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(Name of Corpo cur filed with the Flocida Dept fe , 'rjﬁ\ =
-, T2
P09000045754 ‘Gz
(Pocument Nignber of Corporation (if knawn) G P

s

Pursuant to the provisions of section 607.1006, Florida Statutes, thig Flarida Profit Corporation adopts fie follawimg

amendment(s) to ite Articles of Inoorporation:

A. I amending name, gnter the new pame of the corporation:

The new
name must be distinguishable amd comain the word “corporation," “company,” or “ingorporated” or the
abbreviaion “Corp,,” "Inc.,” or Co.,” or the designation “Corp,” "Inc,” or “Co”, A professional corporation
name musf conicin the word "chartered,” “professional asseciation, " or the ebbraviatiom "P.A4. "

B. Enter new nrincinal office address, if applicable;
(Principal office address ET ADDRESS ) 1}

C. Enter new mnsiling address. i
(Maiting address MAY BE A FOST OF FIGE BOX)

D. o the res sent andd/or regisiered of] name of tho
new registered agent and/or the nsw registerad office address:
Nome of New Registared Agent:
New Registored Qffice Address: . (Florida street address)
‘ _, Floridnr__
(Ciy) (Zip Cade)

New Registered Agent’s Signature, If chonpine Registored Acent:
I hereby accep! the appointsant ug ragistared agent. [ am familiar with and accept the obligations of the pestiion.

Stgrature of New Registerad Agant, if changing
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1§ nding the ars an irectors, enter the title and name of each officer/d T bei

rempove d title and addre each Officer gnd/or Diractn ded:
(Artach additional sheets. if necessary)
Title Namg Addrees - Lype af Astion
PD Jose R. Freitag - - 85R4 NW 612t Srant 0 Add
MamlFL3algg 3 Remove
PD Guilherme E, Metzger BEG4 AW 8128 s. freat Add
Miaml_El 23188 [d Rerave
VPS Jose R Freiats BSBANWEIsIStest [ Add

Mlarl, FL 33166 e O Remove

K. If amending or adding additiansl Acticles. enter chanoe(s) here:

(attach additional sheets, if nacessary).  (Re gpecific)
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The date of each amendment(s) adoption: 08/ 18/09
fdatz nf adoption is reguired)

Effective date §f applicable; D6/18/09
{rto mora than 90 days afler emendiment file dote)

Adoption of Amendment(s) {CHECK ONE)

) The amendmant(s) was/were adopted by the ghareholders. The number of votes cast for the mmendment(s)
by the shareholders was/were sufficient for approval.

[ 7he amendment(s) was/were approved by tha shareholdzrs through voting groups. The follwing statemend
must be separately provided for each voting growp entitied to vota separately on the amendmuni(s):

“The nember of votes cast for the mnendmen(s) was/wene sufficient for approval

h.y "!l
{voting group)

O 1he amendment(s) was/were adopted by the board of directors withom shareholder action and shansholder
action wes not required.

The amendrment(g) wag/wers adopted by the incorparators without sharcha/der action and shreholear
action wes 1ot roquired.

Dated__ 4__;(!/) ‘/2;?

Bignature rl- '
@% predident or other offieey = if direstors or offers have oot boen
selec

fncotperatar — if in the hauds of a recejver, trustes, or other court
gppointed fiduciary by thar fidueiary)

Jose R. Freltas
(Typed or privted name of peracn signing)

Frasident
(Title of person signing)
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