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& of Corporation as currently filed wi i te ?p'sf;, - m
ot g O
P03000083137 e B
(Decument Number of Carporstion (if known) <y, ».‘:-ﬁ
(=hd
Pursuant to tho pravisions of sestion 507.1006, Florida Statutes, this Floride Frefit Corporation adopts the foll%fg A
amendment(s) to its Artiales of Insorporation: <
A. Ifamendipg same, enter the héty name of the sorpopation:
The new

nome must be distinguishable and contain the word “eorporation,” "company,” or “incorporated” or the
abbraviation “Corg,* "B, ” o¢ Co.." or the designation “"Corp,” “Inc,” er “Co". A professions! corporation
name must contain the word “chartered, " “professianal association, * or the abbreviation “P.A."

B. Enter new principal office address, if epplicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing sddvess, if applicable;
(Maiking address MAY B A POST OFFICE BOX)

D. Ifmnending the regictarad agent andior yagisterad offies address ip Floyida. cnter the name of the
pew registered apent apdior the new registered offipe sddress:

Nome of New Registared Agent:
New Repiztared Office : (Florida street address)
. Florida
{City) {Zip Code)

New Repistered Agent’s Signature, if chanping Resistbred Agent:

1 hareby aceept the appoiniment as vegisteved ageat, I am familiay with and accept the obligations of the position.

Signarwre of Now Rogistered Agom, if changing

et HOGOOO| G 3l
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ing tha Officcry ngd/or Dirnetors, entor tha Hile wud usme of r/aireet

removed and title, name, and address of each Qfficer snd/or Director eing added:

(Attach additional sheets, if Recessary)

Title Bame Address XType of Actinn
P FELIPE DICKSON 16184 BW 110 ST O Add
MAMI FL33168 | I Remowve
P RAUL ALBERTO paz@EW 22 TCRRAGE . (@ Add
MIAM] F] 33189 O Remove
VP FELIPE DIGKSON 1514 SWIIOST [ Al
Mami R asge I Remove
EI nding or adding additiona] Articlas, enter chianpe(s) here:

(atrach addirional sheets, if necasgary).  (Be specific)

¥. Ifanamendment provides for an exc! eclassificallop, ur vuncellat 1aed
ravizlons for implementing the game gnt if mot con in the amendment iteelf:

{if wot applicable, indicate N/A)
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The dote of each amcodment(s) adoption: AUGUST 318T, 2000

(date of adoprian is required)
Effective date if applicgbla:

(ro more than 90 days after arcendmant  fila dare')

Adoption of Amendment(s) (CHECK ONE)

|} The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by tha shareholders was/were sufflsient for approval.

Che amendment(s) wis/were approved by the eharsholdars through voting groups. The Jollowing siatament
mist be separately provided for zavh voting group entitlad to vate separorslp on the amendmeni(y);

“The number of votes cast for the amendment(s) was/overe sufficient for approval

by .IO
{voting group)
[] The amendment(s) was/were adopted by the board of directors withowt shareholder action and sharehelder
action way pul reyuired,

] The amendmeant(s) wasiwers adopted by the incovpotatars without charcholdor astion and sharcholder
action was not required.

Dated AUGUST 31ST, 2008 = 7

Signature
(By  director, president or other offleer — if directors or ofticers have not been
aelactad, by an ingerporator — if ia the bands of a recciver, trustes, or other court
appointed fiduciary by that fiduciary)

FELIPE DICKSON
(Typed or printed name of person signing)

PRESIDENT
(Title of pergon gigning)
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