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Artlgles of Amendrtent ?"J Ut 26 AN 0 /8
to
Articles of Incorporation C R T e ey e
of g AT T LCR
FL4r4R | T, A L
{Name of Corparalign as curtently filed with the Floylds Dept. of State)

Pozopes3.5 580
{Document Number of Corparation (if known)

Pursuant (o the provisions of section 607.1006, Florida Statutes, this Féorida Profit Corparation edopts the Following amcndment(s) to
its Articles of Insorporation:

Ing name. enter the now name of the corporation:

_The naw
name st be disinguishable and coniain the werd “corporation,” “company,” or “incorporated™ or the abbreviation
“Corp.,, " “Inc.,” or Co.," or the designarion “Corp, " “Inc,” or "Co'. A professional corporation name wiust contaln the
word “chariared,” “professional association,” ¢ the abbrzviation “PA.”

B. Dnter new principal office address, if applicable! AeB 6”“""‘5’_1 Le P
'Frincipal fidres: A STREET ADDR,
(Frincipal office nadress MUST BE EET ADDRASS ) 396 A/hambro Gr‘cfe , ?ﬁﬂﬂ

Cornt (sables | FeoerpA  5313Y

C. Enter new maili ens, if applicable:
(Mniling nddress MAY BE A POST OFFICE BOX) B Crawer , &b

396 Athamém C‘m{c% G & e
Coral Gables | Hotsont 33039

D, [ amendivg the remiptered agent and/or registered office address In Florids, enter the name of the
new regigtered agent and/or the new registered office address:
foil] e Re, 2 fe"a’t{d A/éarmn
_55' Amr(da. %rku)a_,y

{Fiorida sivest address) !

Naw Registerad Office Address: Qm{ adles Florida__ F3/5E
Ciy) (Zip Code)

New Reglyterad Agant’s Signatuve, if chavping Repistered Apent:
4 hareby accept the appoiniment as registercd ageni. 1 am familiar with and aecept the obligations of the position.

LD

Sigmamte of New Registevad Agent, if changing
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Yf amending the Officers sand/or THreetors, enter the fitle and name of each officer/director being temoved and title, name, and
address aof each Officer and/or Director being added:

(duach additional sheets, If necessary)
Please role the officer/director title by the first letter of the office tiile;

P = Pyesidens; V= Vice Presicent; 7o Treasurer; 5= Secretary; D= Director; TR= Thustee; C = Chairman or Clark; CEQ = Chtef
Executive Officar; CFO = Chicf Finandial Officer. If an officer/director holds more than one title, list the first leter of sach office
held. Praxidemi, Treasurer, Direcior would be PTD,

Changes should be noted in the following matmey. Currently John Dpe Is Hsted os the PST and Mike Jones 15 listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is nauted the V and 5. There should be noled as John Doe, PT as a Chonge,

Mike Jones, V as Remove, and Salfy Snith, SV s on-Add,

Example:
X Chango

L Remove
X Add

Type of Action
{Check One)

B .. Change

X aa

Remove

2) ___Change
: ES Add
—_Ramove

3) Change

——a

Add

——

X Remove

4y ___ Chonge
X Ada

Remove

3t . Change
Add

—r——

Remove

6) _ _ Change
Add

Remowvc

PT Jahn Doc

Y Milse Joneg

sv ally Smith

Titte Name Address

D Doberto Nanse! Atbarran

Bl VF

D _

b /s

/15 canysr) coulr

fark Gty qmel
EH060

(Tﬂmf:‘/(ﬂ

[-AY Arnela pquwﬂ,?l

Cocof (Galbt ,re
33104

Biardo Albarcan CZ-:,W'/ /o

_Afc}?cfn /4 . P&fkr

Letrera A {6 arvar Gmf iflo 1425 jgrwi&‘f AM
HESF
Al FC B3I2
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E. If amending o additionn) A rticles, enter chunpels) he
(Attach addirional sheets, if necessary).  (Be specific)
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T, Ifan smendmen o1 gn exchange, reclassilieati ncellation of issned chares
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The date of cach amendment(s} adoption: , if other than the
date this dooument wag signed.

Effective date il appHeshle:

{ro more than $0 days afier ameandment file dare)

Note: 1f the dare inserted in this block doe# nol meet (he applicable statutory filing requirenients, this date will not be listed ax the
document’s effective date on the Department of State’s records.

Adoption of Amendwent(s) (CBECK QONE)

O The amendment(s) wasiwere adopied by the sharehtlders. The number of voles cast for the amendmeni(s)
by the shateholders was/were sufficient for approval.

1 The umendrment(s) wasiwere approved by the shareholders through voting groups. The following statenant
st be separptely providad for each voting group enlitled 10 vote separately on he amendment(s);

“The fmber of voles cast for the amendmentis) wasiwere sufficicnt Sor approval

by ’Vi
{roiing group)

[3/ The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
aetion wag not required,

[0 The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was nat required,

Daled 6[5- / ’5'~
—
Signature ___@A&
S (By a directorquekident or other officer — if directors or officers have not been

selected, by an incorporetor - if in the hands of'a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Kicgero B barren)

(Typed of printed name of person sighing)

D reetore

(Titie of person signirig)
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