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P.002/005

{Docwnent Number of Corporation (if known)
its Articles of Incorporation:

Pursuant ta the provisions of section 607. 1006, Florida Statutes, this Flortda Proflt Corporntien adopis the following amendieny(s) to
A. Ifamending name. enter the new name of the cornorntion:

‘chartered,” “professional association,” or the abbrevigtion "P.A."

name must be distiugnishable and contaln the word “corporation,” “compmiv,” or “Incorporated” or tha abbreviation "Corp.,”

“Inc," or Co," or the designation "Corp,” “Inc,” or “Co". A professional corporation nane must contain the ward
B. Enter new principal office address, il applicable:

{Principal offtce address MUST BE A STREET ADDRESS')

C. Egter new mafling address, if aputicable;

(Malling address MAY BE A POST OFFICE BOX)

Name of New Registered Age
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(Florida street oddresy)

{City)

, Florida

{Zip Code)
New Registered Agent's Signatore, j{ changing Registered Agsnl:

1 heraby: accept the appolnnnent as registered agent. I am feaniliar with and accept the obiigntions of the position.

Check Af applicabie

Signatire of New» Reglsrered Agent, (f clhianging
B The amendment(s) is/are being filed pursuant to 5. 607:0120 (11) (¢}, F.S.

The new
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. If amepding.the Officery and/or Directors, enter the Htle and name of each officer/director being removed and title, name, and
address of each Officer and/or Divector being added:
Arach eddittonad sheets, {f necessary)
Please note the officer/director ritle b the first letrer of the qffice tide:
P = Prasldent; V= Vice President; T= Dreasurer; S= Secvetary;, D= Director; TR= Trustee; C = Chairman or Clerk; CEC = Chief
Execurtve Officer; CFO = Chigf Financial Qfficer. [fon officer/divecior holds inore than one title, list the first letter of each qffice held.
President, Trearurer, Direcrar veould.be PTD.
Changes showld be noted m the fellowing inonner. Currently John Doe is listed as the PST and Mike Joves s lsied azthe V. There is
a change, Mike Jones leaves the corporation, Sally Snith Is wened the. V and S. These should.be noted as John Doe, PT ar a Chrmge,
Mike Jones, V as Remove, and Sallv Swith, SV ar an Add.

Example:
X Change FT  JoboDoe
X Remove ¥ Mike Joges

X Add v by Smith

Type of Action ke Name Address

(Check One)

1) ___ Change L Erancisco Martinez-Celeito ~~ S3SNE ISTHSTREET
—_Add SUITE 100
X_ Remove MIAMI, FI. 33132

2) _X_Change D,BT Erancisco M. Martine2-Miyashiki _SSSNEISTHSTREET
—_Add SUTTE 100
— Bemove

3) . Change S.¥E Alicia Gargia S55.NE 15TH STREET
_X _Add SUITE 100
—__ Remove MIAMI, FL 33132

4) ___ Change _VP __ Angela Villaibre Berciano =~ _S33NE ISTHSTREET
X Add SUTTE 100
____ Remove _MIAMI, FL 33132

5) ___ Change
_____Add
— Remnve

6) ____ Change

Add
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. E. If smending or addipg additional Asticles, eitey change(s) here:
(Auach additional sheets, {f necessary).  (Be specffic)

{{r ot app!ick, ndicare N/A)
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The date of eack nmendment(s) adoption
date this document was signed

, if other than the
Effective date {f gpplicable:

no more than 90 days qfter muendhnein jile dare)

Note: If the date inserted in this block does not mest the applicable sratutory filing requirements, this date will not be listed as the
document’s effective date on the Dapartment of State's records
Adoption of Amendment(s)

CHECK ON

O The amendment(s) wasiwvere adopted by the incorporators. or board of directors withour shareholder action and shareholder
action was nof required.

B The armeodinent(s) was/were ndopted by the shareholders. The nunibar of vates cast for the amendment(s)
by the shareholders wasrwere sufficient for approval

O The amendment(s) wes/were approved by the sharcholders through voting groups. The following siarement
niist be separately provided for each voting group enthtled to vore saparately on the aniendinani(s)

The number of votes cast for the awrendinent(s) was/were.sufficieat for approval
by

foting group) '

onet__(04[02{202)

Signature

.

{By a direcior, president ot cther office:
selected, by au incorporator — if in the
appointed fiduciary by that fiduciary)

ZXf directors or officers have pot been
of a receiver, trustee, or other court

o

(Typed or printed name of person signing)

_ Director and.President

{Title of perton signing)
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