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Pursuant to the provisions of section 607.1006. Florida Stattes, this Florida Profit Corporation adopts the
following amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporatipn;

The new naome must be d!stlngulvhab!e and conrm‘n the word “corporation,” "company,” or
“incorpovated' or the abbreviation "Corp.," “Inc.,” or Ce., " or the designation “Corp,” "Inc,” or
“Co”. A professional corporation nams musr contain the word ‘“chartered,” “professional
associarion, ” or the abbreviation "P.A."" -

B. Enter pe inei ffice address, if applicable: SAME
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailin le:

(Mailing address MAY BE A POST OE FICE BOX) SAME

D. If emending the regj nd/or registered office address in Florida, enter the name of th
new registered apent and/or ered office addre
] e 2w Registered Agent: QDALYS ENRIQUEZ
7975 NW 154 STREET SUITE # 200
New Registered Qffice Address: (Florida street address)

. MIAMI LAKES, FL , Florida 33018
(City) (Zip Code)

ew istered Agent's Si cgistered Agent;

I hereby accept the appointment as reg:.stered agen L am famz!mr with and accept the obhganom of the

position.

- /érf(uw\

Storarure of N&Y Registefed Agent, if changing
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If amending the Qfficers and/, irec enter the title a e of eac icer/dicector heing

remyved and title, name, @and address of each Officer and/or Director being added:
(dttach additional sheets, if necessary)

Title Name . Address Typeof Action
p JULIOC PRADO ' 7075 NW 154 STREET 0O Add
SUITE # 200 o Remove »
MIAMIVAKES FI 33016 gy,
T p ODALYS ENRIQUEZ 7075 NW_154 STRFET - @ add
SUITE # 200 ' [} Remove .
MIAMLELAKES E) 33016
3B Add
[J Remove

E. If amendipg or adding addjtigpnal Articles. enter change(s) here:
(artach additional sheets, if necessary). . (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment jtsalf;
(i not applicable, indicate N/A)
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The date of each amendment(s) adoption: 4/23/2009

Effective date if applicable: IMMEDIATE
(o more than 20 days after amendment file date)

-

Adoption of Amendment(s) (CHECK ONE)

3

) dThe amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
- -+ by the sharcholders was/were sufficient for approval.

L) The amendment(s) was/were approved by the sharsholders through voting groups. Thke following statement
mus! be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by 100.00 % »
(voting group)

O The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

I The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated 4/23/2008

Signature / /,é\/)éww/

(By a Sizector, presdent or other okTicer — if dirsctors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

ODALYS ENRIQUEZ
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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