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- FILED
Articles of Amendment $H65E8 %%04;?;93))%

to
Articles af Incorporation SECRETARY oF
of TALLAHASSEE, FE[S?JE,L
LGUVA ORP
e of filed w r tate
PD8C00020540

{Document Number of Corparation (if katown)

Purguanmt to the provisions of section 607.1006, Florida Statutes, this Florida Pmyfit Corporation adopts the
following amendment(s) to its Articles of Incorporstion:

A. M smending pame, snter the pew name of fhe corporation;

The new name musr bs distinguishable and comtain the word 'corporation,” “company," or
“ascorparated' or the ubbrgviadon “Cetp. ™ “Inc.,” or Co,” or the designation "Corp.” “Inc.” or
“Co". A4 professional ecrporation nmame must comtain the word "chartered,” "profexsional
ns:ocr‘at!on. "o# fhe abbreviation "P.A."

B. Enter ncw grincipal offigc address, if applicahie;
{(Principol office addross MEST BEASTREET ADPRESS)

C. Mmuumrmmn..mmm
(Muiling address MAY BE A POST OFFICE BOX)

Name nfNew Ragixtered Acent:

Negw Regivsered Office Addrpyy. fRiorida streat address)
—— = Florida
fCiny) {Zip Code)
ww Ragist ant® v, if b .

[ hereby accept the appoinonent as ragistered agens. T om familior with and accept the obligations of ihe
© position,

Sigrature of Now Reglstered Agens, if changing

Page 1 of 3

LLE+HFPSOE 5404 G6E:0 002 92 924



(Amrr:h addl’ﬂoﬁaf !'fmm. i mce.rsary)

Titke Name Address Typs of Actiop
Sc ELIZABETH Z. YASAR 12313 SW 111 LANE B Add

MIAMI. FL 3318 . D Remove

3 Add
2 Remove

QD Add

Q Remove

E. [[amendive or adding oddijtionst Avticlcy, spier change(s) bere:

(ortach additional sheets, If necassary).  (Be spacific)

[gfm applicable, indicare NLAY
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({{(H05000045396)))

The date of ench smendment(s} adoption: D2/25/2008
Effective date jf applicable:

fro mors thun 90 Jduys after amencment fils dote)

Adoption of Amendment(s) (CHECK ONE)

@ The anmcndmuni(s) wits/were adopted by the shareholders. ‘I'he number of votes osst for the amendmaent(s)
by the shareholders wasAvere sufficient for approval.

3 The amendment(s) was/were spproved by the sharehalders through voting groups. The following siatement
must be ssparaiely provided for each voling group entitied to voie yeparately on the amendmeni(s).

**The aumber of votes cast far the amendmeﬁt(s) was/were sufficient for approval

by -I!
fvoting group)

3 The amevdment{s) was/were adopted by the board of dircctors withoul sharehelder action and sharchalder
action was not required.

00 The amendmeni(s) was/were adopted by the incorporators without sharchalder action and sharcholder
action wat not required.

Dateg Fobruary 25th, 2009

o B

{By a director, president or other officer — if directors ot officers have not becn
selected, by an incorporator - 1€ in the hands of & receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Luia Albeto Gulierez
{Typcd or printed name of person signing)

Presiden
(Titde of peron signing)

Page3 of3

LLBY Y PSOE s403 6E:0 B0D02 92 424



