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Articles of Amendment

to
Artieles of Incorporation
of

_Poﬁtmmaoaza . —=u
(Document Number of Corporation (if known)

Pursuant to the provisions of section 6077.1006, Ploride Storutes, this Flerida Profit Corporation adopts the
Following ponendmeni(e] te i1 Articles of Incorporation:

The rnaw name must he distinguishable and contain the word “corporation,” 'tompony, ' or
“tncorporated” or the abbreviation “Corp.,” “Me.,” or Co., " or g designation "Corp,” “Inz," or
“Co". A professicnal cerporation nams must comtain the word “chartered" professional
assoclation, ” or the abbreviation "P.4."
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Namz, pf New Registersd Avent: _"’f"”’”'“ C. V"MI T
@12 6W 179TH AVENUE
(Florida street address)
PEMBROKE PINES , Florita 33628
{City) (Zip Code)

! sz-by m:-cpt flxa qqm:‘n.rmw a.r ragmerzb' ﬂgem I am fammar with and avoept the obilgations of the
position,

Signanure of New/Registered Agent, if chamglng
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fxach addm Ry shem, y" nccexsmj
Tide Name Adapess. TypestAstion

- © MArTaC.Vital 7 guswirenAvene . o Add
— acthreicn Bines, 033120 g O Remove

P MerhBougse L TEHEWILPET  guak
) ; H,q)eah,ﬁ_éﬁLﬂ:’J Remove

0O Add
R Remove

Ed 1t ¥ SRS CRIANS
(armh nddirionahhem :fnecmm-yj (Be spocific) .

({f not applioable, mdica!e NA)

Poge 2 of3



-
C ]

Dec DS 008 2:SOPM HP LASERJET FAX 70662135058 P4

The date ofench nmandment(a) adoption: 1 (2. S e

Rifective date [f applieable: - 12~ O — OF.
(ho more thewr 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

Q3 The amendment(s) way'were sdopted by the sharehoiders, The number of votes cest for the amendment(s)
by tho shareholdars was/were sufficient for approval,

23 The amendmenni(s) was/wete approved by the shareholders through voting groups. The following statement
mist be separately provided for cavk voting group entitled to vorte separarely on the amendment(s):

“The number of votes cast for the amendmeti(s) wasiwere suffoient for approval

by ’ . —_— o »
(voting groug)

(£} The amendment(s) was/were adopted by the board of diractors without shereholder action and shareholder
action was not required.

[ The amendment(s) was/were adoptad by the incorporetors without shateholder actiot and shpreholdar
actinn wag not required,

ngl e Sos ko0 &
Signature . /(j‘;z{zz/ g'

(By a diroctor, preﬁlﬂ.ant of other officer tors of officets heve not been
. selected, by an incérparator — if in the hands of a recaiver, trustes, or other court
appointed Hdusiary by that fiduciary)

Martha Bouroae
(Typed or printed name of person signing)

F'rasléentmlrector
(Title of person signing)
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