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{Docurient Number of Corporstion (ifmI;
Pursuant to the provisions of aection 607.1006, Florida Sintutes, this Florida Profit Corp. n adopts ke following ameadment{s) to
Hts Articles of Tncorporation:
A Ifamendine game, enter the new name of the corporatiop:
___ The new

mams must be zﬁ:ﬂn,guuhnblc and contaln tha word * cwpomrfon. " "campany.
word “chartored,” “profissienal association, " or the abbmiau‘an “PA."

B, Entep new priqejpat office address, If aopiicable;

or ['incorporated”™ or the abbraviation
“Corp.,” "lnc., " or Ca.,™ or the designation "Corp,” “Ing,” or *Co", pﬂy&:nonar corporation rama must contain the

{Princlpat offtor adidress MUST BEA STREET ADDRESS )

C. Bnter ngw mailing address, If applieablo

{Mailing address MAY BE A POST QFFICE ROX)

aveny TULIO CBSAR ESQUIAGOLA
2346 NW 107TH AVE
TFlorida sirest addres)
N apiswered Offics devess: S Florida* 2222
c) Zip Cods)

mebympuhnppohﬂmemmrng:mdmeﬂl IHMJ'MHWMI% and accept the ofligmticns of the position,

‘ =

Z=" Signanae o New Reglstered dgent, if o
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If amending the Officers and/or Directors, enter the title and name of each officer/ditector being removed and title, name, and
address of each Officer and/or Director being ndded:
{Autach additional sheels, if necessary)
Please note the officer/director title by the first latter of the office title:
P = President; V= Vica Prasident; T= Treasurer; S= Secrelary; D= Director; TR= ee; C = Chairman or Clerk; CEQ = Chigf
Exscutive Officer; CFO = Chigf Financial Officer. If an cfficer/director holds more thap one title, list the first lener of each gffice
held President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PSY and Mika Jones Is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These shz] uid be noted as John Doe, PT as a Change,
Mike Jones, V ax Remove, and Sally Smith, SV as an Add
Exapmple:

X Change PT John Doe

X Remove v Mike fones
_X Add sV Sally Smith

Type of Action Title Name |Address
{Check One)

1) Change
Add

D IVAN PETCOVICH R240 N'W 74 STREET

MEDLEY, FL 33166

Remove

VPSD AMIN EL HALABI 16524 TURQUOISE TRAIL
2) Change

[WESTO
Add ESTOM, FL 33331

X
Remove

D ANMARY PETCOVICH 16524 TURQUOISE TRAITL
3) _____ Change .

333
Add WESTON, FL 33331

X
Remove

4) __ Change —_

Add

Remove

5) ___Change _

Add

Remove

6} ___ Change -

Add

Remove
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E. If

ing or ndding additi

(Attach additional sheets, if necessary).

I enter chan

(Be specific)

FONSECA AND ASSOCIAT

PAGE ©4/85

(if not applicable, indicate N/A)
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Tha date of each amendment(s) adoptiom _, if other than the
data this document was signed. ;
Effective date }f applicable: E

(o more than 90 davs afiar amendmendfile dats)

Note: If tho dat inserted In this bliock does not meed the applicable stahutory filing NT.liremnti, this date will not be listed as the
docampnt’s effective datc on the Degartment of State”s reoords.
Adoption of Ameodmsntts) | (GHECK ONE)

W The awondmem(s) wasfwere adopted by the shavcholders. The pumber of votes cast iy the smendment(s)
by the shareholders was/were mﬂiciem for approval.

[J The amendment(s) was/were appn;ow:d by the sharcholders through veting groups. lowing statement
must be separately provided Jor each vating group entitled to vois gepareatzly on the (x):

=The amunber of votes cast for the amendment(s) was/were sufficient for approval

by ”
tvoling group)

[ The amondinent(s) wasfwere adopted by the board of directors without shmehulder on and sharchoider
action wes got required. -1

[0 The ameudinent{s) wasfwere sdopted hy the incorporatoss without sharcholder action gad shnrehulder )
antjon was pot required. .

06/25/2015
Dated

igpaire W o
5 e
(By a director, president or other offioer ~— if diréotors ov offi

13 have not been
gelectad, by an tocorporator —if in ths hands of a recaiver, e, of other court
appointed fiduciery by that fiduciary)

JULID CBSAR ESQUIAGOLA

(Typed or printed name of person signing)
PRESIDENT

{Titls of porson signing)
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