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(((HO08000112034)))
2008 APR 28 PMI2: 55
Articlos of Amend SECRETARY OF STATE
ricles of Amendment TALLAHASSEE, FLORIDA
Articles of Incorporation
of

T 8 & Diberostic. CenTel e

~ (Name of corpomation as curnently filed with the Flodda Dept, of Siaic)

P 0500014606

{Dovumen! nmber of torporstion (17 known)

Purtuant to the provisions of section 407.1006, Floride Statutes, this Finrida Profit Corporation
adapts the following amendmont(s) te its Articles of Incorporation:

W i !

(Murt contnin the word "corporation,® “company,” or "Incorporated” ot tha abbreviation "Corp.." "Inc.,” or "Co.“}
{A profestionnat corporation musl contain the word "chartered”, “professional associntion,” or the cbhrevistion "P.A.%)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Artiolc Numben(s)
and/or Article Tltle(s) baing amended, added or deleted: (BE SPECIEIC)

Aghde V ADnED : Ado_m?s ‘SugueL as pv-fs"d&d'"
0555 _Nw 36 ST
Soite__ 03
inmm Gocdon (FL 33V,
Dererep: Ricardo N\A‘*\qe_

New _Regifeted  Pueal : f-\domg.«. Svane
0555 MW 36 5T Suhe 1o
Virginie Gacden, L 3316L

{Attach additionn) pages iFnccessary)

If an amendment provides for exchange, reclassification, or canceliation of issued shares, provisions
for implementing tire amendmant if not contained in the amendment itself Gf not applicabin, indicata N/A)

(continved)
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(((HO08000112034)))

The date of each amendment(s} adoptin: d Lg = \0%

Effective date If apnlicable: Ha4] o

(o more than 90 ddys after amendment file date)

Adoption of Amendment(s) (CHECK ONF)

f# The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sulflcient for approval,

D The amendment({s) was/were approved by the shareholders through voting groups. The
Sollowing statement muxt be separaiely provided for each voting group entitled (o vote
separately or the amendment(s):

"The number of votes tast for the amendment(s) was/werc sufficicnt for approval by

{voting groug)

21 The amendmeni(s) was/were adopted by the board of directors without sharcholder activn
and shareholder action was not required.

B The amendment(s) was/were adopted by the incorporators without sharcholder action and
sharcha!der action was not required.

Signed this __ o/ aay of A’PML Qoo

Siénawm @

(By_n divectsr, president or other officer - if directors of offlcers have not been
selected, by an incorporator - iFin the hunds of a receiver, truaree, ar other sourt
epprointed fiduciary by tha fiduoiary)

Rtmrip Meztinez

(Typed o printed neme nf person signing)

\{ i &C‘:\

{Title of person sigaing)

FILING FEE: $35
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(((HO8000112034)))

Having bech named as registered agent and to accept
service of process for the above stated corporation at
the place designated in the articles, I hereby accept
the appointment as registered agent and agree to act
in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and
complete performance of my duties, and I am
familiar with and accept the obligations of my
position as registered agent.
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-

REGISTERED AGENT
: Adomfs Sumrfa
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