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OSCAR GRISALES-RAGINI, PA. M g
(Neme of corporation a5 currently filed withi the Floride Dept. of Stas) TE -
: Mo
P02000115184 ; : o =
(Document qumber of corparation (if known) C_‘_g-; w
—— ] m

- . . . . , Im
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporat®n <
adopts the following amendment(s) to its Articles of Incorporation:

Co

if chan In‘:

(Must contaln the word "corporetion,” "company,” or "incorporated” or. the sbbreviation "Corp-,* “Inc.,” or "Co.")
(A profussiona! corporation must pontain the ward "ehartered®, “profesiional association,” or the ebbraviation "P.A."}

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicste Articié Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

. Amendment adopted. Change of address. Article !

The mailing addrass and sireat of the principal offloa of the oorpnfatiun shali be:

2899 N.E. 191 8T,.PH-8

MIAMI, FL 33180, US

{Atuch pdditiona) pages if necessary)

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

(continped)
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The date of each amendment(s) adoption; D8/14/2006

Effective date if applicable: 06/14/2006 .
(ne more than 90 days aftar amendment file date)

Adoption of Amendment(s) C K ONE

The amendwent(s} was/were epproved by the shareholders. The number of votes cast for
the amendeaent(s) by the shareholders was/were sufficient for approvai.

[1 The amendment(s) was/ware approved by the sharcholders trough voting groups. The

Jollowing statement must be separately provided jor each voting group entitled to vote
sepavately ont the amendmeni(s).

"The number of votes cast for the amendment(s) was/were sufficient for approval by
. L1

{voring group)

[T The amendment(s) wasiwere adopted by the board of directors without shareholder action
and shareholder action was not required. :

[ The amendment(s) was/were adopted by the incorporators without shareholder action snd
shareholder action was rtot reqnired.

Signature Ak

(By s dirsctorErésident or other offiesr - if directors or officerh heve not baen
sclected, by an incorporator - if in the hahds of a recajver, trustad, or other court
eppeinted fiduciary by that fiduciery)

OSCAR GRISALES-RACIN!, ESQ.
(Typed or printed name :uf person signing)

PRESIDENT

(Title of person signicg)

FILING FEE: 535
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