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Ho300322¥/0)
Artitles of Amendment

to
@ Articles of Incorporation
of

LUNMA CORPORATION
e of Corparation as currently filed with ihe Florida Dept. of State

PO4000 164434
(Document Number of Corporation {if known)

Pursuant to the provisions of sectiem 6071006, Florida Statutas, this Floride Profit Corporation ad&pu the
following amendment(s) ta itg Articles of Incorporation: |
i

name, enter the n of the rati X

The new rame must be distinguirheble and contain the word 'corporation” “company,” of
“incorporated” or tha abbraviation “Corp.” “Inc." or Cu.," or the destgnation “Corp,” “In¢," of

“Co™ A professional corporation name must contain the word “chartered” “professiondi
wssogiation, ' or the abbreviation "P.4."

i
B. Enter pew prineipal office addrans, if applicable: :
{Principal offirs oddress MUST BE 4 STREET ADDRESS )

1
'
l
[
I
|
1

C Rater new mailing addeess, i atpjicakle; !
(Matling address MAY BE CE RO |
]
|
D, tar the name of th
new yegistered agent and/oy the ey registered office address: _
Neone Registered dgent: . —_— 1
i
New Ragicteved Ciflos dddrsys: {Florida strevt uddresy) ;
. F10rida_____§
{Ciry) {Zip Cods) |
New Rerjste red 's 5§ ing Regivtersd Apent:
I herndy accept the appointiment as reg:sumd agent, [ om femillar with and accept the obligations of the
pasition.

{

Sigrature of New Registered Agent. |f changing 1:
Pagel ol3
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H amending the Officars and/or Directors, snter the title and name of each officer/director hping
remoyed and title, name, and gddress of aach Officer and/or Director belne ndded:
(Attach edditional sheets, if necessary)

T_;i'tlg Name Address Type ol'Ael:ltlén
D LUIS GONZALEZ 2025 NE 184TH ST#918 ©@ Add |
MIAMI. FL 33162 D Remove :
D CESAR MOMTES ZD25 NE 184TH ST #8818 @ add .
: ‘ MIAMI, FL 34162 o Remove i
_ Qad |
Q Remove

E. I amending or sdding additional Articles, enter change(s) hete:
+ (atiach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchawnge, reclassification, ar eagceltation of ipaugd shaves,
rovigions for apleme mendment i not irted tn the amendment itgelft

(if not applicable, indicate N/d)
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HogooOzL o)
The date of cach amendment(s) adoption: OCTOBER 02, 2008 i
Effective date if applicable:

{no movs than $0 days gfter amendniane filo dute)

Adoption of Améndment(s) ECK ON .
Bl The amendment{s) was/werz adoptcd by the sharcholders, The number o votes cast for the amendm&nt("s)
by the shareholders was/were sufficient for approval,

QJ The amendment(s) was/were approved by the shareholders through voting groups. The following statlement
must be separataly provided for each voting group entitled to vote separately on the amendment(s); !

|
“The number of votes sast for the smendment(s) was/were sufficiznt for approval :

by »
(voting group)

|

i

0 The amendnent(s) was/were adopted by the board of directars without skareholder astion and shmhdldcr
action was not required.

Q) The amendment(s) was/were adapted by the {ncorporatory withowt shmreholder action and shamhnlder.
£ction wna nat required, |

i
Dated : % !

(By adiirectar, pfésidént or gther officer — if directors or officers have nat hun[
saleéu:d by an Incorporator - if in the hands of a raceiver, trustee, or other court
appointed fiduciary by that fiduciary) |

H
[}
H

LUZ MARTINEZ ;
{Typed or prinfed name of parson signing)

_PRESIDENT
(Title of person signing)
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