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Pursuant to the provisions of section 607.1006, Florida Stattes, this FYorida Profit Corporation adopts thed 2™
followlng amendment(s) to its Articles of Incorpatation: w %
A, 1f amending name, enter tho new pame of the corporadan; -
The new name must be distinguishable and comtain’ the word “corporation,” “comparny,” or
“teorporated” or the abbreviation “Corp.,” “Inc.,” or Co." or the dasignation “Corp,” "Inc,” or
“Co”. A professional corporetion name must comtain the word “chartered,” “professional
association,” or the abbreviation "P.A."
B, Enter new principal o ifapplicable:
 {Principal office address MUST RE A STREET ADDRESS )

C. Enter new mailigg addresa jif applicable:
(Maiting address MAY BE 4 POST OFFICE BOX)

. 1 1 £ g m eyl ! 14O cixtmrad
pew reglstered agent and/or the new reristared office address:
M New ;

padd
Ies
lo

{Florida street address)
, Florida
(City) (Zip Code)
r Reg Agent's Si i ging Reg B
I hereby aocept the gppoiment as registered agent. T
pogition.

e
i

Signature of New Registared Agens, if changing
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s

ndiog the ora axnt/or Directo. the fitfe and name of cach officer/djres

i g
remaved and title, grme, and address of each Officer and/or Dirgetor beipe added;

{Attach additional sheets, {Fnecessary)

Title Neme Addreas Tywe of Action
) EL! BOKOBZA 108 SE 48T STREET 0 Add
SAAMS EL 3313 a & Remove
D GISELLE BOKOBZA, A0ASEISTSIREEY = gD Add
MIAML FL 33131 g Remove
— b Add
Q Remave
E. Itamepding or adding addjtional r chan here:

(Attach additional sheets, {f necessary).  (Bs specific)

rovi r implegentin amend entlf
(if not applicadle, indicate N/AY

tcon led n th ; ntih ]

r@a/e8  Jovd
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'The date of each amendment(s) adoptioe; 08/01/2008 #O q OOO 035 7‘%‘5

Effective date if npplicable: 08/01/2008
1o more than 90 days after amendment file date)

Adoption of Amendment(s) CHECK ONE

O The areendment(s) was/wers adopted by the shareholders. The aumber of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval,

T The amendment(s) was/were xpproved by the sharehciders through voting groups. The following searement
must be separaiely provided for sack voting group entitled to voie seporately on the amendment(y):

“The nutber of votes cast for the amendment(s) wag/were sufficiont for approval
by - A
fvating group)

The amendrent(s) was/were adopted by the board of directors without shareholder action and sharcholdar
gotion was not required.

(Q The amendment(s) was/were adopted by the incarporators without shareholder action and ehareholder
action was not required.

Dated 08/01/2008

(Bya cl:mtor. pmaldent or other ofﬂou- if dmotors or officers have not been
selected, by an ingorporator —if in the hands of a receiver, trustee, oy other couri
appointed fiduciary by that fiduclary)

GISELLE BOKQBZA
(Typed or printed name of person signing)

DIRECTOR
(Title of person signing)
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