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Articles of Amendment
to
Articles of Incorporation
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{Document Number of Corparation (if known)

following amendmemy(s) to it Artigles of Jncorporation:

=
Pursuant ta the provisiona af section 607.1006, Florida Stamges, this Florida Profit Corporation adapts the
A. Ifamanging name, enter the new neme of the corporation;

The rew mamg must be distinguishable end contain the word “corperation,
“imperporated" or the abbreviation “Corp.,” “Inc,” wr

“Co.

association, ” ar the abbreviation "F.A."

Bl ter new

Cu., " ur the designarion “Corp,” “IDit, "~ or
ineipal ofMice add

company, " or
i licable:
{Principal offTcs addresy MUST BE 4 STREET ADDRESS )
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0. If amending the registarad agent and/sr registered offise address jn Florida, enter the name of the
new yepistered agent and/or (he new cegistered affice addpess:
Namg of New Ragivgrad Agent: LESLIE ESCOBAR '
auls i

A professional corporation mame must contain the word “chartersd,” professional

19133 NW 47 AVE
o deldra (Florida strooc uddress) .
MLAMI . Florida 33085
City) (Zip Code)
New Rewint ature
I hareby aconpt the appointment as registered agent.
podiiion.

pith and accept the obligations of the
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Yamending the Officers and/or Divectars, entey the titls and name of each officar/divectar heing

removed and ttls, name, snd address of aach Officer and/or Director being addeds
(Attach additioral sheets, if necassary)

Title Name Addroas chion
§ MISLAY SANCHEZ 123 WEBST#7 0 Add
E¥ Remove
D JUAN MONTERO 1260 W E | ANE a3 Add
HIALEAM. FL 33010 . [ Remove
P ' LUIS GONZALEZ 19133 NW a7 AVE gl Add
MlaMI, EL 33055 n @ Remove
E. If amending or adding addjtional Articles, enter change(s) hare:

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

ARTICLE Vil . e

To ADD Lesile Escobar gs presidant of Xoorpion lac 18183 NW 47 Ave Miami, FL 33088

To ADD Luis Gonzalez ag direcior of Xcorpion Ine 19133 NW 47 Ave Miaml FL 33055

To DELETE Qacar Nieves as raasurur ul Xeorplon Inc

To ADD Cscar Nlaves aw direcier of Xoorpicn Ing 425 5 9 Ave Hialeah, [FL
Ta ADD Radobaldo Hemanday a8 diractor of Xoorpisn ine 19133 NW 47 Ave Miami, FL 33055

F. Ifan amen ides for an cxchan ssification, or i i
viai rimplementing (ha nt i not conbined § amcpdment jtself
(if not applicably, indicate N/A)
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The date of each amsndment(s) adoption: October 315t 2008

Elfective dats if applicables

(e more them 90 daye dfior amendment Ris daty)

Adeption of Amandment(s) (GHECX ONE)

& The amendment(c) was/wers adopted by the sharcholdem. The tumiber o votss cast fof the amendment(s)
by the sharcholdere was/ware sufficlent far spproval,

& The amendment(s) was/were approved by the shareholdere through voting groups. The following statement
must be separately provided for each vating group entitled te vote separataly on the amendment(y);
“The number of votes cast for the amendment{s) was/were sufficient for approval
by . -
fvoting group)

3 The ametdment(s) was/wers adopted by the bogrd of directors without shareholder a.cﬁon gnd shameholder
action was not required.

£ The amendment(s) was/were adapted by the Incorporalors without shareholder action and shareholder
action was nat reguined,

Dated Octobar 3181, 2008 %‘

Signamre

{Bya Ty prcsidem or othar officar = if direators or officers bave not been
selepelid, by an insorporator — if in the hands of 8 receiver, frustes, or other court
apgointed fiduciary by that fduciary)

Leglle Esoohar
(Typed or privted namns of persoy signing)

ESante

(Title of porscn signing)
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