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““l
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation udopts the following amendinent(s) ta
ity Articles of Incorporation:

A. If amendiay pam

N/A
The new
name nse be distinguishable ond comain the word “corperation,” “compuny,” or “incorparaied” or the abbreviation
“Corp.,” “Inc..” or Co.,” or the designation "Corp,” “Inc.” or “Co”. A professional corporation name must eontain the
wvord “chaviered,” “professional assoclation.” or the abbreviarion “P.A."

TW 89 AVENUE
B. Enter new principal office address, if applicabls: 9949 NW 8
(Principat office addresy MUST BE A STREET ADDRESS ) BAY i1

MEDLEY, FLORIDA 33178-1465

C. Enter new maling address, If spplicnble: W 8% AVEN
(Mailing address MAY BE A POST OFFICE BOX) e UE

BAY 1t

MEDLEY, FLORIDA 33178-1445

P. M amending the registered agent and/or regixtered office address In Florida, enfer the name of the
new registered agent and/or ths new repistored uffice sddress:

Name of New Registered Agent A
(Frorida street address)
NA .
New: Registered Office Address: _, Florids
(Ciny) Zip Cods)
New Registered Acent’s Sirmuture, if changine Registered Agent:

I hereby uccepr the appoiniment as registered cgem. I am famifiar with and accept the abligations of the pusition

Signature of New Registered Agent, if changing
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3f amending the Officers and/or Directors, eater the titte and same of each officer/director being removed and title, name, and
address of sach Officer and/or Drirestor being added:
(Arach additional sheeis, if necessaryj
Please note the officeridirector title by the first leirer of ihe office ritle:
P = Presiduent; V'~ Vice President: T= Treasurer: 5= Secretary; D= Director; TR= Trustee; © = Chainnan or Clevk; CEQ = Chief]
Executive Officev; CFO = Chigf Financlal Oficer. If an officer/director holds more than one title, list the fost letier of each afficd
held. President. Trensvrer, Director would be FTL.
Changes should ba noted in the Jollowing manner. Currently john Doc is listed as the PST and Mtke Jores is listed o5 the V. There ig
a change, Mike Jones Jeaves the corporation, Sally Smith Is namad the V and 8. These shonld be noted as John Doz, PT as ¢ Change,
Mike Jones, V as Remove, ead Sally Smith, SV as an Aded. .
Example:
X Change FT John Doe
X Remove ¥ Mike loues
X Add sV Satly Smith
Type of Actiom Title Name Address
{Check One)
DVP TOMASO DI STEFANO 9578 NW 41 st Strect
D Change
Doral, Florida 33178
Add
Z& Remove ' ——
pve MELANIA DI STEFANO 3030 NE 188th STREET
2) Change
APARTMENT 501
ZL Add
AVENTURA, FL 33180
Remove
3) Change
Add
Remove
4) Change
Add
Remove
5) Changs
Add
Remaove
6) Change
Add
Remove
Pagc2of4
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E I s i diditignal Articles. enter change(s) here:
{Attach odditional sheets, if recessary).  (Be specific}
WA
F. L an ame vides for an exchange. reclassi ton, or cancellation gf j&y

ravisions for implemen the amendment if not contai i

(if not appiicable. indicare Nid)
MA
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The date of tach amendsient(s) adoption: , If other than thg
date this document was signed.

Effective date if applicable:

{no more thant 90 days afier amendment file date)

Note: [f the date insarted ity this block does not meet the applicable statwtory filing requirements, this dete will not be Hstod a3 thy
document’s effective date on the Department of State’s records.

Aduption of Amendment(s) (CHECK ONE)

¥ The amendment(s) was'were 2dopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

T The amendment(s) was/were approved by the shareholders through voting groups. The following suarament
must be separatedy provided for each voring group entitled to voie sepurately on the amendment(s):

“The number of voies cast for the amendment{s} was/were sufficient for approvat

bY -
froting group)

2 The amendment(s) was/w
actios was not required.

pted by the board of directors without shareholder action and sharcholder

{2 The amendment(s) was/were adopigd

action was not required.
osrz'rN
Dated, \
Signature \& i

¢ incorporators without shareholder sction and shareholder

{By a direts officer — if directors or officers bave not been
sclceted, byfan in r - it 1 the hands of a recaiver, trustes, or other court
appaint by Ut fiducia

G10 SALADRIGAS

{Typed or printed name of person signing)
PRESIDENT

(Title of person sigoing)
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