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Pursuant o the provisions of section 607.1006, Florida Statutes, this Florida Profit Comorafign' ©“ o
adopts the following amentdment(s) t¢ its Articles of Incorporation: Fle z= il
“T‘t
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NEW CORPORATE NAME (if changing): gi—‘é Pt
{must cortain the work “eorporation,” “company,” or “incorporated™ or the abbreviatian “Corp.," “Inc..” or "Co.")
AMENDMENTS ADOPTED: (OTHER THAN NAME CHANGE) Indicate Arlicle Number(s)
and/or Article Tille(s) being amended, added or deleted: (BE SPECIFIC)
Arficle VII Directors: the following name is being added:
NANGCY FUENTES, PRESIDENT - 125 W 8 ST, #2, Hialeah, FL 33010
with 50% of the shares
and the follewing position is being amended:
JOSE GUILLERMO ALVAREZ, Pres. will now be VICE PRESIDENT
if an amendment provides for exchange, reclassification, or canceliation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate NFA)
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The date of each amendment(s) xdoption; _ S -~ ¢

Effectivs date if applicable: G- L.
{0 more thar 9 duys afier sevendment fila datc)

Adoption of Amendment(s) (CHECK ONE)

The amendment{s) wasiwere spproved by the sharsholders, Ths mamber of votes cast for
“ the amendment(s} by the sharcholders was/were sufficient for approval,

-] The amendment(s) was/were approved by the sharcholders through voting groups. The
Jollowing statement must be separately provided for each voting group eniitied Ie vote
separately on the amendment(s):

"The oumber of votes cast for the amendment(s) wasfwere sufficient for approval by

{voting group)

{3 The amendment(s) wasfwere adopted by the board of directors without shan.holder acdon
=nd sharcholder action was not nequized.

£} The amendment(s) wasfwere adopted by the incorporators withowt sharsholder action and
shareholder action was not required.

Siguature (Gt te e

(By a direcror, president or other officer - if directors ar offfcery have not been
sclected, by an incorporater « if I the hands of s receiver, trustes, or other court
appointed fiduciary by that Gduciary)

Jose, Gollegid . Mauagez

{Typed or printed nama of person signing)

gﬁgtﬁtﬁ'
{Title of person signing)
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