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Firsuant 1o the provielons of seciion 807, 1006, Floridu Siatutes, this Florida profit c'umarafton'ndapu
the fifloreing arrvlay of amendment to ity articles of ingorporution: » :

'FIRST! Amendineni(s) adopted: (indicate article uumbe_‘rm heing amencieel, udied or deleied)
AMENDED ARTICLE VI A8 FOLLOWS

MARTA ACOSTA (DELETE) JOSE A BORRAS (ADD) President
3223 SW 163 COURT 12620 NW 18 Avanye
 MTAME, FL 33193 . .- WORTHMIAM, PL 33167
AMINDED ARTICLE X
Repistered Agent

Having heen named as registered agent and to accept service of process for the above
stated corporation, I heroby accept the appointment as reglatered agent and agree to act in
this capacity. I further ngroa to comply with the provisions of ull statutes relative to the
proper und complete performance of my dutics, and I am familiar with and accept the
obligation of my position 28 registerod agent, The registered name and the registered
office areJOSE A HORRAS 12620 NW 15 AVENUE NORTTT MIAML, FL, 33167

: . 07/14:2006
(SIGNXTURE OF REGISTERD AGENT) - : '

: lfs!gnhpg an behulféfan entlty:
JOSE ABORRAS -
(rYPED OR PRINTRD NAMI)
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The date of ench amondment(s) adoption: 07/17/0 . -

" Effective date if pnpligable: 07/17/06

(no more than 90 daya fter amendment file date)

Adaption of Amondment(s) (CHECK ONE)

® ‘'he amendment(s) was/were approved by the shureholders, The aumber of votes cast for
the mnendment(s) by the shareholders was/wers gufTicient for approval.

" 7 ‘The amendment{s) was/were approved by the sharcholders through voting groupe, The
Jollowing stutement nust be ssparately provided for sach vnrln,q group entitled 1o vole
xeparately on the amendmeni(s):

N
LR I
.

"The number of votes cast for the amundmént(s) waslv}ere sifficicnt for approvat by

(vati mg froup)

3 The amendment(s) was/were adopted by the board of dIrec(on, wtlhout shareholdar action
and sharcholder action was not fequired. :

[ZI 1 he amondment(s) wasiwete ndopted by the incorporators without sharcholder actian and
sharcholder action was not required.

17 dayor T0L¥ 2006

Signature ‘ M ‘

(By a dirgeTor, pres:dent ar ather officer - If directors ar officers have not boon
selected, by on incorportor - IFin the handy of g recalyer, trustee, or other court
apprifnted fidirciney by chat Nducinry)

- Sipned xﬁis

Marta Acosgta

(Typed er printed namo of pervon signing)

Prepidant

{Vitie of person sfgning)
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