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(Document Number of Corporation (if known)

Pursusnt 1o the provisions of section 607.1006, Florida Stnmtes this Florida Proﬂt Corporatiox adopts the following
amendment(s) to its Articies of Incorporation:

A. er the new ration;

The new
name must be distingulshable and contain the word “corporatlon,” ‘“compuany,” or "“incorporaied” or the
abbreviation “Corp., ™ “Inc.,” or Co.," or the designation “Corp," “Ine,” or "Co*®, A professional eorporation
name musi coriain the word “charlered " “professional assaciation,” or the abbravfaﬂon “PA

B. Euter new principgl office nddress, if applicable;
(Pdndyul office adidress MUST BE A STREET ADDRESS )

New Rexistered Office dddress: (Florida street address)

— . Blorida
(City) (Zip Code)

New Registered Agent’s Signature, if chancing Registered Agent.
I hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the position.

Stgnature of New Registered Agent, {f changing -
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the % and/or Director title an ¢ of each officer/divector
‘.l___l.| _||:|;- g . p y n »
(Artach additional skeets, jf necessary)

Address Type of Action

Title Name ' .
D TVPRES CARGA ¢ 960 BpT7zE mﬁﬁg
Remove

e Jose 4. gaga fais20 mzﬁ@gwﬁe{rg i
. Remove

0O Add
1 Remove
E. r ad nal cley, & chanoe re:
{auach additional sheets, if necessary).  (Be specific)
F, m¢ndment provide exchn class! [/} cancellgtion of lssued sh
§ lem ame not contein h ment itself;

(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: /V 0 [/ q7 20 j di
(date of adopt fred)
Effective date jLapplicable: Koy e sy i reauive

{no more than 30 day.( nﬂer amendment file date}

Adoptiou of Amendment(s) © (CHECK ONE)

The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval,

O the amendment(s} was/were approved by the sharcholders through voting groups. The foflowing statement
rust be separaiely provided for eack veting group entitied 10 vote separately on the amendment(s):

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

by ' ' >
(i V"ﬂ”g group)

] The amendment(s) was/were adopted by the board of dircctors without shoreholder action and shareholder
scilon was not required,

[ The amstdmenl(s) waa/were adopied by the incorporators without shercholder action and sharcholder
action was not required, '

Dated ﬂOV/q 20/7/]

appomte ﬂducmxy by that fiduciary)

;JOSE 4. éﬁrf&a/ﬁ

(Typed or ptinted name of person signing)

PRESIDENT
' (Title of person signing)
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