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(Document Nomber of Comporation Gf kngwn)

Pursuant to the provisions of section 6071006, Flaride Studnies, thiv Plorida Profit Corporatien adopts the following emendment(s) to
ity Articles of Incorporation: .

A. If amending name, pnter the REw name of the corporation;

The new
name must be distinguishabls and comain the word “carporatdon,™ “company.” or “incorporated” or the abbreviasion
“Corp..” “Inc.,” or Co., " or the designasion “Corp,” "Ine,” or "Co”. A professional corporarion name must sontain the
word “charterad,” “professional assoctation, * or the abbreviation "P.A. "

B. Enier new prineipsl office address, f upplicatile:

(Primcipal affice addrexs MUST BE A STREET ADDRESS )

C. Eater now maiting sddvess, i applcable:

(Mulling address MAY BE A POST OFFICE BOX)

D. Ifamendiny the cepistered i d office ad ridu, enter

paw regidtered sgent and/or the new registercd offics sddress:

Nam, i Agant

(Florldy strewt address}

New Registeved {ffles Address: , Florida_
{Ciry) (Zip Codw)

! };ereby accepr rke appammun: as nguw zd agm I am famlrar wn’h and accapt the obligationy of the positien.

Siguature of New Reglstered Agent, if changing
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If amending the Officers ppdior Directors, entar the tile apd nome of cach officer/director belng renoved apd title, name, and
address of cach Officer and/or Divector being sdded:

(Arach additional sheets, if necessary)
Pleaze note the officer/divector title by the first leter of the offtce title:

P = Pregident; V= Viee President; Te= Treasurer; 8= Secretary; D= Director; TR= Trustag; C = Chairmen or Clerk; CEQ = Chigf
Exccutive Officer; CFO = Chief Financial Officer. If an afficer/director holds more then one title, tist the first lelter of each office

held. President, Treasurer, Director would be PTD,

Changss should be noted in the following manner, Currently John Doa iy listed as the PSY and Mike Jones i3 listed as the V. There is
@ change, Mike Jones Jeaves the corporation, Salfy Smith s named the V and S. These shouid be noted as Jokn Doe, PT as & Change,
Mike Jonsa, ¥ as Remave, and Sally Smish, SV as an od.

Example:
A Change

X Roengve

X Add

Tove: of Action
(Check One)

1 D.Chanze
[ aw
Rmve

2) ElChnse
(V] ase
D_Remve

351 crangs
[ aw
D_ Remove

4) D.Changa
El_ Add
D_ Rameve

3) D Change
[ aa
u Remove

8 Dﬁmse
(1 aas
D_Ramvc

c@/Ea@ 3F9vd

T Iphn Doa

Y Mikg Jones

§Y  Sally§mith

Title Name Address

PD MARIA FARIA DE PADRON 4465 NW 110 CT
DORAL FL 33178

PD MARIA R. FARIA PEREZ 4465 NW 110 CT
DORAL FL 33178
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E. If amending or adatng additinnal Articles, anter chanass) here:
(Artach additional ¢heats, If necvssaryl.  (Ra specific)

F. If an amendment provides for an exchange, '¢classificaiion, or cancellation of iypasd shures,
provislons fav implemanting the amandment If pot contained In the smepdmunt fgobf:
(f not applicable, (ndicaze N/A)
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The date of esch sendment(s) adoptioss TALLAHASSLY, PO if' othes than the
dace this documant was sigoed.
Effettive data [Lapplicatler
{na more than 90 days afler amendment fifz data)
Adopten of Amendmentiy) (CHECK ONF)

.111: ancmRment(s) wastwere adopied by the sharehoiders. The mumbeyr of votes cagt for the emendment(r)
by o shareholdery wagiwere sufficient for approval.

emendment(s) war‘wero appraved by the sbarsholders through voting groups. The follawing siatemant
aacst be separately provided for each voting group entitied to vore saparataly an ihe amendarent{s):

“The pamber of vors cast for the emendment(y) was/wearo safficient for approval

by

(voting group)

D‘hummdmntmm adopted by the board of directors without chareholder actian and sharsholder
aotion was nol required,

D’I‘hn mnodment{s) wastwere adopted by the incorparitats withou! sharcholder action and shmreholder
astian wag nat requind,

MUSIZHZE‘H Vi

o5-etHeF Si¥icer — IT directory or GHfiecrs have not besa
o -uummwnmdw.wme,uahrw

Maria R. Faria Perez
(Typed or printed name of person sipning)

Presidant

{Tite of porson slgxing)
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