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. FILED

- . Articles of Amendment 2812 HAR 23 AH M: 40
w
Articles of Incorporation "SECRETAR
of N TALL AHASST’EEIFE?&ID{
MONICA PUELLQ, PA -
e of tion as curren with the Florida f Staty
PO7000067501

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florlda Statutas, this Fiorida Profit Corporation adopts the following amendment(s) to
i3 Articles of Incarporation:

anter the gew aame of tha en

MONICA BERMUDEZ PA _ The new

nama must be distingtichable and conigin the word “corporation,” “company,” or “Incorporated” or the abbreviation
*Corp.,” "Ie.," or Co." or the designation “Corp,” "Ine,” or "Co”. A professional corporation name must contain the
word “chartared,” “professional association,” or the abbreviation “P.A."

10563 SW 129 PL

B. Enter pew principal office address, if applicahle:
{Principal office address MUST RE A STREET ADDRESS ) MIAMI FL
33186
C. Ente ajlin. sx, if applicable;
(Maiting address MAY BE A POST OFFICEBOX)
D. Ifa & poaist wt apd/or registered office address orj the e nf the
i stered t 'or the new registerad office a
N of N Rosis MONICA BERMUDEZ
(Florida streat address)
e Retntrod O tdirage 10563 SW 120 PL MIAMI . .. 33186
fCin} {Zip Coda)

ﬁ ! itiar mm and accept thepbligations af the position, s

Sigrature of Ne\'v'fggmered Agent, If chahging 7
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If amending the Officers andfor Dircctors, enter the title and same of each officer/dirtctor being removed and fitle, pame, and
address of each Officer and/or Director being added:
{Anach additional shests, if necessary)

Plegse note the officer/dircctor tiile by the first letter of the affice ttle:
P w President; Ve Vice Presidans; T= Treasurar; S= Seeratary; D= Dirsctor; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Executive Qfficer; CFO = Chigf Firancial Qfficar. f an officer/director holds more than one title, list the first lenter of each affice
held President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doa i Hsted ay the PST and Mike Jones & listed us the V. There is
a change, Mike Jones lsaves the corporation, Sally Smith is nomed the V and 8. These should be noted ax John Do, PT az a Change,
Mike Jones, V as Remove, and Satly Smith, SV ar an Add,

Examgle:
X, Change PT Iohn Doe
¥ Remove ¥ Mike Jones
X Add v ally Smit
Agtion Tidle Mame - Address
(Check One)
1 X_ Change P Uonioa, Pervuidez. l0503_Sup 198 P
Add (9] 3
— Bemove
2) _ __Change
— Add
—— Remeve
3) _ Change —
Add
Remove
4) . Change |
- Remove
5 Change ———
Add
e Remiove
6) ___ Change
o Add
— Remove
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E. adding additional Articles, enter chan here:
{ artack cdditional theets, if necessary).  (Be specific)

F. If an amendment provides for an exchanpe, reclusgification, or cancellation of issned shaves,
pravisiens for implementing the amendment if not contaived jn the smendment jtzelf:

{if not applicable, indicate N/A)
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The date of each amendment(s) adoption: 03/21/2012

Effective date if applicable: 03[21 /201 2

{no more then 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

D The amendment(s) wasiwere adopted by the shareholders. The nurober of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

[y

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
rrust be separataly provided for each voting group cntitled 1o vote separately on the omendment(y):

“The tumber of votes cast for the amendment(s) was/were sufficient for spproval

by "
(voing group)

D The amendment(s) was/were adopted by the bourd of direetors without shareholder zetion and shareholder
action was not required.

B The amendment(s) was/iwere adopted by the iocorporators without sharcholder action and sharebolder
action was not required.

Dated 3ft"1lj ‘9‘{”97—

§ i.guature .4

(By & director, president or ather officer — ifdirectors or officers have not been
selected, by an incorporator - if in the hyfds of £ receiver, trustes, or other coort
fAppointed fiduciary by that Hdvciary)

onica Bermuder

{Typed or printed name of person sigaing)

President .

(Title of pargon signing)
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