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(Document Number of Corporation (if knowmn)

Pursuant to tha provisiona of ssotlon 607.1006, Florida Statutes, this Fiorida Prafit Corperatiorn sdopis the following
amendmant(s) to it3 A rticles of Incorporation:

A, endl enter the new name of the cor, 1

The new
rame must be diviingwishable and contain the word “corporation,” “compmmy,” or “incorporated" or the
abbraviation "Corp.,* "Inc,” or Co.," or the designation "Corp,“ "Inc,” or "Ca". A professional corporation
name must contain the word “chartered, “professional aasociation,” or the abbreviation "P.A. ™

B. Enter new princinal office address, ICappHeable: N/A
(Prinéipal office aiddress MUST BE A STREET ADDRESS )
C. Enter new mafling address, if applicable:

(Muiling addrass MAY BE A POST OFFICE BOX) NiA

D. men: e 1o d agent and/or registered office address in Florlda, enter the name of the

new resistered agent apdfor the new registered office addyess:

Nane of New Registered Agent: N/A
‘ Naw Registered (ffice Addreas: (Florida sireet addresa) _
N/A , Florlda
{City) : (Zip Code)
red Agent’s Signatu f ¢ H

I hereby accept the appoimtment oy reglstered agent,  Iam familiar with and accept the obligations of the position.

Signatwe of New Reglstered Agent, if changing
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(Anach addmonal sheets, qf naceasary)
Tiflg Ame Address Tvpe of Actlon

VP MARCELQO VELAZQUEZ A4 NWARDSTREET [l Add
r MlﬁMi BL 33128 [J Remove

O Add
L] Remave

0 Add
'} Remave

E. Hamending or ad 1 Articles, ent
(attach additional shaats, {f necessary),  (Ba spacific)
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\
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The date of each amendmment(s) adoption: U‘ o ‘ 201D
(date oy adoption is required)

Effective date if applicable:

{ro mora than 90 days after amendment fila date)

Adoption of Amendment(s) (CHECK ONE)

[} The amendment(s) was/were adopted by the shareholdars. The number of votes cest for the amendmerd(s)
by the sharsholders was/were: sufficient for approval.

Cltne amendmant(s) was/were approved by the shareholders throngh voting groups. The following siatemant
must by separataly provided for each voting group entiiled to vole separately on the amendment(s):

"The vumber aof votes cast for the amendment(s) was/wera sufficient for approval

by 7
{voring gvoup) . ; _ Cemaen .

Efm amendment(s) was/were adopted by the board of directory without shareholder action and sharcholder
actlon was not required.

D The amendmeant(s) was/were adopted by the incorporators withowt shareholdur action and shareholder
action was not raquired,

Dated 08/16/2010

Bignature %’

(By'& diractor, president or other afficer — if directors or officers have not been
salected, by an incorparator — if in the hands of a recelver, trustes, or other court
appotnted fiduciary by that fiduciary)

MARCELO VELAZQUEZ
{Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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