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Oct Q@2 2009 S:ESF'H THE LAW OFFICES OF NICK.‘-S 8133336358 P.2
Articles of Amendment ‘ . L E
Articles of Incorporation o =5 g, ..
of rﬁﬁmm 39
APPROVED MANUFACTURERS, INC. 43355,’;5 Jare
arporatlon. as i ; LOE/D}J

P06000136326

{Documont Number of Corporation (if known)

Puruant to the provisiting of sectioh 607.1006, Florida Statutes, this. Florid Profit Corporation sdopts the. following
amendment(s) to its Arficles of Incorporation:

A. If omending namae, enter the new name of the corporation:

The new
name must bi. dittinguishable and contatn the vword “corporation,” “eompeny,” or “incorporawd” or the
abbreviation "Corp..” "Inc.,” or Cp.,"” orthe désgnation “Carp, " *Ind, " or "Co”. A professional corporation
name rausi contain the word “'chartered,” "professional association, " or the abbreviation “F.A."

B. Enter now principsl office address, f applicable; §700 GRIFFIN RD. #H
{Principol office address MUST BE A STRE, RE

PAVIE, FL. 33314

C. i vy 3 dress if applicable:
; 6700 GRIFFIN RD. #H

H
DAVIE, F1. 33314

Naw Registered Office dddress: (Florida straet address)

., Florida
(City) (2ip Code)

‘New Registorod Agent's Signature, if changing Registered Agent:
1 hareby aecapt the appoirtmeirt.as registéred agant, I am familtar with and docept tha obligations of the position.

Slgnature of Néw Registered Agent. if changing
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Qct 82 2009 S5:26PH THE LAW OFFICES OF NICK § 8133336358

cemoved.and. gtlg, name. and address of each DMicer and/or Director belag added:
Hetach additional sheets, if necessary)

Jitle Name Address

DPST MARIANELLA LEON ﬁgoo N. DALE MABRY HWY, SUITE
TAMEA EL 33618

DPST JAIME E. FERNANDEZ 6700 GRIFFIN RD #H

DAVIE, FL 33314

(ata‘ar:h addmonal sheer:. tf nece.fmry) (B apacwc)

I etln the amt mA T : Inedi theam dm n'tltself'
(if not. apphcabk indicdta N/A)
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Qct 82 2009 5:26PH THE LAW OFFICES OF NICK § 81333363S8

The date of each amendment(s) adoption: 10/02/2009 A _
(date of adoption is required)

Effective date if appligable: 10/02/2009
(no more than 90 days qfter amendment file date)

Adaption of Amendment(s) (CHECK ONE)

O he amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(y)
by the shareholders was/were sufficient for approval.

e amendment(s) was/were approved by the sharcholders through voting groups. The following statemant
must be separately provided for each voting group entitled to vole sepurately on the armendment(s):

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

by ”
(voting group)

The amendment(s) was/were adopted by the board of direotors without sharcholdor action and stiareholder
ction was:not required.

71 ‘T amenidmeni(s) was/wers afoptied by tha incatporators without shareliolder action.and shaieholder
action was not requirsd.

Dated___ 0] 02| &9

appointed fiduciary ‘ty that fiduciary)-

Ha Sowmelle  Lean,
 (Typed of printed namo of persof SLERING)

Deecident

(Title of person signing)
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