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FROM : LAZARUS

FAX NO. 3852201440

H 0 1 50 120 Jun. 24 2089 B1:24FM

P2
A iclm of Amendment ZE R
to ’j_ :';:j Lo “i""?
" Articles of Incorporation weo® LY
'."_,} /~‘, -
ESTELA 3 INC g oy
; e o\ R
(Name of Corporption as curppethy filed with the Florlda Dept, of Stute) P
[l ¥ £ T aat
P08000031322 2% =2
{Document Number of Corporation {if known)

Pursuant to the provisions of seetion 807.1006, Florida Sannes, (his Fioride Profit Carparation adopts lht., following
amondment(s) 1o Its Artieles of Incorporation:

i amgnding pame, gnter the new namg of the gorporgtions

name must he distinquishable and comtaln the word “corporation,” “compary

The new

LY or “lncorporated” or the

abbreviation “Corp.,"” "Inc.,” or Co., " or the designation “Carp.” "Ine."” or "Co". A professional corporation
name must coniein the vwrd “ghartersd,” ¢

B flichh
sfexstonal avsociation, " or the abbreviation "P.A. "
B. Enter pew prigcipal offico gddvess, il applicables JATONW IO AVENUE.
(Principal office address E REET A
SUNEE

MIAML, FL. 33172
C. FEater acw malling gddress, if applicable:

(Mullirgs address MAY RE 4 FOST QF FICE BOX)

J470 NW 107th AVENUE =~

tlal

m!te d Mmmnmmm

Neme of New Registered Ay

EVELYN CHAPONICK
1470 NW 107th AVENUE, STE E
New Begisiered Office Addreds: (Florida strect address)
MIAMI , Florlda__ 33172

Ing
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HOo9O00150120 o

famcndlng the anerq sad/or Dlrectom, enter ihc tittc and name of carch gﬁjgeﬂg rocigr being

~

il And 44
(Attech mkhhunal \hﬂm if m*t.enaq:)

Tith Name : Address Tupe ol Action

S KRISTEN GONZALEZ | gzessnwazrHsT [ Add
' SUITE 400 2} Remove

_ 8 ALEJANDRO FREIRE 1470 NW 107TH AVE @ Add
. BUIEE. O Remove

MIAMI, FL 33172

o [0 Add

. N . 0O Remove

{a.rtach cnkﬂdorzai .thecta' {f necwary) s’c :pe[flc)

bR .-

nruvmons I'o lmglemcntlng the AmEn meni lfnol mtalgad in ;hl gmmgmgm itselft

{if not applicadle, indicate NiA)

W A S heaw
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FAX NO. 13852281448
H090001501290 .
The date ol cach ssendment(s) adoption:: JUNE 23, 2009

: (daie of addoption |; irecl
Effective dete if appligable: _ IUWE 23, 2009 f addoption fs required)
fmo mare than 94 days afler amendment fili; dus)

FROM :LAZARUS

adoptinn of Amendmawt(s) (CHECK ONE)

M‘I‘hu amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(x;
by the sharaholders was/wore rufficlent {"or approval,

(3 rhe amendm ent(s) was/were approved by the sharcholdors through voting proups. The follewing siatement
must be separately provided for each viiing group entitled 1o vate separately nn the amondment(s);
“The humber of votes cast for the am endmeni(s) was/ware sufficient lor approval

»

by

fvating group)

[J The amendment(s) wasswera adopted by the board ofdlrccmrs without shareholder action and shareholder
acsion was fot required.

D The amendment(s) was/were adopted by the incorporators withour sharcholder action and sharsholder
getion was nol required, ¢

f residenl or other officer - if' mtors or officers have not been
wf incorporator — If' In the hande of a recclver, trusgtee, or other tourt
duciary by that fiduciory)

ER
(Typed ot printed name of person #lgning)

SECRETARY
(Title of person sipning)
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