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Articles of Amendment - 2‘?\?5[‘,
L to “hoy .
" Articles of Incorporation e S K o,
: of ]'A‘JE Che 7T 2 37
- I.LAHA'S;(:"QFST _
SUMMA, §.A. INC. _SEE, rpgATE
: (Name of Co;poratlgn as currentlg filed with the Florida Dept. of Stnte) ] ) R!‘DA

. P0R00004 1464

(Docnmcnt Numbcr of Corporation {if known)

Pursuant to the provisions of seetion 607. 1006, F’londa Statutes, this Flarxda Profr Corpumrmn ﬂdopts the
following amcndment(s) to its Arhcle-s of lncurpbrat:on

A. If amending name, enter the new name of jhe corgomtion:

The new name must be distinguithable and contain the word “corporation,” “company,” or
mcor‘pom:ed or the abbraviation "Corp.," “Ine.,” or Co.." or the designation “Corp,” "Inc,” or
“"Co", A professional corporation name mustcontain the word "charrercd " “professional
association,” or the abbrevzatzon “‘PA”

B. Lnter new p rinciqnl office ad'dresg, if am;]j‘gg ble: |
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new malling address. if applicable: ; -

(Mailing eddress MAY BE A POST OFFICE BOX)

D. gnmendmg the remstcred agen gmligu-gﬂgtcrcd ofﬁcc address in Florida, enter thc namc of the
new refristered agent nnd.for the new registtred office address:

Name of New Reristered _ﬁ gent:

Eqmﬁgm%i_@i‘r_mﬁ: oo {Florida street address)

' ., Florida
. . {Citvy) (Zip Code)

N litered Agent’s Signatiré, if Ehang]ng B eg. igtered Agents

I hereby acceps lkc appmmmem as rcgurcmd agr_-nt I am familiar with and accept the obligations of the
position.

Sigﬁmre of New Registered Agent, Iif changing
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If amending' the bf‘ﬁc’eg angd/or Directors, en ter the tide and name of each officer/director being
removed and title, name, and address of each Officer and/or Dircetor haing added:
(Attach additional sheels, [ necessary) ' '

Title Name Address ' Type of Action

P JORGE L. CABRERA, : 0 Add
L MIAMI El 13166 @ Remove

p JULIO ALDANA ’ 4995 NW.72 AVE 4205 ___mE) Add
‘ o . MIAMIFL 33166 m[T Remove

— [ Add
l;l Remove

E. If amending or adding additional Arti et chapge(s -

(azrach additional sheets, if necessary).  (Be specific)

rovigio i { ndmeit if not containgd 3 d itself; .

(if not applicable, indicate N/A)
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The date of each amendméur(s) adoption: _ . .

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendmcnt(sj : : HECK ONE

El The amendment(s) was/were E.dopf ed by the shargholders, The numbcr of votes cast for thn. amsndment(s)
by the shareholders was/were anfficient for approval.

Q The amendment(s) was/were a[‘;prc\ved by thé sharehalders through voting groups. The following statement
must he separately provided for each voting group entitled to vote separately on the amendinent(s):

“The number of votos cast for the amendment(s) wasfwere sufficient for approval

by g _ : . . "
(voﬂ'ng group)

A The amendment(s) was/warc adoplcd by the I)oard of dlrcctors without sharcholder action and shareholder
aciion was not required.

O The amcndment(s) wag/were adoplcd by the incorporators without shareholder action and sharcholder
action was not mqumzd ’ .

S:g:ﬂ-.n“ . X
{By.x &-""ctcanr-s:‘ht!‘n: riu'c-..tm ¢r affcers have aoi Been
sé ool by ap .ncm’p: Lig th:: by of & cocsives, tises o :&:n-wu.-t

appmcdf:&u::r i ot ﬁd:'.ac-..rv o

JULIO ALDANA
(Typed or printed name of person signing)

PRESIDENT
[(Title of person signiug)
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