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(Document Number of Corporation (if known)

Pursuent to the provisions of section £07,1006, Florida Statutes, this Florida Praftt Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

The new

name mist be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the
abbreviation "Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or "Co”. 4 professional corporation
name must contain the word “chartered,” "professional association,” or the abbreviation “P.A."

Enter new principal ce ad if applicable; 7255 W, 3 AVENUE
(Principal affice address MUST BE A STREET ADDRESY')
' HIALEAH, FL 33014

-

C. Enter new mupiling address, if spplicable:
(Mailing address MAY BE A EOST OFEEICE BOX) J255 W, 3 AVENUE

’ r_aguinrzd aggnt and/or the new rgistered ofﬁgaddrm o

Name of New Registered Agent: |DEL ARMENTERGS
72556 W. 3 AVENUE
iste i : (Florida street address)
HIALEAH , Florids 33014
(City) (Zip Code)

I hereby accepr the appoimmem as regi.mared agem I am fami]iar wirh and aceept the obligations of the position.

- - il
Signature of New Registered Agem, If changing
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Title Name Address Type of Action
P/D IDEL ARMENTEROS 7255 W, 3 AVENUE B Add
HIALEAH, FL 33014 1 Remove
VPID YUNIOR LOPEZ 13841 N.E. 1 AVENUE o Add
MIAME FL 33161 [1 Remove
S/D SALVADOR CASTILLO 13841 N.E 1 AVENUE & Add
MIAMLEL 33181 3 Remove
E. mending o i

(ach additional ets. ecsary. - (IB specific

FE. If an amendment provides for an exchangs, reclassification, or cancellation of issued shavres,

isions for implementin # g dment if not contained in the amepdment itsolf:
(if not applicable, indicate N/A4)
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The date of each amendment(s) adoption: 11-11-08
{date of adoprion is required)
Effective date if applicable:

{no more than 90 days qfier amendment file date)

Adoption of Amendment(s) {CHECK ONE)

[[] The amendment(s) was/were adopted by the shareholders. The numnber of votes cast for the amendment{s)
by the shareholders was/were sufficient for approval.

[} The amendment(s) was/were approved by the shareholders through voting groups. The following siatement
must be separately provided for each voting group entitled to vote separately on the amendment{s):

“The number of vates cast for the amendment(s) was/were sufficient for approval

by e
(voting group)

The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required,

l:' The amendment(s} was/were adopted by the incorporators without shareholder action and shareholder
action was not required. ‘

Dated 11-11-09/ 4

i president or other officer — if directors or officers have not been
ed, by artincorporator — if in the hands of & recelver, trustee, or othet coutt
appointed fiduciary by that fiduciary)

YUNIOR LOPEZ
{Typed or printed name of person signing)

P/ID
{Title of person signing}
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