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(Name of Carporation as currently filed with the Floridn Dept, of S:ate)

© POS000042666

(Document Number of Carporation (if known)

Pursuant (o the provisions of section 607.1606, F!onda Statutes,
its Articles of Incorportion:

A Ifa enfer the oew name of the corporatlon:

this Flarida Profit Corporation adapts the following amendrment(s) to

The new

name mu.ﬂ be di:rmguiskabla and conlain the word "corporation, ~ “company,
“Inc.” or Co.," or the designation "Corp," “Inc,” or “Co™.
“chartered,” "professional association, * ar the abhreviation "P.A*

wel f applicable

“or “incorporated” or the bbreviation "Corp.,”
A professional corporation pame must conluin the word

B. Enter new priveipnl office address. if applicable:
{Principal office address MUST BE A STREET ADDRESS )

i
address, I applicable: -

C. Exgter new maifing address, Jf applicable:
(Matling address MAY BE A POST OFFICE xoy

I

D. M amending the repistered agent and/or reglstered office dddress in Florida. cnter the name of the
Dew replstered agent snd/or the new registered office addresy:

) ey Rerrise !
: {Florida street adaress)
New Remistered Qffice Address: , Flarida
(Cityj {Zip Code)
New ent’s Signature. If chapping Registered Agent:

1 hereby acceps the appointmeni os registered agent. [ am faniliar with and accep! the obligations of the position.

Kignature of New Registered Agent, if changing

Check if applicable
L) The amecdment(s) isfare being Bled pursuant to 5. 607.0120 (1) {c), F.S.
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If amending the Officers and/or Directors, enter the title and name of ench officer/director belng ramoved and title, nasme, 2nd
address of each Officer and/or Directer being ndded'

{Attach addVtioral sheets, if necessary)

Please note the officer/director title by the first legter of the office title:

P = President; V= Vice Prestdent; To Treasurer; 5= Secretary; D= Directar; TR= Trustee; C = Chairnan or Clerk; CEO = Chief
Ezecutive Officer; CFO = Chief Financial Officer, If an officer/director holds more than one titte, list the first letter of each office held,

President, Treasurer, Director would be PTD.

Changes should be noted in the foliowing mannsr. Cwrently John Doe is listed as the PST and Mika Jo.ses is listed as the V. There is
o change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be roted as John Doe, PT ax a Change,

Mike Jones, ¥ as Remove, and Sally Smith, 5V as an Add. ’

Example:

X Change T lghnDoe
X Remave v Mikz Joney

X Add SV Sally Smith

Type of Agtion Title Namp Address

(Check One) :

1) Change _Vl__ ARMANDO G 5QUTO 70 South Drive
_ add Miami Springs, F1 33166
E__Rcmcvc

2) ___ Change _ d
" ';
 Remove )

3) __ Change -

__add
_ Remove

4) ___ Change —_—
_Add
____Remaove

5 _ Change — i
"

____ Remove — '

§) __ Change N

Add

Retnove
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E. Jfamending or addine additions! Articles, enter chanse(s) here:
(Anach additional sheats, if necessary).  (Be specific)

F. If an amendment provides for an exchange. ceclassification. ar cancellation of Issued shares,
provisions for implementing the amendment if not contalned in the amendment ityelf:

(if not applicable, indicate N/A)

]
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The date of each amendment(s) adoption: , if other than the
dete this document was signed. )

Effective dote if gpplicable;

{no more than 90 days after amendment flle date)

Note: If the date inserted in this block daes not mest the applicable statitory filing requircments, this dats will zot be Hsted a3 the
documcnot's effcetive dote on the Department of State's records.

Adoption of Arnendment(s) (CHECK ONE)

L) The amendment(s) wasiwere adopted by the incorporators, or board of directers without shareholder action and sharcholder
action was ool required, .
1
W The amendment(s) was/werc adopted by the sharcholders. The number of votes cost for the amendmeni(s)
by the sharcholders was/were sufficient for spproval.

D) The amendment(s) was/were approved by the shereholders throngh vating groups. The following statement
rissi be separately provided for each voting group entitled 1o vote separately on the amendment(s):

""The nmmber of votes cast for the smeadment(s) wat/iwerce sufficiem for apprava)

by - " -n
(voting group) -

Dated /’ ('ZZOZ:L

Sigastue Jﬂmm

(By a director, pms}én or other ofpéer — if directars ér officers have nof been
selected, by an incorpormtar — if ff the hands of a veceiver, trustee, or other court
appainted fiduciary by that Sduciary)

Af[{’_?(\ go dfb
(Typed or printed name of person =igning)
: -77( aselel

(Titlz of person signing)
)




