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{Document Number of Corparation (if known)

Pursuant to the provisions of sactjon 607.1006, Florlds Statutes, this Flondc Prefit Corporation adopis the
following amendment(s) te ity Articles of Incorporation:

A*ILMMMM

The new name must be distinguithable and comtein the word “corporation, “company, *
Yincorporated” or the abbreviation “Corp.," “Inc.,” or Co," or the degignation "Corp,” *Inc,” or
“Co” 4 professional corporation name must conmz‘u the word “chartered,” “professional
assaciation, or the abbrevigrion "PA."

B. Enfep new nriggipal office address, if applicable:

(Principal offtce address MUST BE A STREET ADDRESS )

C. _mmm_mmurm
(Mailing address MAY BE 4 POST OFFJCE BOX)

D. If amernding the registered agent and/or registered officg gddress ig Florida, enter the name of the
new registaved agent and/or the new registopud office addyeas:

Name of New Registgrad daent:
- Naw Registered Office Addross: (Florida stveet address)
,Florida______
{Ciy) (Zip Cods)

I kereby :x.'cept tku cppoimmm as remsund agcnt I am ﬁmihar with and aceept the obligations of the

position.
Signature of New Registered Agen:, if changing
Page 1l of3
HoG090 0358 7Y
rB/t@ 3ovd LIM JHDO 3MIdW3 9696EEISEE Z1EB ©BBZ/9T/Z0



(Attach additional sheets, If pesessary)

Title Neme Addreny Tvgs of Acticn
P TIMOTHY HERBERGER J760.W 20TH AVENUE #O m O Add
HIALEAH FL 38018 1 @ Remove
Q Aad
—_— 3 Remove
—_ [ Add
0 Remove
E. famending dition enter chango(s e

(attach a‘sheets, .s. (s specifia) ‘

F. If an amendpient s for ification, or cancellation of {ssyed sha
provisons for. impl¢menting the amepdment if not containéd n the amendment jtnelfs
(i not applicable, indicate N/A)
|
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The date of each amendment(s) adoption: 12/31/2008

Effective date if applicabje: 12/31/2008
nc maore than 90 days after amendment file dats)

Adoption of Amendment{s) {CHECK ONE)

{2 The amendment(s) wasiwers adopted by the shareholders. The mumber of votes cast for the amendment(s)
by the shareholders was/were suffivient for approval

O The amendment(s) was/were approved by the shareholdors through voting groups. The following statement
must be separately provided for each voting group entitled 1o vois separately on the amendment(s):

“The pumber of votes cast for the armendmenti(s) was/were sufficiont for approval

by e
(voting growp)

‘The amendment(s) wastwete adopted by the board of directors withaut shareholder action and sharsholder
action was not required.

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

Dated 12/31/2008 /
SWWM 4 Z"'

y a direotor, predident or ather officer — if directors or officers have oot been
selected, by an Inoorporator — if in the hapds of a recelver, wrustee, or otiier sourt
appointed fiduciary by that fiduciary}

GUY BEN-GHALOM
(Typed or printed nams of persan signing)

DIRECTOR
(Title of person signing)
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