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{Document Number of Corpartation (if Known) -

Pursuant to the provisions of section 607.1006, Florida Staﬁ.ntcs. this Florida Profit Corporation adopts the following
amendment(s) to i3 Articles of Incorporation:

amending name, enter the new of the ¢

The new
name mvst be distinguithable and cantain the word “corporation,” “company,” or “incorporated” or the
abbreviztion “Corp.,* “Inc," or Co.," or the designation “Corp,” "Inc," or "Co”. A prafesstonal earporation
name must contain the word “‘chariered,” “professional association, " or the abbreviation "P.A."

rincipal office ad # applicab]e: NIA

B. Enter pew principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )
. - N/A

NIA

C. Eajer mow mailing address, if applicable:

{Mailing address MAY BE A POSY OFFICE Bax) NIA
' A

D. If amending the regfstered avent and/or regisfered office address in Florigda, enter ¢he pame of the

new regixtered a h registered office addrexs;

Napre. of New Registered Ageny: N/A
- - NIA : -
New Registered Office Address: {Florida street address)

h/A , Florida NJA
(Ciny) Zip Code)

New Regjsterad Agent’s Sionature, if chanring Rewistered Agent: .

1 heraby accept the appointment as registered agent. I am familiar with and aceept the obligations of the position.

Signature of New Regisierod Ageni, if changing
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X pmending the Officers and/or Directors, enter the title and name of each officer/director heing
removed and title, name, and address of each Officer and/or Divector being added:
(Attach additional sheets, if necessary)

Title Name o Address Typg ol Action
v MARCELO VELAZQUEZ 2128 W FIAGIFR STSTE 208 [ Add
MIAMI FL 33136 E Remove
v SANDOR ABRAHAN FUENTES o0 nw ag ave Add
MNUAMI FI 33128 [1 Ramova
3 Add
[0 Remove

E. Ifamendimg or adding additional Articles, enter cha 2] here:
(arfach addittonal theets, if necessary).  (Be specific)

¥. 1 me en ra reclpssification, or cancellation of tgsued ghares
provisions for implementing the amendment if not coatained in the amendment itself:

{if rot applicable, indicate N/A)
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The date of each amendment(s) adoption: 98/10/2010
(daze of adopron is required)

Effective dats if applicaple: 99/10/2010
{ro more than 90 days afier amengment file date)

Adoption of Amendment{s) (CHECK ONE)

lzl The amendment(s) was/wete adnpted by the sharebolders, The number of vates cast for the amendment(s)
by the shureholders was/were sufficient for approval,

D The amendment(s) was/were approved by the shercholders through vating groups. The foliowing siatement
st be sepavately provided for each vating group entitlzd to vote separately on the amendment(s):

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

by 100% "
(voting group) _

[7] The amendment(s) wasiwere adopted by the board of directors withaut shareholder action and sharehalder
action was not required. .

O the amendment(s) was/were adopted by the incorporators without sharsholder action and shareholder
action wis not required.

Dateq 09/10/2010

(By a director, president or other officex — if directors or officers bave not been .
selected, by an incorporator ~ if in the hands of a receiver, trustee, or other count
appolnted fiduciary by that fiduciary)

BEATRIZ MUSE
(Typed or printed name of person signing)

PRESIDENT
(Title of person signh@
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