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(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fiorida Profit Corporation adopts the
following amendment(s) to its Articles of Incorporation:

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

The new name must be distinguishoble and contain the word “corporation,” ‘“company,” or
“incorporated” or the abbreviation “Corp.,” “Inc.,” or Co., "™ or the designation “Corp,” “Inc,” or
"Co"”. A professional corporation mame must contaln the word “chartered,” “professional
association,” or the abbreviation "P.A4."

B. Enter new princi if

Enter new princinal office address, if applicable;
(Principal office address MUST BE A STREET ADDRFESS )

C. Enter pew majling address, if apnlicable:
(Mailing address MAY BE A POST QFFICE BOX)

s, enter the name of the

Name of New Registered Agent:

, Florida
(City) (Zip Code)

I hereby aacepr :he appomnnem as registered agem 1 am famihar with and accept the abligations of the
position,

Signarure of New Registered Agent, if changing
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removed and il 7 d address [

{dttach additdonal sheets, if necessary)

Title Neme Address Type of Action
VP JULIA GARCIA 375 WEST 189 STREET A Add

HIALEAH FL 33010 2 Remove

2 Add

D Remove

D Add

O Remove

(attack addzt:ona] sheets if necessary) ’

(86 specific)

F.

If an smendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment jtself:

(if not applicable, indicate N/4)
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Tha dmte of cech amondwmonife) sdoption: 04-25-08

Eifective date Il anplica i
(e mora Sxcom 90 diape gfier anmsdnent il doce)

Adoptiea of Amendnenys) KRRECK ONKD

C} The mnendmoni(s) was/ware artopted by the tharchoiders. The mamber of vetes crst for the ameodmest(s)
by the shamholders mm&w

£2 The amendreeni(s) was'were spproved by the sharcholders Sirough voting gromps.  The following statement
st de piparately provided for sach voting grong entitisd to voie separcitly ov tie cmevdscwi(x);

*Tho manbcr off voles cast Ry the snendcest(s) wes/were rafficiont for approvel
by _ -
froring greeg)
O Tue smendment(s) wag/were adogied by the hoard of ditecinrs withoot shancholder setion mmd sharshokier
attion wars 20t reguired.

1 The muendment(s) wasiwvre sdopted by the incorporators withnat sherebolder action and shehalder
Retiomn wie ot requlred,

5i

AILYN GO LIMBEE

(Typed of prisssd nems of persn sigoieg)

PO
(Tide of parmon signing)
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