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Articles of Amendment T,ﬂf,‘ "
to W
Articles of Encorporation f’}; -
of L
e
___ MIAM! MIX, CORP %7
X Y 1ied with the Flork IIE @"’"
P0800O0D12309

(Document Number of Corporation (if known)

Putsuniit to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amenchnent(s) to itz Articles of Incorporation:

A. Mamending o

The new
mame must be distinguishable and comtaln the ward “corporation,” “compamy.” or “incorporated” of the
abbreviation “Corp,,” “Inc.,” or Co.,” ar the designation “Corp,” “Inc,” or "Co”. 4 professional corporation
name must contain the word “chirtered. " “profussional associatlon, * or the abbreviation "P.A."

23 ) 2 et

B. En

(Principial affice asldress JUST BE A STREET ADDRESS ) .
2o & /
Flocidas 3877
C. Enter new mailing addeeay, if applicahle;
(Mailing address MAY BE & POST OFFICE DOX) 21791 WW 2 CT

PEMBROKE PIKES, FL 33029

Name of New Reglstered Ager: JOSE ACOSTA
21791 NW_2 CT
New Reginered Office Address: {Florida streer addvess)
_LOMBRORE PINGS . Floride 33029
{City) {Zip Code)

I hereby cccep 2 o farh? ith and acoept the obligations of the position.

Signature QL Miw Registered Agent, if changing
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FROM : LAZARUS FARX NO. :3852201448 Jun. 30 2083 B>:124PM  PC
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(Armc had::ﬂ!fonal xhem, ; af mce.mmy)
Dtie Name Addresy Type of Action
| DB HECTOR NECIOSUP 15014 W 21ST STREET . (J Add

o I ks A( ad jeles, enter chan
(arn;rch addmana! rheers qf nscev.taly) {Be specific}

m [FY MY 1
(y" mr apphcable, mdacare N/A)
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| H09000154099
The date of each amendiment(s) adoption: ___ JUNE 1, 2009

Effective date Hf aoot JUNE 1, 2 Jg@w of adoptinn is reguired)
(o more than 90 duys gfier amendmem flle date)

Adoptivn of Amcondment(s) (CHECK ONE)

117 amendment(s) was/were adopted by the shareholders, The number of votes cast for the smendment(s)
by’ the sharcholders was‘were sufficient for approval.

; Orre nmmdmmﬁs) whas/were approved by the sharaholders through veting groups. The following statement
{ maist be sepavately provided for each voting group entitled to vote separately on the amendment(s):

l “The number of votes cast for the smendmem(s) washwere gufficlant for approval

by »
(voring group) ’
E%hu amendantent(s) was/ware adopted by the buard of directors without shareholder action and sharoholder
action was net required.

D) The amendinent(s) waa/were adapted by the incorporators without shareholder action and shareholder
potion was not required.

Dated

s P2ty Fevinsup

(By algifector, prosident or dther offlcer — if directors or officers have not been
selected, by an incorporator — [f in the hands of a receiver, irustee, or other court
appoimied fiduciary by that fiduciary)

HECTOR NECIOSUP
(Typed or printed name of person 2fgning)

DIRECTOR
(¥itle of person signing)

Page 3 of 3

| H09000154999



