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{Document Numlber of Corpotation Gf knowy)

Pursuant to the peovisions of section 607.1004, Tlorida Stutvtes. this Florida Profit Corporailon adopts the following
amendmeni(s). 1o its. Articles of Incomoretion:

A. [temcpding asme, entee the new guove off the corpupstion;

The new
name must be distinguishable ond consain :rur word “oorporaticm, ' “compeny,” or “incorporared” or the
abbrevistion “Corp.,” “Ine." we Cu. " or the desipnation “Corp, " “fne.® or "Co". A professional corporation
rane must conlaint the wurd “clumicrod,” “professivnal assoctation, ' or :fu.- abbreviation "'A"

i . IR

B. ER AciD: o~
(Principal wiice wddress MO

C. Eater new mailin
(Mailing address

8223 SW 149 PL
Now Regisrered Ofice Addrass: {Flovida srreet address)
LIIAMI __ Florida_33187
T (Zip Code)

New M
1 bewris ith and accept the ohligutians of the poxition,

changing
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VP ORLANDO TORRES . jampaswisact O Add
MaMLEL3N8E - [ Remove
ST MARTIN GOMEZ O7E1 MW 28 TEBR Q Add
MIAM), FL 33172 @ Remove
O Add
O Remove
E.

(wrach addinonni sheers, if necetsory). (B¢ specific)

g 93ed

Page of 3

H090060186730

SLSSE2B6SS0E 3AJIA¥3S 9NITId dy0d IU¥od 25:0 BpOZ 12 23ny

|
|
|
!
|
|
|
|
|



« ' n o

Iy The date of cach amendment(s) adoptivn: 0

000186730

119/09 ‘

Effective dute j{agplicabler 08/19/09

(date nf adoption s regqulred)

{me more thun §

0 dayy after amendment file data)

Adoption of Amendment(s)

[Z] The ameadmont(s) was/were adapted by th
by the shareholders was/were sufficient foe

Clrhe emendment{s) way/wore approved by
must be sepavarely provided for each yorlng

*The number of votes east for the emendmaent(s) was/ware sufficient for approval

by

sharshaiders. The number of voles cnst for the amendmem(s)

shareholders through voting groups. The fliowing statement
growp entiled to vola separalely.on the anendmeni({x);

{voling group)

{1 "rhe amendment(s) wus/were adopied by tha
gction was aot required.

O The amendmient(s) was/were ddopted by the
action was not required,

board of dircetors withaut sharcholder setion ard sharchalder

incorpomuors withou sharcholder setion and sharcholder

Dated 08/19/09
Signature =
(By a divector, ther nfficer — if directofydr officers have not been
slected, by an incorporator — it in the hands of a veceiver, trustee, or other court
appainted fiduclary by that Gducinry)
LAZARO RODRIGUEZ
{Typed or printed name of person signing)
PRESIDENT
(Titte of peryon signing)
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