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' Articles of Amendment HD'% D00 93&:% D

to 2008 SEP 30 AM1): 48

Articles of Incorporation
of SECRETARY OF STATE

LLINNA CORPORATION TALLAHASSEE, FLORID
Comoration ax currently filed wi Florida Dent. of Stote

PO4000164494
{Dogument Number of Corporation (if known)

Pursvant to the provisions of section 607.1006, Florida Statutes, tiis Flovida Profit Corporation sdopts the
following amendment(s) to its Articles of [ncorporation:

A. I amendipe name, enter the new name of the corparation:

LI [

Tha new nome must be disiinguishable and comtain the word "corporaiion,” "company," or
“tneorporared” or e abbreviaiion "Corp," “Ine.," or Co,” or the designation “Corp,” “Inc," or
"Co", A professional corporation name must comtain the word "chartared” “profexsiona
association, ® or the abbreviation "P.A"

E. Entte new princips e address. If applicable:

(Principal afftee addresy MUST BE A STREET ADDRESS )

C, Entsr new mailing gddraes, ifepplicahles
{Mailing address MAY BE A POST OFFICE BOX)
D, Ifamending the repistered agont and/or registered office address In Flarida, gntor the hnme of the
new ent and/or the new regjatered office address:
Name of New Registered Avent:
New Bepisterad Office Addrisy: (Flovida sirear addresy)
_. ) Florida,
{City) {21y Code)
New jitmrud Awent!s Signaturs, if choangin taterod Axents

I haredy oecept the appoiniment as registered agent. [ am famitiar with and accept the obligationy of the
Fosition,

Signature of New Registered Agent, if changing

Hy3 0002246510
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- If amending the Officers and/or Directors. enter the title snd npme of each officer/director beins

removed and titte, name. and address of sach Officer and/or Director being added:
(Anach additional sheets, if necessary)

Title Name Addross !}g_ ¢ of Acrion
D DSCAR NIEVES 2025 NE 164TH ST #918 Add
MIAMI. FL 33182 O Remave
o] MANLIEL AYALA 2025 NE 164TH ST #818 Add
MIAMI, FL 33162 D Remove
D JUAN MONTERQ 2025 NE 164TH ST #5918 @ Add
L1 Remove

E. If amepding ar adding additional Articles, enter chaggg{‘ 3) here:
(arach additional sheets, ifnecessary).  (Be specifiz)

F. Ifan amepdment provides for ap exchangs, reclassification. or cancaliation of inswed sharps,
peavisions for implementing the gmendment if not contained in the amendment jtsolft

{if not applicable, indicate N/A)
N/A
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Title

Name Addrzss

LUIS GONZALEZ 2025 NE 164™ ST #9018
MILaM]I, FL 33162

CESAR MONTES 2025 NE 164™ ST #918
MIAMI, FL 33162

1IA Jd0S FAIdW3

Type of Action
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H0% 00022 (2510

- The date of each amendment(s) adaption: SEPTEMBER 30TH, 2008

Effective date if applicable:

(ric micra thun 20 duys ufter amendinent file daie)

Adgption of Amendment(s) {CHECK ONE)

] The mnendment(s) was/were adopted by the sharehiolders, The number of vates cast for the amerdraent(s)
by the sharsholders washwere sufficlent for approval.

T2 ‘The amendment(s) was/were approved by the shareholders through voting groups. The following siatsment
musr be separately provided for sach voting group entitied 1o vote separately on the amendmentfs).

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

'by : i "
(voting group) :

Q The amendment(s) wag/wero adopind by the board of directors without shareholder action and shareholder
Artion wag tot requited.

23 The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not requlrad.

LUZ M MARTINEZ )
{Typed or printed name of person gigning)

PRESIDENT
(Title of person signing)
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