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{Documeant Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Flarida Statutes, this Florlda Profit Corporation adopts the Tollawing
amendment(s) to its Articles of Incorporation:

A. Ifamending oame, enter the pew name of the eorporation:

) The new
nome must be dstinguishable and contain ths word “corporation,” ‘company,” or “incorporated® or tha
abbreviation "Corp.,* “Inc.,” or Co.," or the designation “Corp,” "Inc,” or "Co™. A professional corponation
narms must contain the word “chartered,” “professional association,” or the abbreviation "P.A"

ater new princi al ce address, if applicahl

B.
(Principal office address MUST BE A STREET ADDRESY )

. Enter new mailing gddress, if appileable:
(Maifing address MAY B, A POST OFFICE BOX)

D. Y{amending the registered ageat and/or repiste dr rida, enter the pame
d ppent & r the new reglstered offfc dress:

Name of New Registered Agens:

Naw Ragistersd Office Address: (Florida sireet addreys)
,Plotida_
i) @ip Code)
Now Registered Avent’s Signature, if changlne Rezistered Agent:

1 hereby accept the appointment o8 registered agent, [ am familtar with and accept the abligattons of the position.

Signature of New Registered Agent, If changing
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I nmending [ B ent tl and name of eath officer/director hein
o = / " .

(Attach addiﬁonal shaets. {f’ nsces.m.ry) o

Title Name Address T £ Actio
| VP RAFAEL ANGEL TUESTA AA74 NW 10TH AVE LT G737, B Add
MIAMLEL 33150 O Remave
} Add
O Remove
[ Add
O Remove

| E. If amending or adding aidditiogal Articles, enter change{s) here:
(wttach additional sheets, if necessary).  (Be specific)

provizion

F. Ifan amepdment gwdaa for an mhgngg, mg@!;j‘mggog, ur cancellation of issued shares,

{if nox applicable, mdme/A) T
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The date of each amendment(s) adoption: 02-02-2010
(date of adoption is required)

(o more than 90 dee after omendmen! file date)

Effective date if applicable:

Adoption of Amcadment(s) {CHECK ONE)

The amendment(s) was/were adopted by the shareholders. The number of voies cast for the amendment(s)
by the shareholders was/were sufficient for appraval,

[ The amendment(s) was/were approved by the shareholders through voting groups. The following statement
syst be separately provided for eack voting graoup entitied 1o vote separately on the amerdhment(t;:

“*The mumber of votes cast for the amendment(s) was/wese sufficient for approval

L]

by

{voling grovg)

3 ‘The amendment(s) was/were adopted by the board of directors withont shareholder action aad shareholder
action was not reqoired.

[} The smendment(s) was/wers adopted by the incorporatars without shareholder action and sharcholder

faction was not required.
Dated__ &2
Sigoaturs @
W i or other officer — if directars or officers have not bessn
e an orator — if in the hands of a receiver, trustee, or other court

appointed fid by that fidiejzry)

CARLQOS J. BAUTISTA
(Typed or printed name of person signing)

PRESIDENT
{Title of person ¢igning)
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