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(((HOB000259869)))
Articles of Amendment
to
Avrtitles of Incorporation BFEECTIVE DATE

of /e —IS—Q?

F04000140323 a

(Document Number of Corporation (if known)

Pursuiant to the provisions of section 507.1006, Florida Statutes, this Flerida Profit Corporation adopts the
following anendment(s) to its Articles of Incorporation:

Thr new name must be diztinguishable and contain rhe word “corporanon,” “company,” or
“incorporated” or tha abbraviation "Corp.," “Inc.." or Co..” or the designation "Corp, " “Inc,* or -
"Co™. A professional corporarion name must conmsain the word ‘chartered.” “professional
arsociarion,” or the gbbreviation "P.A "

imeipal o , ‘

B. Enfex new primcipal office addvess, H agplicabie:
{Principal office address MUST BEA STREET ADDRESS )

Name of New Registered Agesnt: ERIBERTO R. TORRES
_ 641 E. 67TH STREET
New Reglitered Office Address. {Florida street addre ss)
HIALEAH Flerida 33013
(i) {Zip Codle)

oy Reg i anEing Replstered Agent:
1 heredy accept the appoinimeni as registered agent. | om familiar with and accept the obligations of the
potition. )

of New Registered Agent, If changing
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(Aﬂack ada‘iﬂorul rhears. z_‘f mnsmy)

Title Nawme Address Iype of Agtion
P ERIBERTO R. TORRES 041 €, 8B7TH STREET B Add
HIALEAH F) 33013 g O Remove
P PEDRO T. HERNANDEZ 12344 SW A3 STREFT a Add
MIAMI, FL 33175 n@ Remove
—_— 0 Aad
O Remove

(m‘tach cnddmana! .rhaeta. i mceuar}y ] :!ﬂc

(q‘ nat applicab!s. tnd!cau N/A)

ERIBERTO R. TORRES OWNER OF 500 SHARES 100%
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(((HOB000259869)))

The date of each araendment(s) adoption; 11/19/2008 -

Effective date {f applicable: 12/16/2000
{ro more than 90 days after amendment file date)

Adoption of Amendmsent{s) {(CHECK ONE)

@ The nmendment(a) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for epproval,

Q) The emendment(s) was/were approved by the sharcholders through voting groups. The following siatement
must be separately provided for each vating group entitled to vote separately on the amendment(s):

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

by 100% Al
{voring groug)

(A The emendmeni(s) was/were adopted by the board of directors without shaveholder action and shareholder
. action was oot required,

0 The amendment(s) was/wese sdopted by the incorporators without shareholder action and sharsholder
action was not required. |

Dated 11/18/2008

Signaturer)
(BY a director, pres officer — if dirsctors or officers have not been
selected, by an incorporator — if in the hands of a zecalver, trustee, o7 other court

appointed fiduciary by that fiduciary)

(Typed or printed name of person signing)

. PRESIDENT
. (THle of peyson signing)

PEDRO T. HERNANDEZ J
|
|
|
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