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Axticles of Amendenent

Articles of Incorporation

FLORDE, INC

(Name of corparation as currently (iled with the Flatida Dept. of Staic}

PO4CC0OS 5458

{Drovument aumber of corperation (if kyown}

Pursuant to the provisions of scotion 607.1006, Floride Statutes, tis Filosida Profic Cotporation
adopts the following amendment(s) to its Articles of Incorporation
B

.
e

{Must conlain the word “sorporatlon,” "company,” or "incarperated® or the abbreviation “Cuoap,,” "Ine.,” o¢ “Cu.'}
{A profcysional corporetion must conlsin the word “chartered”, "professional associalion,” or the abbrevixdon "P.A."}
D {OTHER THAN NAME CHANGE) Indicate Article Namber(s)
andfor Article Title(s) being amended, added or deleted: (BE SPECIFIC)

ARFICLE T 13870 8. W, 62 ST # 410 MIAMT, F1 33183 DEEETED

9405 FONTAINEBLEATI B1, VD, # 205 MIAMIL FL 33172 ADDED

ARTICY.E V : FRED COLL 13870 8.W. 62 ST, # 210 MATMI, FL, 33183 SECRETARY, DELETED

ISRAEL ANTONIO FLORES RODRIGUEZ 92403 FONTAMNEBLEAU BLVYD, # 205
SUCRETARY. ADDFD

ARTICLE VI: I'RED COLI

13870 5.W. 62 §T. # 410 MIAM]J, FL 33183 DELETED
— el SRAELANTONIQEL.ORES ROANRIGTIET MOS BEONTANERI FATIBIVR A0S
MIAMIE L 33172 ADODED

{Aunch rdditional pages if necessany)

If an amendment provides for exchange, reclassificetion, or cancclletion of insued shares, provisions
for implementing the smendment ifnot contained in the smendment jtsell (if not applicable, indicats N/ZA)

{continued)
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R LT

The date of cach amendment(s) adoption: (*T O \L" rlq f ()—(DL*

e’ Effective date if gpplicghle:

(no more thes 50 days after smendment fila daie)

Adoption of Amiepdment(s) (CHECK ONE)

K The amendment(s) wus/were approved by the sharsholders. The number of votes cast for
the amendment(s) by the shareholders was/wore su{icicnt for approval,

O The mmendmeont{s} was/wears approved by the sharcholders through voting rroups, The
foliowing siatement must he separartely provided for each voting grovp anfitled to vote
separately an the amendment(s):

'he number of votes east for the amendment(s} was/were suificiont for approval by
"

{voting group}

[J The amendment(s) was/were adopted by the board of dircctors without shareholder zction
a1d shareholdzr action was not required.

O The zreendment(s) was/were adopted by the incomporators without shareholdsr action and
gharcholdsr action wag not required.

Signed this 2'cl,=‘dayof v ,  Zoodf

Signature 7
(By a director, Hent or othor officer - iF ditectors ar pffivers have not bocn
gelectsd, by an incorporator - if in the hands of & receiver, trustee, or othor ¢ourt
appointcd fiducinry by that fiducisry)

Tavroel Antonio Floes Qodavigocl

{Typod or printod fima of perion slgning)

Premident

(Tits of person signing)

FILING FEE: $35
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MIOA0OUISE2 7]

Having been nomsed as raglstered agent and o accept serdce of
procesa for the above stoted sorporation ar the place deslgnated in the
artcles, | heraby accept the appolntment ae reglatered agert and ogree
te aet in this capachry. | further ogree to cemply with the provigions of all
statutes relating to the proper and complete parfarmence of my dities,
end | am fomiiar with ond occept +he obligations of my postion as

ragiehered agent,

C@? Foty 29/ /zemg

REGISTERED AGENT DATE




