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Articles of Amendment

t 200
Articles of I:corporation 9JU” Iy 4
R.C TRA!LERSTNC mfﬁ?fiﬁ“‘ Yo e 51
C. . Sed0Fe,
atign a3 current e with th prida Dept. of State) SEE'F‘STATF

PO7000076315
{Document Number of Corporation {If known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Prafit Corporation adopts the following
smendment(s) to its Articles of Incorporation:

A, mending nam e new name of the corporation:

Tha new
nome must be disiinguishable and contain the word “corporation,” “company,” or “Incorporated” or the
- abbreviation “Corp.,” “fnc.,” or Ca.." or the designation “Corp,” "Inc,” or “Co". A professional corporation
name must contain the word “chartered.” “professional association,” or the abbreviation “P.A4."

neipal

B,
(Principal affice address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:
(Malling address MAY BE A POST OFFICE ROX]

D. Iifam istered agent regiate ice ad a in Florikia, enter the name of the
new regi ent and/or ew pesictered ofli 8t
New Registered Office Address: (Florida street address)
+ Florida
{Ciny) (€ip Codg)

New Registered Agent's Signatitye, if changing Repistared Agont:
L hrereby accept the appointment as registered agent.  J am familiar with and aceept the obligations of the position.

Signature of New Registered Agent, if changing
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gmepding the ond/or Dircctors, enter title and name of each officer/director bein
removed and title, name, and ad of cach Officer an igector being a :
(Atiach additional sheers, if necessary}

itle Name Address of Action
SEC. JAVIER TORRES 7204 NW.25 ST Add
MIAM! EL, 33122 [ Remove
O Add
0 Remove
O Add
1 Remove
E. If amending or adding additional Articles, enter change(s) here:

(anach additional sheets, if necessary),  (Be specific)
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The dare of exch smendment(<) adoption: 06-11-08
{date of adoption is required)

Effective date il applicable:

(ro more than 90 days after amendmen flle daty)

Adoption of Amendment(x) (CRECK ONE)

[¥] The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders was/werce sufficlent for approval.

] The amendment(s) was/were approved by the sharehoiders through voting groups. The following stalement
must be separately provided for each voting group emitled to vote separately on the amendmeni(s).:

* #The numbet of votes cnst for the amendment(s) wasfwere sufficient for approval

(1}

by

fwnting group)

[(J The amendment(s) was/were adopted by the board of direetors without shareholder action and sharehotder
action was not required,

[:] The amendment(s) was/were adopted by the incorporators without shareholder action and sharehalder
action was not required.

Dated 08-11-08¢-~u

Signature \I j MAAS e TN

(By a director, ident or other officer — if directors or offi have not been
gelected, by an'incotporator — i1 in the hands of a T stee, oF other court

appointed fiduciary by that fiduciary)

RENE HERNANDEZ
(Typed or printed name of person signing)

PRESIDENT
(Titie of person sigmng)
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