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Artleles of Amendment _._- r-‘.f Y OF STATE
to va S HAGSEE, FLORIDA

Articles of Iucorpornt(on

JJ Redabiharion O@nTe.r C@tP
(e of Corporation as currently filed with_the Florida Dept., of State) |

CoRODOOG 12 )

(Document Number of Corporation {if ktown)

P. 002/0C5

¥

Pursuant to the provisions of sectian 607.1008, Florida Stanm:s, this Florida Pmﬂr Corporation edoprs the following amendment(s) to

its Articles of Incorparation:

A. I amgndiog pame, entfer the new name of the corporation:

The new
name musi be distinguishable and contaln the word “corpordlion,™ “company,” or “incorporated” or the abbreviation
“Corp,” “Ine.,” or Co," or the ds.rfgnaﬂon “Corp,” "Inc,” or "Co". A professional corporation name must contain the
word “chariered * “professional assoclation, ” or tha abkreviation "P.A,"

B. Enter new principal office address, if applicable: ‘ ﬁ DE E&Qr 4’ F! V{_";
(Principal office address MUST BE A STREET ADDRESS }
Higleah, L 23000
C. Enter new malling address, if applicable:
(Malling address MAY BE A POST OFFICE BOX) 005 Enst 4-Ave

Hialeah, FL 32010

D, If amengding the repistered agent nndfu r registered offics nddresy in Flo ﬂg , enter the name of the

new repistered ament and/or the new r d.pffice address;

Newne of New Registared Agent -—
| (D0Os EasT 4 Ave

{Florida sireet address)

New Regisiered Office Address: H'la\ ca h Flotids,__ -3 0\0
Ciry} {Zip Code)

New Registered Agsnt's Signature, if chanalng Registeved Agont:

1 hevely aceept the appointment as registered ageni. I am familiarwith and accept the obligations of the position.

Signarura of New Rsgisiered Agent, if changing
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If amending the Officers and/or Directors, enter the title acd name of each officer/director being removed and title, name, and
nddress of each Officer and/or Director being added:

(Antach additional sheats, If necessary)

Please note the officer/divector thle by the first laner of the office titla:
P = President; V= Vice President; T= Traasurer; S= Secratary; D= Director; TR= Tvustaa; C = Chatrman or Clark; CEQ = Chief

Eyecutive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the flrst letter of sach office

held, President. Treasurer, Divector wounld be PTD,
Changes shauld be noted in the folloveing manrner. Currentiy John Doe it Msted as the PST and Mike Jones Iy lisied as the V. There is

a ehange, Miike Jonsys fsaves the corporation; Saltp Smith-is named the V ond'S. Fhese should be noted as John Doe, PT as a Change,
Atke Jones, V as Removes, and Sally Smith, SV as an Add.

Example:
X Change T John Dot
X Remove v Mike Jones
X Add sV Sally Smith
Type of Asticn Title Name © Address

{Check One)
1y 1 cheage £ | ) - 001 Eost 4ave
[ sa (peas Hialeah (EL 32610

Remove —

2 || change L Eﬁifﬂ.j'tﬁ:\ 4. 0D East 4/ve
[B_Add tas0s . Hlxa\ea% ;_FL 2200
[ 1 remove

)] coange ' —
[ ] ad
D_Rcmove

43 D_ Ch;mge . -
[ s
I:]_ Remove . N

5) D Change
L1 aae
D_ Remove

&) D_ Change
D_Add
D__ Remaove
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X, If amending or adding additionnl Articles, enter chanpe(s) hers:
(Attach additional sheets, if necessary).  (Be specific)

F. If an rmendment provides for an exchange, reclassificafi celiation of issued share
provisions for implementing the amendment if not contained in the amendment fiself:

(if not applicable, indicate N/d)
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The date of each samendment(s) adoption: l_d l?‘j - ‘ 4_ , if other than the
date this document was signed.
|12~ {4

(ne more than 90 days after amendment fils date)

Effective date I annlicable:

Adoption of Amendment(s) {CHECK ONE)

mhe ameandment(s) wasiwere adopied by the shareholders. The number of votes cast for the amendmeni(s)
v the shareholders washwere sufficient for approval.

D]‘he mmendment(s} was/ware approved by the sharebalders through voting groups, The fellowing statement
mutsi be separataly provided for eachvoting group-eniltiadtovete separarely on the amendment(s):

“The number of votes oast for the amendment(s) was/were sufficient for approval

by n
{vating group)

Dl'hc amendment(s) wasiwere adapted by the haerd of directors without shareholder action and shareholder
action was not required,

Dl’hc amendment(s) wag/wvers adapted by the ineorporators without shareholder action and shareholder
actioh was not required.

Dated 1'-\?3~l4—

Signature e - : :
(By & dircctor, presidant or other officer — if directors6r officers have not besn
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
eppointed fiduciary by that fiduciary)

Ezepuiesh &. Casas

(Typed or prinied name of person signing)

PegsdesT

(Title of parson signing)
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