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(Document Mumbey of Corporation (if known)

Pursuant tp the provisions of seatiom 607.1006, Florida Statutes, this Florida Profet Corporation adopts the
follewing amendment(s) o its Articles of Incorporation:

A. ¥ amending name, enjor the nee name of the corporation:

The new rane must be distinguishable and contwin the word “corporation,” “company,” or
“Incorperated” or O abbreviation “Corp.” “hie.,” or Co.™ or the designgtion "Corp,” “w.” or

“Co”, A professional corporation name must contatn e word “thorlercd,” "professional ’
“msrociation,” or the abbreviolion “P.4 ’

B, Enter new priscipel Jit 13801 SW 42nd Sraet
(Principot office oddress MUSTRBEA STREET ADDRESS )

Miami, Fiorida 33175

-3
N
. address icable:
(Mriling address MAY BE 4 POST OFFICE BOX)

13901 SW 42nd Street

Miami, Florida 33175

Name of New Regispared Agent; Mayela Mares

13801 8W 42nd Stroat

New Reglspored Office dddress; (Flarida street address)
Miami , Florida 33175
(Ciny) (Zip Code)

New Registered Agt ghay
I hereby accept the appointment as registared agent,
positian.

fmm{ia:’;: ﬁﬂccepr the obligations of the
W

Signature /afﬂf Reng if changing
Pane!nry 7

P[4 G s e s a y 0SSy § 28iEnghg0LiL Q00T 6 eQ

a3- 14

4G:1 Hd 6-330 g8



dior Directors, snter {be title and na & v/director bein

removed and fie, pame, and addysss of each Officer and/ox Dircctor heing added;
(Attach edditional shests, [f necessary)

Titke Name Address Iype of Actlon
PD Jose Atossh, Boolinc 7261 NW 141th Gourt Q Add
Daral, Florida 33128 ... g ) Remove
4 doseMlopes A30M SWand Symet 0 Add
Miomi, Florkia 331756 @™ Remove
I Add
03 Remove
E. If amending or ad enter change(s) here:

(arvach additonal sheels, y‘nec:.m;;) (Bc sparific)

mndmmt il‘ not mnmned in thg nmc_rgdmunt iglt, )
{if ot appiivabls, bedican Nid)
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The date of each amedment(n) adophan: ;. 12 — oqa-o¥

Effective ants applieanle: = 12 ~CHA— O
{no mare than 90 days afer a)mndn-vm  fHle date)

Adoption of Amendment(s) (CHECK ONE)

Q The amendment(s) wasAwero adopted by the shareholders. The mumber of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for spproval.

(3 The amendment(s) was/orere approved by the stareholders though voting groups, The foflowing staiament
most be separately providid for each vating group entitled to vore sapetately on the amendmen(s):

“The number of votes cast for the amendinent(s) was/wete sutficient for approval

by .
{voting group)

& The amendment(s) was/were sdopted by the boand of directors withott shareholder action and shereholder

action was tiot réquired,

Q2 The amendment(s) wasiwere adopted by the incorporatars without shareholder action and sharehalder
action was not required,

v ,_Au

onP |de1rtor other officer ~ if ditecrors or officers have not been
'w:let:ted, by an incorporatst — if in the bands of a receiver, trhgtes, or other court
appointed fiduciary by that fiduciary)

Joss M. Lopez |
{Typed or printed name of person signing)

Prasiclent
C'I'rtle of persom signing)
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