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(Document Namber of Corporatinn (if knowin)

Pursuam 1o the provisiocs of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new oame of the corporation:

- The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp..” “Inc.,” or Co.,” or the designaiton “Corp,” “Inc,” or “Co™, A professional corporation name must contatn the
word “chartered,” “professional gssaclation, " or the obbreviation "P.A4."

B. Eotfer mew principal offic

Enter new principal office address, i applicabls;
(Principal office address MUST BE A STREET ADDRESS )

C. Eoter new mailing sddress, if applicable:
(MaiTing uddrese MAY BE 4 POST QFFICE B0X)

D. Ifamending the stered d 0 d i enter the name of
new registerod agent and/or the new registered office address:
Name of New Repistered Agent
(Florida sireet address)
New Registerad O rerE: . Florida
iy (Zip Code)

istered Agent’s Signature, if chanping Repistered Apent:
Lhereby accept the appointment as registered agent. I am familiar with and accept the obligations of the pesition.

Signature ¢f New Registared Agent, if changing
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If amending the Officers and/or Directors, enter the titie and name of each officer/director boing removed and title, name, and

sddress of each Oificer and/or Dircctor being added:

(Attach additionel sheets, if necessary)

Please nate the officeridivector title by the first lotier of the office tide:

P = President; V= Vice President; T= Treasurcr; S~ Secretary; D= Director; TR= Trustec; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Finaneial Officer. If an officer/divector koldt more thon one title, list the first letter of each office
held President, Trevsurer, Director would be PTD. i

Changes should be noted in the folowing manner, Curvently John Doe is listed a3 the PST and Mike Jones is listed a8 the V. There is
a change, Mike Jonas lcaves the corporation, Sally Smith is named the ¥ and 5. These should be noted as John Doe, PT as o Change,

Mike Jones, V as Remave, and Sally Smith, SV as an Add. ;

Exnmple:
X Change ET Johg Poe
X Remove \' lones
X Add sV \ly Smith
Iype of Action Title Name l Addreas
{Check One}
1 change DIR ADRIAN A BARRIOS 21 SW 11TH AVE
[ ] ada FORT LAUDERDALE, FL

Remave 33301

o ownee
D Add
1 remove

3) [:.1 Change —am
[ ] aw
[ Remone

4) [J Change
]
B Remove

L] D_Chnnge '

[ ] aa
D. Remove

1)) D.Chanac
D_ Add
D_ Remove
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E. If ameniding or adding additional Arpiclss, o s
{Attach additional sheets, if necessary).  (Be specific}

F. If on amendmant provides for an sxchange, reclassification, or cancellation of issued shares,
proyisiens for implementinp the amendment i got contained in the amendment itself:
(if not applicable, indicats N/A)

Poge S af4




The date of ench amendment(s) adoption: 11/22/2013

, if other than the

date this document was signed,

Effective date [f agplicapte: 1 1/22/2013

o more than 90 days after amendmen! file date)

Adoption of Amendment(s) (CBECK ONE)

ml‘he amendinent(s) wastwere adopted by the shareholders, The number of votes cast for the amendment(s)
by thc sharghaldars wasfwere sufficient for approval.

Dl’he amendment(s) wasiwere approved by the sharehalders through voting groups. The following starcment
must be separately provided for each voting group entitled to vote separatcly on the amendmant(s):

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

hy '"
(vating group)

D‘I‘he amendment(s) wasiwere adopted by the board of directors without shareholder action and shareholder
action was not required.

D‘l'hc smendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required,

Dared_11/22/2013 ‘l\ Ja f!\f\

Signature . J JO‘J@}WH

{By a director, p“..‘iidth\x')i' other officer - if directors or officers have not been
selected, by an incorporalor - if in the hands of a receiver, trustee, or other court
appointed fiducinry by thet fiduciary)

MARCELO VILA

{Typed or printed name of person signing)

PRESIDENT

(Title of person sigmng)
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