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: |
Pursnant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of incorporation: :
. !
NEW CORPORATE NAME (if changing): |
n/a L
{l\rfustuouhmﬁmwnrd"wpumhm“ “m" ac mrpmmd"mihenbhremkm "Carp.” Ma.,” &r *Co.")
(A professional corporation must contain the word "chartered”, "professional association, |orﬂ:= abbetviation “PLA")

AMENDMENTS ADOPTEDR- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC) | )

— Arkicle V! Registexed fgent |
- Delete : Barbava Heenidnde2 8tHe w. Fagle/ H 208 B Miams FL 33144
+BdA- Roberkn Aleazar, 13217 S gék.  Miamw, FL 33184
-Article VIL: ofhcevs 4 Direders |
Deleke ¢ Bavbora Hornandez, Pres it
gtle W.Flogler &, 4 208p, Miom FL 23144
- Add . Roberte fleazar, President
2212 SW B Street, Miava  FL 33184
| |

{Aattach additional pages if neecessary) t

I an amendment provides for sxchange, reclassification, or cancellation of |ssur.-d shares, provisions
for implementing the amendment If not contgined in the amendment itsslf: (:fnot applicable, indicate N/A)

ﬂ/d- B o |
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' The date of each amendment(s) adoption: Nevemboer Lo adeda;

Effcctive date {f appligable: :

Adoption of Amendment(s) (CHECK ONE)
]

I8 The amendment(s) wasAwers approved by the shareholdzrs. The number of voles cast for
the amendment(s} by the sharcholders wasiwere sufficient for appraval,

{mo mare than 90 days after amendment fils dats} i

I
01 The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing staterment must be separately provided for each voting group entitfed 10 vote
separarely on the amendment(s}: ,
}

"The munber of voies cast for the amendment(s) was/were sufficient for approval by

"~ {voting group) |

[0 The amendment(s) wasiwere adopted by the board of dircctors wllthout sharcholder action
and shareholder action was not required.

:
;

O The amendment(s) was/were adopted by the incorporators wﬂhout sharsholder action and
shareholder sction was not required. t

:
|

Sipned this ! B'HG day of Mav@mb&v 200 4

! hereby accept the appointment as rsmsiarod agent.

Signature _ *
{By a director, president or other officer - if directors urcﬂicers have not been
selected, by an incorporatos - il in the hands of & receiver, trustc: ar other court
appointed fiduciary by tha: fiduciary) X

Roberto Alcazar f

{Typed or printed name af person signing) ;

President

(T#e of persom signing)
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