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{Documem Number of Corporation (if knows)

Pursuant to the provisions of scetion 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendmeni(s) 1o
its Anticles of Incorporation:

A, I[amending naene, enter the new name of the corporation:

. . The new
name musi 82 distinguishable and comain the word "carpamﬁnn “company,” “incarporated" or the abbreviaiion
“Corp.," "Inc.,” or Co., " or the designation "Corp,™ “Ine,” or "Co”. A profmional corporation name must conlain the
word “chartered, " "professional assoctation, " ar the abbreviation "P.A. "

B. ess, | les .

(Prineipal office address MUST BE A STREET ADDRESS)

C. Enterpcw majling sddress, If applicable:
(mm ng address MAY BE A POST OF EICE BOX)

n, ending the regictored agent o ieterod ca add i ida, antay the name of the
new repistered ppent and/or, the new repistered office addres: .
Npma of New Regislered dzent
{Florido streal adrdresy)
New Repistered Office Addrass: . Florida,
{Ciry) (Zip Code)
New Repistersd Apent’s Signature if ¢ ing Register ¢

I hareby aczept the appointment as registered agemt. I am famiflar with and accept the obligations of tha position,

Signature of New Registered Agent, if changing
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1f amending the Officers andfor Directors, enrey the title and nnme of ench officer/director being removed end Hile, name, and
address of each Officer and/or Director being sdden:

{Aitach additional sheets, if necexsary)

Please note the officer/direcitor title by the firsi letter of the office title:

P = President; V= Vice Presidant; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; € = Chairman or Clerky CEQ = Chigf
Bxecutive Qffiear; CFO = Chigf Financial Officer. [f an officer/director holds more than one title, list the first lester of each office
hald. Presiden:, Treasurer, Director would be PTD,

Changes should be noted in the foliowing manner. Currently John Doe is listed as the PST and Mike Jones it listed ag the V. There iy~
a change, Mike Jones leaves the corporation, Saliy Smith it named the V and §. Thasa should be notad as John Doe, PT as a Changs,
Mike Jones, V as Remove, and Sally Smith, SV ax an Add. :

Example:

X Change ' ¥L  Johg Do

X Remove Y - Mike Jope

X Add ' BY  SelvSmith

Type of Action Title Name ' Address

(Cheek One)

) Change DIR ALDO OBREGON OLIVAR 8333 SW 148 CT
Add MIAMI, FL. 33193

X

Remove

—

2)  Change

Add

Remove

3) ___Change

Add

—. . Remove

4y . Change

Add

—

Remove

———

35} ___ Change

Add

——

Remove

6) ____ Change

Add

——

Rcmove

Page 2 of 4



E. If amending or adding additional Articles, enter change(r) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If on cmendment provides for an exchangs, reclassifiescon, or canceliation of jesucd shares,

provisions for implementing the amendment if not contained in the smendment itseif:
(if not applivable, indicate NVd)
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The date of each amendment(s} adaption: 10/ 1 71201 2

Effective date if applicabla: 1 OI1 21201 2
o mare than 90 days afier amendman file date)
Adoption of Amendrnent(s) (CHECK ONE)

The amendment(s) was/were ndopted by the shareholders. The number of votes caxt for the amendment(s)
by the shercholders was/were suflisient for approval, )

(3 The amendment(s) was/were approved by the sharcholders through voting groups. The following starament
mugt be separately provided for each voting group cntitled to vote separately on the smendmant(s):

“The number of vates cast for the amendment(s) wan/were sufficient for approval

by

(woting group)

O The arln:ndmcm(s) was/were adopted by the board of dirserors without shareholder action and sharsholder
action was not required.

D) The amendment{s} was/were adopted by the incorporators without sharcholder sction and shareholder
action was not required.

oueg 101712012

s [

(By a director, presid pFothgrofficer - if directors or officers have not been
selected, by an incorporator ~ I Wlthe hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

JONTHON A OBREGON

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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