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Pursuani to the provisions of secthon 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. ILamendine pame., enter the new name of the corporation:

The new
name must be distinguishable and cortain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp., " "Inz.,” or Co." i the designation “Corp,” “Inc,” or “Co". A professional corporation pame must contain the
word “chartered " "professional association, " or the abbreviation "P.A.*

B. Enter new principal office address. §f applicable:
(Principal sffice nddress E. DRESS )

€. Enter pew mailing addross, il applicabls.

(Mailing address MAY BE A POST QFFICE BOX)

t and/or regist ce_address in Florh the nu
ed office ress:

(1421} Regivtered
{Flertda street eddresy)
New Regicterzd Off dress: s Florida
(QD’) _ (Zip Code)
istered Agent” b if changi t:

I hereby accept the appainmment as registered agent, [ am familiar with and accept the obligaitons of the position.

Signature of New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of cach offi cer/dlrectur being removed and title, name, and
address of cach Officer and/or Dircetor being sdded;

{Artach additional sheets, if necessary}

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurcr; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exscutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doa (5 listed as the PST and Mike Jonex is listed as the V., There is
a changg, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be nated as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change PT John Doe
X Remove . Y Mike Jones

X Add sy Sally Smith

Lvpe of Action Title Namea Address

(Check One)

1) __ Change PD ESCOBAR, CARLOS | 3086 NW 4TH ST.
—Add MIAMI FL 33125

Remove

%) ___ Change PD ESCOBAR, CARLOS 3086 NW4 TH ST
—__Add MIAMI FL 33125
J . Remove .

3) ___ Change PD ESCOBAR, CARLOS 3086 NW4TH ST
____Add MIAMI FL 33125
_X____ Remove

b Change PD ESCOBAR, CARLOS 3086 NW 4 TH ST
A MIAM! FL 33125
L __Remove

S Change PD ESCOBAR, CARLOS 3086 N.W 4 TH ST
_ A MIAMI FLL 33125

Remova

6y ____ Change
—_Add
—___Remove
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If amending the Officers and/or Divectors, enter the title and name of each ntlcer/director being removed and title, name, and

address of each Officer and/or Divector being added:

{Attach additional sheels, if necessary)

Please note the officer/director tile by the first lener of the office title:

P = Prasident; V= Vice President: T= Treasurer: S« Secreiary: D= Director; TR= Trurtee; C = CRairman or Clark: CEQ = Chief
' Executive Officer; CFO = Chief Financial Officer, If an officer/director holds merc than one title, list the first letter of each office

heid. President, Treasurer, Dircctor would be PTD.

Changes should be nated in the following manner. Currently John Doe is listed as the PST and Mike Jones is Listed as the V. There is

8 change, Mike Jones leaver the corporation, Sally Smith is named the ¥ and 8. These shouid be neted as John Doe, PT a3 a Change,

Miks Jones, V as Remove, and Sally Smith, SV ar an Add, '

Example:
I Change T nDee
X Remove v ike Jones
X Add 3V Sally Swith
et Title Name Address
{Cheek One) . ]
1) ___ Change S :_Sé.SUS &Gﬂéﬁf?_ - MG’ 17D, (id' <T.

o has - Hiemi K. 33138

Remove

~

%) Chungs Joree O.Suanr€2. 3086 pw h o,
i na ARTABE Htﬁvnl'l,fia‘bl&d“

Remove

——

3) ___Change —

Add

____ Remove

4) ____ Change

Add

———

—. Remove

$) —_ Change —

Adda

—

Remove

6) ____ Change

Add

.

Remove

———
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E. In addin jtignal Articles, eater change(y) he
(Attach additional sheets, i necessary).  (Be specific)

F. If an amendment pravides for an exchange, reclassification. or capceliation of issned shares,
rovizions for implementing the amendment if not contained e amendment its

{if not applicable, indicate NIA)
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The date of each amendment(s) adoption: i - 30—-12

Effectve date if applicable: / f - 20—/ 2-

{ne more than 90 days after amendment file date)

Adoption of Amendment(s) CHEC

E%hu amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The smendment(s) was/were approved by the sharcholdors through voting groups. The follawing statement
must be separately provided for each voting group entitled to voie separately on the amendment(s):

~The number of vorcs cast for the amendment{s) wastwere sufficient for approval

by A
fwoiing group)

O The ameadment(s) wasfwere adopted by the board of dircctors without sharsholder action and sharcholder
action was not required.

L1 The amendment(s) was/were adopted by the incarporators without sharcholder ection and shercholder
achion was net required.

Dated IIJO - /2.

Signature \%ﬁﬂ

{By a dircetor, president of other officer — it dirsetors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

Carefos Escobar:

(Typed or printed name of person signing)

,O Rec idewd

(Title of person signing)
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