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Articles of Amendment

to
Articles of [ncorppmtion _ A
of A o)
2 €%
Alhanan, Inc 0 L
ama orpors a tl ith_th ida t. of State % %_\
P05000152417 S wal
(Pocument Number of Corporation (if known) ‘% ?0‘&-9
. . 232N
Pursuant to the provisions of section 607.1006, Mlorida Statutes, this Fiorida Profit Corporation sdopts the following * 2
amendment(s) to its Articles of Incorporstion: ,‘ ‘('@ v

A. If amending name. enter the pew name of the sorporation:

Ths naw
nama. must he distinguishable and comain the word “corparation,” ‘“compeny,” or “incorporated” or the
abbreviation "Corp.,” “/nc.,” ar Co..” or the designation “Corp,” “Inc,” or "Co”. A professional vorporation
name nuyt contain the word “chartired,” “professioral association,” vr the abbrevigrion "P.A. " .

B. Late imeipal ofiice Heabla:

Lnter pew principal office address, if applicablg:
{Principal office address MUST BE A STRELT ADDRESS )

C. Enter new majking address, if applicabls:

(Mailing address MAY BE A POST OFFICE BOX)

n w rec tc . a dor the mow g ce g ' ‘ -
Name o egistered em.:
New Reglstered Qffive Address: (Florida street address)
. Florlda,
(City) {Zip Code)
egisterad ’s Signature, if i pt cnt: .

1 harady accapt the appointmant o5 registered agent. [ am famillar with and accept the obligations of the position,

Signature of New Registered Agent, if changing
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men the O hid/or Dircctors, enter the titlc and name of each officer/director hein
remoyed and 6 A nd address of eac icer and/or Director b added;
(durach additional shaats, if necessary)

Title Namye, Address c.of Action
Seqg. Garman Monsalve 567 NW _98th Ave. £ Add

Plantation, FL 33324 & Remove

See. Yulbrai A. Gil 416 Lakeview Dr.#105 R add
Weston, ¥L 33126 ] Remave

0 Add
{7 Remove

K. If amend r add dditio! rticles, ept
(adtach additional sheets, if necessary).  (Be specific)

F. endme: iduy oxchan Iansifien ti 1 cancellation of iss ares.

-provisions for implementing the amendment if not cantained i the amendment itaeif

(if'not applicable, indioare N/4)
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The date of each amendment(s) adoption: August 8, 2010

(daie of adoption is rayuired)
Effective dote if applicnble:

{ro more than 90 dempy gfler amandment file date)

Adaption of Amnandment(s) (CHECK ONEY

{2 The amendment(s) wag/were adopted by the shareholders, The number of votes cast for the amendment{s)
by the sharcholders was/wers sufficient for approval.

L_J The amendment(s) was/were approved by the sharehalders through voting graups. The following statemnent
must be separately provided for each voting group entitled to vote separately on the mmendmant(s):

“The number of votes cast for the amendment(s) wavwere su%ﬂcient for approval

by M
{voting sronp}

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

O 'T‘h;= amendment(s) wasv/were adopted by the incorporators without sharaholder action and sharaholder
action was not required.

Dated A Og

! ' Signature X

ot ot oreRT < Hatrectors ot officers have not been
selected, by an incorporator — if 1n the hands of a receivor, trustea, or other court
appointed fiduciary by that flduciary)

Rane Buroz
(Typed or printed name of person signing)

President / Director
(Title of person signing)
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