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{Documeni Number of Corpor:ﬂmn (i known)

Pursuant to the provisions of scction 607. 1006 Florida Stan:tcs, this Fleride Profit Corperation adepts the following smendment(s) to
its Arficles of Incorporation:

A nding na enter the yew name nf the corporati

. The new
name must be distinpuishable and contain the word “corporation,” “compamy.” or “incorporated” or the abbreviation
“Corp.,” “Inc,” vr Co." or the dysigrnation “Corp,” "In¢.” or “Co”. A professlonal corporation name must contain the
word “chartered,” "professional associalion. " or the abbreviation "P.A.”

E. Enter new cipal office address, if applicahle:
{Principal office address MUST BE 4 SYREEF ADDRESS }

C. Enter new mailfng addresy. if applicable;
(Mailing address MAY BE A FOST OFFICE BOX)

DU amending the repistered agent andfor rggistered office address in Florida, enter the name of the

Bew registered agent andior the pew resistered office nddress:
Name of New Regigtered Apans —_————
(Florida street address)
" New Registered Office Address: , Florda
g (Ciry) {Zip Code)
N istered Agent's Signature, if changing ) ent:

T herveby accept the appoiniment as regisiered ogent. T am famz!mr with and accept the obligations of the pos:twn

Signuture of New Registered Ayent, if changing
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If amending the Officers and/or Directors, enter the titie aod name of each officer/director being remaved and title, name, and

amn a2 RN
Pi ',‘_q_ z,_};‘,,u.uwﬁ.f

address of each Officer and/or Director being added:
(Attach additional sheets. if necessary;
Please note the officer/director title by the first letier of the office title:

P-= Presidens; V= Wice Presideni; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEG = Chigf
Erecutive Qfficer; CFO = Chief Finaneial Qfficer. If an officer/diracior holds more than opeg iitle, list the flrst lelier of gach office

held. Presidens, Treasurer, Director would be PTD.

Changes should be noted in the Joliowing manaer, Curvently John Doc is listed s the PST and Mike Joney is listed as the V. There is
a change, Mike Jones leaves the corporaiion, Sally Smith iy named the V and S. These should be noted as John Doe, PT as a Change.

Mike Jores, V as Re:rwve, and Sczﬂy Smith, S’V as an Add.

meplc'
X Change

X Remave
_X Add

Type of Action
{Check One)

- u Change

[] A
Remove

2 [ crange
1 aae
l:]_ Remove

3 )ummgc

[ ] A
El_ Remove

4) D_ Change
[}
I:[ Remove

Ly D Change
D_ Add’
D_ Remove

6} D_ Change
D. Add
D_ Rewove

T

E

#3350 P.003/005

Title Nuame Address

8 AIMEE MONZON 939 N.E. 4TH AVENUE
HOMESTEAD, FL 33033

D PEDRQ GONZALEZ 11460 SW 186 STREET

MIAMI FL 331 57
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E. If amending gr sdding additional Ar.ﬁcl;:s. enter change(s) here:
(Anach additional sheete, i necessary). . (Re specific)

F. H an smendment provides for st exchange, reclassification, oy cancellation of sued shares.
pravisions for implementing the amendpient if not contained in the amendment itsell:

{if nor appliicable, indicate N/A}

HENRY MONZON 85% SHARES
ROBERTO MONZON 10% SHARES
PEDRO GONZALEZ 5% SHARES

Pzge 3 of d
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Tac dote of cach awwi) atapon: | MOV 1} ‘6TL 20‘ b

date this daoumard wan signed.

if other than ihe

Bffoctive din: i wpltloghie:

fae rorg than 9 dayps o fler acigndman; file dare)
Adopiion nf Amendmmns(e) (CHECK QYT s

Dﬂn wmendmani(s) wem adogied by te Mmsdm Ther fruzmiver O vodes coat fiar e omendooenl(s)
fry tha rhaseholdore wat/were suffiniant fisr approvid.

Dﬂ'ﬂ armenmenti{i) wasfwen: sppeavod by che sharsh Jdere througth vourg growgn.  Phe filowing sipiesien.
mimt he wparaily provided for ench vty s otitiod o v sopacaely or The amsadnentiy):
*Thé number of votes cagt for thé forendmetiy ) wagfwers suttiniont for opproval
by &
{oting grotsy

.'l'hi arrandement{i) wis/were ndaphd by di: baard of direcion wuhnut hareholder a.cﬂm urwl shareholder
solion wag not egQuired.

DTM smuendrment(s) wat‘wers adaptsd by du. imbmmm wmout sharcholder ackion mdaho.whuub
ACHOn WaY b0t requR .

i .
. e oy

oot NOVEMBES 12, 2013

N

,wam«.mm officur - -n’i:ru:mts ar offivors Aave notbeon
ziscind, by an lastrportor -« if i 1 katds ol & receiver, Uintes, oF olher 2OWT
appointod ﬁdwcanrf by :!m ﬁiumnry) o

i HENRY MONZON
" {Vynkd of printad e of porssit signing)

Sy " PRESIDENT
{Titde o7 paran shgning)
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