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Articles of Amendment
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=t
iName of Carporation as currently filed with the Florida Dept, of State)

P060000069386

(Document Number ¢f Corporation (if known)

Pucsuant to the provisions of scction 607.1006, Florida Starutes. this Florida Profit Corporation adopts the following amendmeni(s) to
i's Articles of Incarporation:

A. If amending name, epter the new name of the corporation:

The new

nurie must be distinguishable and contain the word “corporation.” “company.” or incorpocdted” or the abbreviation

“Corp. ™ “lnc, " or Co.,” or the designation “Corp,” "inc," or "Ca". A profexsional corporation nane mist conrain the

veard “churtered, " “professional ussocéation, " i the abbreviarion “P.4."

' 1700 66TH STREET NORTH. SUITE 205
B. Entcr ucw principal office address, if applicable;

{Principai office address MUST BEA STREET ADDRESS ) ST. PETERSBURG, FL 33710
C. Enter new mailinp address. if applicable: 1700 66TH STREET NORTH. SUITE 205

fMailing address MAY BE A POST QFFICE BOX)

ST. PETERSBURG, FL 33710

D. 1f wnending the registered agent and/or registered office address in Plarida, enter the nawe of the
new registered noent and/er the ngw regiscered office address:
,-\'umc..r){"\",?w Regisiered Agent CH IN EA-RAMOS VAN
1700 66TH STREET NORTH. SUITE 205

{Fiovida atreet addreys)

.:\'ew Registeved Office Address: ST PETE RSBURG . Flarida 3371 Q

‘City) Zip Codes

New Registerad Agent’s Sipnature, if changing Repistered Avent:
! hereby accepr the appeintment as registered agent. Jam ﬁmr/tq!w.j with and accept the obligutions of the position.

Signeiiure of New Reéﬂarea’ Agent, if changing
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If amending the Officers and/or Divectars, enter the title and name of each officer/direcior being removed and title, name, and
address of each Officer and/or Dircetor being added:

fAnaeh addiionod shects, if necessaryf

Pleasz note the officersdirector title by the first letter of the office tile:

P = President; V= Vice President; T'= Treasurer; 5= Seeretary; D= Direcror: TR= Trusiee; C = Chairman or Clerk; CEQ = Chizf’
Fxecutive Officer; CFO = Chief Financtal Officer. If an officer/director holds more than one itie. list the first lener of each office
heid Presidens, Treasirer, Director wouid be PTO.

Changes shouid be noted in the following manvier. Currently Johw Doe is listed as the PST and Mike Jones i listed as iz V. There is
a chavge, Mike Jokes leaves the corpuration. Sally Staith is named the V and 8. Thesz should be noted as Joluy Doc, PV as o Chunge.
Mike Joies, 1 as Remove, and Sally Smith. SV as an ddd.

Tanmple:

X Change BT dohn Doe
X Remove vV Mike Jongs
X Add 8V Sally Smith
Type ol Actign Title Name Address
{Check One}
0 L] chonge P CHINEA-RAMOS, IVAN 1700 66TH STREET
Add NORTH, SUITE 205
]:L,;:,,,OW . ST. PETERSBURG, FL 33
2 ] Change VP GARCIA, OCTAVIO " 1700 86TH STREET
[ 1 A NORTH, SUITE 205
[ Remove ST. PETERSBURG, FL 33

3) D Change
[ Las
D_ Remove

4) El Chmfgc
[ Add
I:L Remove

3) I:]_ Change
D_ Add
D_ Remove

4) D Change
L] a
D_Rcmovc .
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I.. If amending or ndding additional Articles, enter change({s) here:

(Atiach additional sheets, if necessary).  (fe specific)

F. H an amendment provides for an exchange, reclassifieatipn, or eaneellation of issucd sharcs,
pravisions for implementing the amendment if not contnined in the amendment iisell:
LS not appiicable, indicate N/A)
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11/07/2013

‘The date of cach amendmeni(s) ndoption:

date this docLment was signed.

LiTeetive date if applicable:

{no 1more than 90 days afier amendment file date;

Adoption of Amendment(s) (CHECK ONE)

“he amendmant{s) was/were adopted by the sharehclders. The number of votes cast {or the amendmeni(s)
by the shareholders wasiwere sufficient for approval.

DThe amendment{s) wasiwere approved by the sharcholders through voring groups. The foliowing statemeni
minst be separgtely provided for each voting group entitled lo yoie separately on the anendment(s).

“The number of votcs cast for the amendment(s) was/were sufficient for approval

by .!1
(vosing group) '

I‘hc amrendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not rcqulred

Dl e amendmamt(s) wasfwere adopted by the incorporators without sharehelder action and sharcholder

action was et required.
Dated // ,/3 -

N

4
I

Signamre

{Bva d recToe paesldc tor olh“'cﬁ%ﬁr — if direciors or officers have oot been
selected, b) a oratar ~ if in thediands of 2 receiver. trustee. or other court

appointed {iduciary b atﬁ uciary}

\_//Q’/Z’JJ é Y

{Typed or priated name of person signing)

{ %&7??6.

(Title of person signingy
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