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(Decument Number of Corporation (if knawn)

+Pyvéuant to the provisions of szetion 6071006, Florida Statutes, this Florida Profit Corporation adopts the

following amendment(s) to its Articles of Incorporstion:

NAME, puter t nx s of the corpo
The new name must be distinguishable and contain the word “corperation,™ “company,” or
“incorporated” ov the abbreviaton “Corp.," “fnc.,” er Co," or the devignaiion “Corp.” “inc," or
“Co". A professional corporation namy must contain the word “ehartgred,” “professional
aesociarion, ™ or the abbreviation “P.4.™ ' PN .
T 8 '
B. Epter pew princinal office pddress, if gouljeable: =5 o
(Principal affice address MUST BE A STREET ADDRESS ) Irm M ‘n
= ]
25 L =
o< T
v} .
C. Enter ailj ress, i icgble: frw = ‘
(Maiting address MAY BE A POST OFFICE BOX, >0 v O
: T e
Fmoen
D, lfagen £t t apd/or 4 ige address i rida r the po &
replseered age diar th stered @ dd H
N New Ragisteread . ANA HQCH
16381 SW 23 5T
New Rewistered Office dddresy: (Florida sireef address)
MIRAMAR , Flarida_33027
Ctyj (Zip Code)

t's Signatura, i changin istered Agents
I am familiae with and eceept the obligations of the

New Repistared Agent’s Signatura, JE changing Registerod Ag
{ horeby ascept the nppoinmment us regisiered grent.
pezition.
e

Signaturs of New Registered Agens, if changing
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adi 0, r Di nier {pe title ame of ollicer/director hein

ferlidg nd title, nam of each Office for Dirp hej dded:

(4Anach additional sheets, if nucessary)

Tiie Name Address Iype of Action

P DENI§ ALGUERA 8350 WEST FIAGLER ST #103 [ Add
MAMI ELORIDA 23444, @ Remove

v DENIS ALGUERA A260 WEST FIAGIER ST#103 @ Add
MlaMI, FL ORIDA 33144 C} Remove

p ANA HOCH 16381 SW 23 ST 2 axd

MIRAMAR, FLORIDA 33027 .~ O Remove

K. nding or gddi mal Artcles, anto, nge(s) here:
(atuch additonal sheets, if necessary).  (Be specific)

F. Ua miept provides for nge, recl tion, or cancellation of jesue:
ruvisions ing the dmel t coo the ame: ent i s
(if not applicable, indicate N/A)
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The date of cach amendmeat(s) sdoption: 12/02/2008

Effective date |{ applicable;
(no wmore thar 90 duyy gter amendment file date)
Adaption of Amendment(s} CH ON

& The amendment(s) was/were adopted by the shareholders. The number of volu cast for the amendment(s)
by tixe gharsholders was/were sufficient for approval.

(X The aimendment(s) was/were approved by the shascholders through voting groups. The following stutement
st be separately provided for sach vering group entisled to vote sapuraiely on the amendmeni(s):

“The number of votes cust for the amendment(s} was/were sutficient for approval

b')’ -
(voilng group)

L Tho amendment(s) was/were adoptad by the bosrd of directors without shareholder actlon and sharzholder
action was not required.

Q The ammdmcm(s) wesAwere adoptad by the incorporators without sharehclder action and sharsholder
action was oot fequired,

Datad /“”\ll"' /ﬂ'"f-/ﬂk

e i president or ather offlcer « if dircutors or officers have not been
selected, Uy an incorporater - if in the hands of a receiver, triistee, or other court
appointed Gduciary by that fiduciary)

TIREMNIS ALGUERA
(Typed or printed name of person signing}

CRES BT
{Title of peryon signing)
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