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{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floridz Profit Corporation adopis the following amendmant(s)
its Articles of Incorporation:

The new
name must be distinguishable and contain ihe word “corporation,” “company,” or “incorporatzd” ar the abbreviation
"Corp.,” “Inc.” or Co.* or the designation "Corp,” “Inc,” or “Co". A professional corporation name must coniain the
word “chartered,” "professionol association,” or the abbreviation "P.A.”

S FRANKLIN MIRABAL

MMA&_
- 7000:SW-82ND AVE STE 100
" (Florida ssreet address)
New Registered Offce Addreas  SOUTH MIAMI W mmdm33143
Tty (Zip Code)
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1f amending the Officers and/or Directors, enter the title and name of each officer/divector being removed and title, nome, ond
nddress of each Officer and/or Director being added:
{Attach additional sheets, if neenssary)

Please note the officerldireczor title by the first letter of the office itle:

P = Prexident; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; € = Chairman or Clerk; CED = Chisf
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one tide, list the first letter of each affice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the foliowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith ix named the V and S. These should be noted as Jotn Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smirh, 5V as an Add.

Example;
X Change : T ioboDos
X Remave Y Mike Jones
X Add Sy Sally Smith

Type of Action Jite Name : Address
(Check One) | . S U oo

1) —_ Change PSD  MIRABAL, FRANKLIN 7000 SW 628D AVE STE 100
Add N . SOUTH MIAMI T 33143

— . Remove

Change PD ARﬁAS, EDDIE 7000 5W 62D AVENUR #405
S , S T . . MIAMI FL 33143
X _ Remowe , . O N

2)

3) ___ Change —_—
— . Add
Eemove

4) ___ Change
Add
Remave

5) ____ Change
Add

Remove

&) ___ Change
dd

Remove
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The datoe of each amendment{s) adoption: MarCh 28, 201 2

Effective datr if applicable: . .
(1o more than 90 dayy after omendment file dare)
Adoption of Amendment(s) (CHECK ONE)

] The smendment(s) was/were adopted by the sbareholders, The mumber of votes cast for the smondment(s)
by the sharcholders was/were aufficicnt for approval,

[J The amendment(s) was/wete approved by the sharcholders through voting groups, The j’oilawing saremens
must be separarely provided for each voting group entilled to vote separasely on the amendment(s):

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

by : ,

(voting group)

B The amendment(s) wes/were adoptad by the board of directoss without sbarcholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the mcorpomam mthom shamho!dm action and sharcholder
sction was not requmad -

March 28 20,12"]
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(By a director, president Mﬂ' ofcer
nppommd fiduciary by that ﬂduma.rx)
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* (Title of person &gning)




