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Articles of Amendment
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thsfne of Corporation asdurrently flled with the Florida Dept. o) State)

POEDO00R1238

Documcnt Niumber of Corperation {if known)

Purstmnt 10 the provisions of section 607.1006, Florida Siatutes. this Ffora‘da Pruftt Corporation adopis the following smendment(s) 1o

its Articles of Tncorporation:

A. I amending neme. enter 1the new name of the curporarion:

The new

name must be distinguishable

and eanrain the word “corporation,” “vompany,” or “incorporalzd" or the abbreviation

“Corp.." "Inc., " ar Ca. " or the designation “Corp.” "Ine.” ov “Ca", A professional corporation name awst coatin the
word “chariered, " “professional association,” or the abhreviusion "P.A. "

B. Enfer new principal office address. if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

: C. Enter new majling address. it applicable:

tMalling eddresy MAY BE 4 POST OFFICE BOX)

D. If amending the repistered agent and/or registered office addyess [ Flerida, enter the nore of the
new registered ugent and/or the new registered office nddress:

Namg of New Rewistered Agenr % S‘éa"«? re { ’E‘é'!"? ’JQ“ 3

/2825 Sw 74t Avenve

{F Jorida stregt address)

New Registered Office Addrass: /% 4 e Fkll'idﬂ__'zi{.i._

fCetr) (Zip Code)

New Registered Apenr’s Signature. il chanving Registered Agent:

I herehy oecept the appoimnient

CLARA GIRALDO P.A.
4080 SW 88 AVE SUITEC
MIAMI, FL 33155

{305) 485-8300

us registervd agent. ) om janvliar with and accept the nblizations of the posirion.

£ { A wiia 1S

Signutyre of New Registered Agent, if changing
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(HI500007329%

If samending the Officers snd/or Directors, enter the title and name of each officer/diFector béing removed and title, ame, and
address of zach Officer and/or Director being added: '
{Artach additional sheels, if necessary)

Please note the officer/director title by the first lerter of the office title:

P = Prgsident; Ve Vice President; Tr Treasurer; 8~ Secretary; D= Director; TR= Trustece; C = Chairman or Clerk; CEQ = Chief
Expcunive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one titls, list the first lenter of cach office
held. President, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currently John Doe is listed as the PST and Miite Jones is listed as the ¥V, There is
a change, Mike Jones leaves the corporation, Sally Smith is ramed the V and 8. These should be noted as John Doe, PT as a Change;
Mezke Jones, V as Remave, and Sallv Smith, SV as an Add.

Example:

X Change PT John Doc

X Remove X Mike Jones
2 Add 8V Sally Smith
Type of Agtion " Title Name

{Chietck Oned

o cwp D %l’aaaﬂcgoberfo 19505 SR IstAY
_au - Migm H 33{@@

_ﬁ Remaove

2) __ Change (PD QLKL)QJ‘GD'Q}\CN@ TQJ") Sa3 Sw :)’i S'e’dn

Sk Add 1ar | 1 ?)3!

Remopve

o D gdaalﬂm@\mamf» 71.)5_53 F5LAY
_aa - Wiaml F 33186,

i Retnove

o e M %‘QOQYJ'(BOLDQAD 10595 Swo HsL Av
¥ aw mf] VFl 2256

&) Change

Add

Remove
_ CLARA GIFALDO P.A.
Page 2 of 4 4080 SW B4 AVE SUITE C
MIAMI, FL 33155
(305) 485-9.00
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E. If amending or adding additional Arficles, enter change(s) here:

{AWach addifional sheets, if necessary). (Be specific) HI5 ODO o, 234 9—8 5)

¥, I an amendment provides for an exchange, rectassifieation. or cancellation of issued shares,
provislons for implementing the amendment if not contajned in the amendment itsclf:
(if not applicable, indicate N/A)

CLARA GIRALDO P.A. Page 3 nf4
4080 SW 84 AVE SUITEC

MIAMI, FL 33155
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The date of each amendment(s) adoptiom: , if other than the

date th:ls document wa:s signed, ( H ; 5 OGOQ?‘?)Q ';L E{ 3 )

Effective date if applicable:

(no more than S0 days after amendment file date)

Note: If the date inserted in this block doss not meet the applicable starutory fiting requirements, this date will not be listed as thc
document’s effective date.on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

N The amendrment(s) was/were adopied by the shareholders. The number of vomes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved hy the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 10 vote separately on the amendment(s):

“The mumber of voteg ¢ast for the amendment(s) was/were sufficient for approval

by . N
(voling group) '

O The amendment(s) was/were adopted by the board of directors without sharebolder action and sharehelder
action was not required,

[ The amendment(s) was/were adopted by the incorporators without sharebolder action and shareholder
action was pot required,

puea__ My /27 L0185

Signature * W

(Bya q.ugtor presld:Mer officer — if directors or officers have pot boen

selected, by an ihcor r — if in the hands of a recciver, trustee, or otlier count
appointed fiduciaty by that fiduciary)

berqto %1 OLQnt;

T printed mme. of pe on wigning

T€5l pN

(Title of person signing)
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