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Name of Corporation as cnr,

OQOOOO 40025

{(Document Number of Corporatian (It known)
Putsyant to the provislons of section 607.1006, Florida Statimes, this Florida Profit Cerporation adopts the following amendment(s) to

its Articles of Incorpomtion;

A. X! smending name, snter the new name of the coyporstion:
The new

aoms mvst be distingutshabla and contain the word “carporasion,” “company,” or “Incorporated™ or the abbreviailon
A professional corporation name must coniain the

“Corp,,” "Itc,” or Co.," or the designation "Corp,” "Ine.” ar “Co™.
word "chartared,” "profassional casociation,” or the abbreviation "F 4. "

B. Enter new principal offlco address. if applicables
{Principal office addrazs MUST 88 A STREET ADDRESS )

C. Enter new mailing address, if applicabla:
(Mailing addvesy MAY BE A POST OFFICE ROX)

address in Floridn, enter the names of ths

D. ending the registers ng/
new reejstered aent and/or the new registered office nddress;
Neme of New Reeistered Agent j ar“ a Cha\/ el

{Flarida sireet aoiress)
. Florida

{Zlp Code)

red Office dddress: -
City)

Raglatore s’y Signatara, if chan Reglst ents
1 arn famtltar wig

Ne

I hersby accep! the appointmant as registered agant.
b@h&lu &

L AgERE if chonging

§ accept the obligations of tha position.

Sigrature of New Regisko
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If amending the Officers sndfor Directors, enter the title and name of sach officer/director being removed and title, name, and
address of each Officer andfor Director belng added;

(Avtach addiiional sheets, {f necessary)

Pleare note the officer/dlrector tiie by the first lattar of the oﬁ"naa #ds;
P = Presidant; V= Vice Presidens; T- Treasurer; S= Seorsiaqry; D= Direclor; TR= Trustee; C = Chairman or Clerk; CEQ « Chisf

Executive Officer: CFO = Chief Finanelal Officer, If an offcuridirecior holds more than one title, Hst the first latier of each offics

held. Prasident, Traasurer, Director would be PTD.
Changes should be noted In the following manner. Curvenily Jokn Doa is Nisted ax the PST and Mika Jonas is listed as the V. There ix

a change, Mika Jonar leaves the corporation, Sally Smith is namad the ¥ and S. These shouid b neted as John Do, PT as a Change,
Mike Jones, V ot Rentove, and Sally Smith, SV ar an Add.

Example:
X Change

X Remove
X Add

Typo of Action
(Check Ous}

1 Chango
Add

V- Remove

25 — Change
¥ Add
e Remove

3) _ Change

Add

—_——

— Ramove

4) Change
Add

Remave

3 Change
Add

———

Remove

6) — Change
Add

Ramove

FT Johp Dog

¥ Dfike Jouea
SV Sally Smith
Aitie Nage

P

[

.

Nelson Kamos

Address

Hab W 50 5T

Dania chavez

SOITE 4005

Hialeah F| &3012-

1140 W B0 St

SOITE 4005

Hialeah El 32012
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E. If amending or adding sdd{tiopa] Articles, enter change(y) here:
(Attach additional sheers, {fnecessary).  (Be specific)

F. K & n e e or cancellation of isimued shares
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H-194-13

The date of ench amendmant(s) adeptien:

Bffective date {{ xpplicable: “ - [ q '-L3

fno more than 90 days qfter amendmens fifs dats)

Adopton of Amendment(s) {CHECE ONE)

& amendment(s) wasfwers adopted by the shareholders. The number of votes cast for the amendmoni(a)
by the sharcholders wasfwere sofficiont for approval,

L1 The amondmont(s) wasfwers spproved by the sharcholders through vothng groups. The following statemant
must be separately providsd for sach voting grovp entitled to voie separately on the amendment(s):

“The nymber of votes cast for the amendmank(y) was/were suffisient for epproval

by ‘n
fvoting growp)
] The amendmant(s) wagisere ndopted by the board of direqors without shareholder sctlon and sharsholder
sodon was not required,

1 The amendment(s) was/weze adopted by the incorporators without shareholder action and shareholder
acton was oot requived.

pue__ 1 {=14— 1D

P Dohayu

{By a director, president or other offi irectars or afficers have not been
selected, by an incorporator ~ if in the 3 of a recalver, trudtes, or other conrt
appointed fiduciary by that fiduelary)

Nelsdn Romos

(Typed or printzd name of persen signing)

PresidenrT

(Title of person signing)
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