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{Dorument pumber of eorpornation {if known)

Pursuant to the provisions of section 607.1006, Florida Statures, this Florida Profly Corporatisn

adopts the followng amendment(s) to its Articles of Incorporation:

NEW C

TE

(Must contsin the word "carporation,” "comp.

ADO

Any." of "incorporenad” or the sbbraviation "Corp.," *"Ine.,” or "Co,")
(A professional corporation must coatein the word "chartered"”, "prefessional association,” er the abbravistion "P.A. ")

REQUESTING CHANGES TO THE ARTIGLE VIl & ARTICLE V

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(d) being amended, added or deleted: (BE SPRCIFIC)

DELETE KILDA L. LAGOS AS PRESIDENT

DELETE HILDA L. LAGOS AS REGISTERED AGENT

ADD MARIEN MARCR CASTRO oS pPRESIDENT

Address 13878 SW 56th Street Apt 124 Mdgmi, FL 33175

ADD MARTEN MARCE CASTRO AR REGISTERED AGENT

BAME ADDRESS AS ABOVE 13876 SW 56th Street apt 124 Miami, FL 33175

(Astech addional pages if necessary)

If en amendment provides for exchangs, reclassification, or cancellation of issued shares, provisions
for implementing the amondment if nct contained in the amendment itsalf: (If not applicable, indiasa N/A)

(cantinted)
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The date of each amendment(s) adoption: __Sepresber 30, 2010

Effective date if applieable:  Septewber 30, 2010
{no mare than S0 days afor mmendmeaet fila date)

" Adoption of Amendment(s) (CHECK ONE)

¥ The amendment(q) was/were approved by the shareholders. The number of votes cast for
the smendment{s) by the shareholders was/were sufficiemt for approval,

[ The amendment(s) was/were approved by the shareholders through voting groups, The
Jollowing stetemen must be separcuely provided for each voting group entitled ta vote
separctely on the amendment(y):

"The munber of votes cast for the amendment(s) was/were sufficient for approval by

(veting grom)

O The amendment(s) wag/were adapted by the board of directors without shareholder action
and sharehoider action was not required.

[0 The amendment(s) was/were adopted by the Incorporators without sharcholder action and
shareholder petion was not required.

Signed this 3%k day of __September 2010

Signature &Z&%—
(By a director, prexident or other officer - if diractors or offiaers have not been

selectsd, By #n incorpormor - if in the nands of a reeslver, rustes, or ather court
appointed fiducinty by that fidueinry)

HILDA L. LAGOS
(Tyved or printed name of person signing)

PRESIDENT
(Title of person sigwing)

FILING FEE: 833
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Hoving named as registered agent and fo accept service of process for the stated

corporation ot the place designated in this certificate, I hereby gccept the appointment as
registered agemt and agree to act i this capucity.

el

Register :';'Ignamro
STATE OF FLORIDA
COUNTY OF MIAMI-DADE

Sworn te and subscribed before me today Septambey 30, 2010 at Miami, FL. by Mrs,
Marien Marce Castro, who presented her Florida Driver License No. M622-540-84-825-

0 as identification.
My Comonission Expires:
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