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Articles ol Amendment
to
Articles of Incorporation
of
GOMA OF PALM BEACH, INC,

{Name of Corpovration a3 currently filed with the Florida Dept. of State)
POAOOG002442

(Document Number of Corporation (if known)
Pursuant to the provisions of seetion 607.1 606,
its Articles of [ncorporation:

Fiorida Statutes, this Flarida Profit Corporation adopts the following amendmentis) ta

A If amending namace, enter the new name of the corporation:

The new
nome must be distinguishable and comain the word “corporation,” “company.” or “incorporated” or the abbreviation
"Corp..” “Inc." or Co," nr the designation “Corp.” "Ine,” or "Cp" A prafessional corporation nams must contain the
waord “charterad," “professional arsociation, " or the abbreviation “P 4.

B. Enter new principal office address, if applicable;

2436 BELLAROSA CIR
{Principal office address MUST BE A STREET ADDRESS ) ROYAL PALM BEACH., FL 3341 | -
e
—. I(.: \-Q
Pl Im= Lo
== -7
C. Enter new mailing address, if applicable: . . P
436 BELL.ARDOSA CIR A ! N
(Mailing address MAY BE A POST OFFICE BOX) 2436 Sl o
ROYAL PALM BEACH, FL 33411 RN = U
=2 13
D. I amending the registered agent and/or registered office address in Finrida, enter the game of the
new repistered apent andior the new registered office address:
NMame of New Regigiered Agent
2436 BELLAROSA CIR,
(Florida sireat addvess)
g T.; "H ., 334
New Registered Office Address: ROYAL PALMBEAC , Florida 34t
(Civ) {Zip Code)

tore, if changing R
! heraby accept the appointment as regisiered ngent,

! om familiar with and accep! the obligations of the position,

Signoture of New Registered 4 gent, if changing
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If amending the Officers and/or Dircetors, enter the Hitle and name of each officer/directar heing remaved and title, pnme, and
address of each Officer and/or Director being added:
(Anach additional sheers, if necesser )
Please note the officer/director titls by the first lever of the office title:
P = President; ¥= Vice President; T - Treasurer: §- Secretary; D= Director: TR= Trustee; (2 = Chairman or Clerk: CEO = Chief'
Executive Qfficer; CFOQ = Chief Finangial Qfficer. Jf an officeridirectar holds marc than one title, list the first letter of ench affice
held President, Treosurer, Director would be #/70
Chenges should be nated in the following manner. Currently Johm Doe is listed as the PST and Mike Jones is listed as the ¥, There is
a change. Mike .Jones lfeaves the corporation, Salfy Smith is nomed the V and 5. These should be noted as John Doe, PT as a Change,
Mike Janes, V as Remaove, and Sally Smith, SV as an Add, '
Frample:

X Change PT John Doe

Mike Jones

X Remove

1=

_X Add

Iypeof Action
{Check One)

4

Sallv Smith

=

le Namc Address

X P JORGE H METIA 2436 RELLAROSA CIR
1} Change

dd ROYAL PALM BEACH
A

FL 33408
Remove

VP NERY MEJIA-CERNA 2430 BELLAROSA CIR
2) Change _

dd ROYAL PALM BEACH
A

R FL 33406
emave

3) Change

Add

Remove

4 Change

Add

Remove

5 Change

Add

Remoyve

4) Change

Add

Remove
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E. If amending or adding additional Articles, enter chapgse(s} here:

{Altach addlitinmnal sheers, if necessary).  (Be specific)

F. If an amengment provides for an exchange, reclassification, or cancellation of jssued shares,
rovisions for implementing the amendment if not contnined in the amendment ityelf:
(if not upplicable. indicare N/4)
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The date of each amendment(s) adopiion: . if other than the
date this documicnt was signed.

Eficctive date if applicable:

{mo more than 90 davs afier amendment file date)

Note: |f the dotc inserted in this block docs not meet the epplicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiweore adopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders was/were sutficiens for appraval,

L The amendment(s) was/were approved by the sharcholders through voting groups, The Jallowing statement
must be separately provided for each voling graup entitled (o vole separately on the amendment(s):

“The nember of votes cast for the amendment(s} wasiwere sufficient for approval

hy

fvoting groun)

O The amendiment(s) was/were adopted by the board of directors withaut shareholder action and sharcholder
action was not required.

W The amendment(s) was/were adopted by the incorporators without sharchalder action and shareholder
action was not required,

Dated QE/OQ/A 20 7?

Signature , %

(By a direciatrgsident or other officer — if directors or officers have not been
selected, n #eorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiducisry)

JORGE H MEN A

(Typed or printed name of person signing}

P

(Tite of person signing)
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