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Pursuant to the provisions of scction 6007, 1006, Flosidu Siatules, this Floride B Curpuratiun sdepts BT Tollawing
mnendmeni(s) L s Articlus of [ncorporation: )

A Ifamondingname, ¢nter the new name nf the earparatign:

. ! The new
name must he diseinguishalle vmed contain the word “corporation,” “company,” oe Cincerporated” or the
ubbrevigtion "Corp " “nc., " or Ca., " or the dexignation “Corp, ™ “Ive, " or “{’0". A profestional enrporation
Mamie must contaln the word “chartered.™ “professional ussociadon, " or Yhe abbreviarion P4 "

B. Enter néw nriociugl o(Ties paidress It noolicable;
fPrincipal office addrexs MUST BE A STREEY AMIRESY )

C.. Eoter new malling addeeax, iCannliegbie:
(Muiilng uddeeys MAY BE A FPOST OFFICE BOX)

it L Ad
Noew Baghsrared (MPoe Addriavs: ‘ (1doridu sireet acldress)
» Tloridy
Ciyvh (Zip Cod) )
w 's Signature, if changing Replstered Agant:

Fherely acvepa the appeinitiont o registered agent.  [am familior with and aveept the obfigarions nf the pociton.

Siymenwre of Now Registered Agent. if changing
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n anme, and oddress of h

{Anach ackiionet sheets, If neocasary)
MRS ek Q. Goncn __— [ add

o Remave
A's Gasal Carvajel = st Gast  @hu

Hicdeah, P 2301 O Remove

L. Db R.Blanco

. ‘B/Adﬂ
m 0 remove

E. ] 3 q
{urrach exlditional sheers, ifnecessary).  (De specific)
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The date of each amendmeat(s) rdoption: @] 1_ -~ 34 -04
fdate of adopilon i d
Effective date |f applicabls: 'g"] E%i% ’

iy more thun 90 dayy after umendmen: fils date}

Adoption of Ameadment(s) CHECK ONE)

m‘-hc amendmeny(s) was/were adopted by the shareholders. The number of votes cast for the aimendment(s)
by the shancholders was'were sufficient for approval.

[ The mmendinent(s) was/were approved by the shareholders through voting groups, The foliowing sratemant
must b separately prendded for each voting growp entitled 1o vote separately an the omendmentis).

*The number of votes casl for the amendment(s) was/were sufficient for approval

by
fvoling group}

(1 The umendment(s) was/were adopied by the beard af direcvors withour shareholder action and shaseholder
sction was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action wus not required.

Dued____ O - AU~

Signature X el AT
(By a director, ent o other offiger = if directors or officers have not been

selecied. by an incorporator - if In the hands of a receiver. rrustee, or oiher court
nppointed fiduciory by that fiduciary)

(Typed or & nted name of person sighing)

‘?f‘n_&ir&l’ﬂ&‘

(Title of person signing)

Page Jof 3

HO09000171654

+ a%ed XUd 13CcH3ISHT dH 0S:2 6002 82 Inr



