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of vy, P T
. S
J & C Fioral Alliance, Inc. o,
= Flarida De ‘(‘ gr, R
oy,
P0B000007831 2y v
(Document Number of Corporation (If known) e

Pursuant to the provisions of sectien §07,1006, Florida Statutes, this Flerida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, snter the nesy name of the corpopation:

The new
name must be distinguishable and contain the word "“corporation,” “eompanmy,” or “incorporated” or the
abbreviation “Corp.," “Inc.,” or Co.," or the dasignation “Corp," *"Inc,” or "Co". A professional corporation
name must contain the word ‘'chartered,” “professional assooiation,” or the abbreviation “P.A."

B. Enter new princlpal office address, if applicable:
(Princlpal office address MUST BEA STREET ADDRESS )

C, Enter now mailing addreas, il gpplicable;
(Malling address MAY BE A POST OFFICE BOX)

N : ered
Yaow Regiztered Offics Addrass: {Florida sireet addrass)
: ,Florida_______
(Ciry) (Zip Code) -
ate Y ture, If chan i Agent:

1 hereby accapt the appointment as registered agent. I am fonillar with and accept the obligations of the position.

Signoture of New Registered Agent, If chamging
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(Attach addmoml .rham. if mcessww

Litls Name Addresp of A
D Mary M Ramirez Lozano 1800 NV B3th Ave D Add
Doral, Floridg 33172 " @ Remove
S Francy Lozano 1500 NW, 85th Ave O Add
Dol _Elnida 3172 2 Remove
[] Add
O Remove

E. lLamending or adding additional Articles. nter change(s) here:
(attach additional sheets, Iif necessary).  (Be specific)

F‘

{fnor appﬂcable. rndfcm NA)
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The date of each amendment(s) adoptton: 8/19/10

{date of adoption is required)
Effective date {[ apnlicable:

(no more than 90 days qfter amendment file dare)

Adoption of Amendment{s) (CHECK ONE)

[} The amendment(s) wasvere adopted by the sharcholders. The number of votes cast for the smendment(s)
by the sharsholders was/were sufficient for spproval,

(dThe amendment(s) was/were approved by the shareholders through voting groups. The following statement
mwat be separately pravided for each voting group entitied o vote teparately on the amendment(s).

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

by A
{voting group)

The amendment(s) was/were adopted by the board of directors without shareholder action and sherehalder
acton was not required.

O The amendmeni(s) was/were adopted by the incorporators without shareholder action and sharehaolder
action was not required,

Dm:-dl)(" f‘ /,9' S0/ 0

Signature Y~ _
(8¢ udi : :residcnt%;:fﬁcer - if directors or officery have nal been
selected, by an incorporator — {1 h the hands of 4 receiver, trusleg, or other caurt

eppuinted fiduciary by that Nducian)

Carlos Lbzano '
{Typed or printed name of person signing)

President/Director
(Title of person signing)
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