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(present name)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida profit corporation adopts the
Jollowing articles of aznendment to its articles of incorporation:

FIRST: Amendment(s) adopted: (indicate article number(s) being amended, added or deleted)

BrT/cle NIL: /
Atd L ars 4lvprez Qs ,l_g‘{,&s@g:\ﬂt
Dekle Kemglio Dinz os Veesidsn i

/?Rch[gi; EZE B
Add, L6 Hlvarsz as Rag/’sf?i& /. 7[
Pelele /l)[a}\fprtq’fi Erﬁ;z 0) /b\ﬂfisf%,ﬁ e/ﬂ[

SECOND: I an amendment provides for an exchange, reclassification or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself, are as follows:

N/A-



.

| TH]RD The date of each amendment's adoption:__ )'éﬁz vl/ A1 / @ L/

FOURTH: Adoption of Amendment(s) (CHECK ONE)

/U The amendment(s) was/were approved by the shareholders. The number of votes cast
for the amendment(s) was/were sufficient for approval.

0  The amendment(s) was/were approved by the shareholders through voting groups.
The following statement must be separately provided for each voting group entitled to vote
separately on the amendment(s):

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

for approval by T S

U  The amendment(s) was/were adopted by the board of directors without shareholder
action and shareholder action was not required.

The amendment(s) was/were ado by the mcorporators without shareholder action and
shgreholder acgo% was not requir _pted y

Signed this __4 /__ day of SAATL%J)&RF Zj,__OOﬁ{.

Signature Pl \Zﬁ Q/ZMQ

(By the Chairman or Vice Chairman of the Board of Bifectors, President or other officer if adopted by
the shareholders}

OR
(By a director if adopted by the directors)

OR
(By an incorporator if adopted by the incorporators)
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Pursuant to the provismons of sections 607.0501 or 617. 0501,
Florida Statutes, the undersigned corporation, organized
under the laws of Florida, submits the following statements
in designating the registered offlce/reglsterd agent in the -
State of Florida. - s

1- The name of the corporation is: 68H£J?§£ /7[64['7!-/1 jgﬂf‘ﬁi INC
2- The name and address of the registered agent & office is

L uis RlvArez

7195 Coll/ys Ale

Winmi Bebc FL 3315

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICEH
OF PROCESS FOR THE ABOVE STATED CORFPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINT-
MENT AS REGISTERED AGENT AND AGREE TC ACT IN THIS CAPACITY.

I FURTHEER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,
AND T AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS REGISTERED AGENT.

SIGNATURE_X éﬁ Q/J

DATE 09- 27~ &4




