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Articles of Amendment
to

Anticles of Incorporation
of

AM. X RAY CORPORATION
" (Name of corporation as curmently fifed with the Florida Dept. of State)
PO20000S4300

+

{Document number of corporation (if knowa)
Pursuant 1o the provisions of section 607.1006, Florida Statules, this Florida Profit Corporation
adopis the following emendment(s) 1o its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

{Must contain the word "corporation,” “company,” o "incorporaied” or the abbreviation "Corp.,” "Inc..” or "Co.")
{A professional corporatics must contain the word “chartered”, “professional association,” or the abbreviation "P.A."}
ND S AD - (OTHER THAN NAME CHANGE) Indicate Article Number{s)
and/or Article Tisle(s) being amended, added or deleted: (BE SPECIFIC)

ARTICLE V.~ THE NEW BOARD OF DIRECTOR 0!:' THIS CORPORATION 15:

MARISEL BEUNES, AS PRESIDENT WITH ADDRESS AT, 341 MADEIRA APT #2., CORAL GABLES,
FLORIDA 33134,

ARTICLE V1.- THE NEW REGISTERED AGENT OF THIS CORPORATION 15

MARISEL BEUNES WITH ARDDRESS AT: 341 MADEIRA APT #2.. CORAL GABLES,
= B T L

FL 33134

{Attach xdditional pages if necexsary)

if an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

" {continued)
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The date of each amendment(s) adoption: 09/23/2004

Effective date if anplicable: 0HR¥2004 - - -
(ro more than 20 days after amendment file date)

Adoption of Amendment(s) (CHECE ONE)

@ The amendmeni{s) was/were approved by the sharcholders. The number of votes cast for
the amendment(s) by the shareholders was/were sofficient for approval.

0 The amendment(s) was/wers approved by the sharcholders through veting groups, The
Jollowing stotemeni must be separately provided for each voting group ensitled 1o vole
separately on the amendment(s):

*The number of votes cast for the amendment(s) was/were sufficient for approval by

"
—_—

kvoﬁng group)

i3 The amcndment(s) was/were adopted by the board of directors without sharcholder action
end sharcholder action was not required.

{1 The amendment(s) wasfwere adopted by the incorporators without shareholder action and
shareholder action was not required.

Signcd this-.zs day of SEPTEMBER L 2004 R ) L

(Bya for, president or other oFficer - if directors or officers have not beep
selccied, by an incorporator - if in the haods of 2 receiver, trustee, or other court
appointed fiducizry by thar fiduciary}

ALBERTO MONTOTO
{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)

th;grqgree 5] fom with the mmm stahtes relative to the proper and c:’mgdete pe%armance
(r

f chby accepi the appointment ay vegistered agent and agree to act Int this capacisy,

7
dFmy dinis, ayd [ am lamiliar wi the obfigation of my position as registered agent, if this
ociamen; is mgr{“‘lq to uﬂecrm yry iz regis!ered};ﬁ‘z‘ce address, T hereby c‘%nﬁrm n‘m{ he
corpora natified in writing of this Ehange.

Glazliood

T TSl Aty )

If signing on behalf of a0 ensity;

Hariser Beones . ) ==
{Typed or Printed Mame)

i




