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. (Document Number of Corporation (if knows)

Pursuant 1o the provisions of section §07.1006, Florida Statutes, this Florida Profit Corporaiton adopts the followjog
amendment(s) to its Artictes of Tncorporation: .o - .

o ' j - - s L
o oo b w0 e T L

- : : - The raw
name must be distinguishable nd contain the word “carpdration,” "eompanp,” or “hcorporated” or the
abbrevigtion "Corp,,” “Me.," or Cp., " or the designation "Corp.” "Ing, " or "Co”. A professional corporarion
name mgt contain the word “chiytered, " “proféssionol association,” dr the abbrevigtion "P.A Y '

B. Entey new grincipal offine address, if applicabiles:
(Principal office address MUSY BE A SIREFET ADDRESS )

ew Registore fdrasy: (Florida s#uz‘idddress)
| , Florida
, (Ciry} l (Zip Code)
+g Bi re. fstered 4 pent;

ew Rogi .
T heraby accept the appointment as registered agent. I am famillar with and accept the obligations of the position,

Stgrature of New Regiztered Agent, If changing
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removed d tille, pam nﬂnd of eni cer and/o n added
(Attach additional sheers, if necessary) '

Title ‘ amea ' Address

VP-§  ALI C.ROSAS 8898 W _FLACLER ST

Kl Add

—MIAMI, BI—33144. (] Remave

P-T ILEANA M ARMAS 5858 W FLAGLER &T

MIAMT, FIL. 33144

(arrm:h mddmom! sheeu. f necessary) » (Be Jmﬁc) -

] Add
O Remove

[d Add
] Remove

(W ot qvpﬂcable indicate N/A)
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“The date of cach amendment(s) adoption: JuLy '3 2009

(dote of adeprion i3 required)
{mo mora thon 90 deys after amendmant file date)

Effective date i applicable:

. Adaption of Amendment{s) (CHECK ONE)

ElThe amendment(s) was/weTe adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/weare sufficient for approval,

[ The amendment(s) was/were approved by the shareholders through voting groups. The folTowing siatenrent
must be separarely provided for each voring group entitled 1o vore separcrely on the amendment(s):

“The number of votes cast for the ameniment{s) was/were syfficient for approval

by »
(voting group)

CJ he emendment(s) was/wers adopted by the board of direators wijbout sharsholder action and shareholder
action was not required.

[ The ameodment(s) wasfwere adopted by the incorporators without shareholder action and sharehotder

action was not required. |

Dated /WFULY 13 2009

‘ ’
1209 8P,
Signm
(By A director, president or other officer - If directors or officers have not heen

selgbted, by an incorporator — if in the hands of & receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ALI C. ROSAB
- (Typed ér printed name off person signing)

VICE~FRESIDENT .
(Title of person aigning)
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