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({[Naxne of Corporadan ns currentty fjled with the Flerida Dept. of Stute)
POS000077288

(Dooument Number of Corporation (if known)

Pursusstt to the provistons of section 607.1005, Plorida: Statutes, this Florida Profit Corperation adopts the {ollowing amendment(s) to

s Articles of Incorporation:
A. I pmending jpente, enitsr the niew rihme of the corporation;

The naw
name mugt be distinguizhoble and contain the ward “corporgtion,” “company.” or “incorporated” or the abbreviation
“Corp..” “Ino.,"” or Co.,” or the designation “Corp,"” "Inc.” or "Co". A profastianal corporetion name pwusi comain the
word “chartered, ™ “professional association,” or the abbreviation “P.A."

B. Eunte v pii al office address, if npplienble; 13600 NW 13 AVE SUTTR E
C. Enter, address, It applicabie:
(Mailing adiress MAY BE A POST QFFICE_BOX) 13600 NW 15 AVESUTTE B
MIAMI GARDENS, FL 33169

D. I amepdine tha pegistered agent and/or regiviered office address In Florida, snter the name of the
neiy rogistered nront And/or thé héw registered. office address:

Nome of New R ved Apnint EDGAR M. FAJARDO
3100 NE 191 ST APT 160
(Tlorida atreet address)
New Reglsterad Qffice dddresy: AVENTURA .Floridmz'awo
fCrey) (Zip Code)
Now Renis

as registersy font familiar with and wecept the abligations of the jrasition.

1
“'Jr.//;_/
. o

1 havelry act the appoin
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It anténiding the Offfcers and/or Diredtors, enter the tile and name of ench officer/director belng removed and title, name, and
adfdress of exch Officer and/or Director heing added:

(Auach additional sheats, if necessary)

Please note the officeridirector title Dy the first letter of the affice fitle.

P = Prasident; V= Vigr Presidenty T= Treasurer; Se= Seorstary; De Divector; TR= Trustes; C = Chalrman or Clerk; CEQ = Chiaf
Executtve Qfficer; CFO = Chigf Finangtal Gficer. [f an officer/director holds more than one title, Jist tha first {etter of each office

hald. Prosident, Treasurer, Director would be PTD,
Changes shanld he noted in the following wanner, Currently John Do is lstod o5 the PST and Mike Junex is listed as the V. Thera iy
a change. Mike Jones leaves the corporation, Saliy Smith is named the V ond . These showld be noted as Jokn Doe, PT as a Change,

Mike Jones, ¥ o3 Remove, and Sally Smith, SV ay an Add.

Exnmple:
X Chunge PT lstabeo
X Remave ¥ Mike Jories
X Add SV SallvSmith
Type gf Action Title Neme Address
(Chatk One)
VP JOHEN FREDDY SEQURA 15600 NW 15 AVE SUITE E
1) ___Change
.x__. Add MIAMI GARDENS, FL 33169
— Remove
2) ___ Changs P BDGAR M. FAJARDO 297 NW 152 AVENUE
Add PEMBROKE PINES, FL. 33028
Remove
3) _ Change P EDGAR M. FATARDO 3300 NE 191 3T APT 1610
X add AVENTURA, FL 33180
__ Remove
4) ____ Change
— . Add
— Remove
5) . Change
—Add
e JREMROVE
#) ___ Change
- Add
Remave N o
Pape20fd CLARA GIRALDO P.A.
4080 SW 84 AVENUE SUITE C
MIAMI, FL 33155 §

PH.: (305) 485-9300



CLARA GIRALDO P.A PAGE 84-

p5/84/2017 22:87 3954851898

E If ding or addivig pddi rilcles, enter chnnpels) hera:
(Attach additional sheers, if necersary),  (Bespecific)

&0 amen Jdes . tnne :
royiglons for implementigp the o ment § contrined fn the a ment (Yacl(;
(ifnor appiicable, indicate N/A)
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The dato of each amendmeni(s) adoption: . if other than the
dute this docurnent was signed.

Effective date iEapplicable:

(o maore than 90 days ofter amendment fite datz)

Note: If the'date jnsertad fa thic block does not meet the spplicoble statutery filing roquireinents, this date will not be listed as the
document's effective date on the Departraent of State's records.

Adoptian of Amendment(s) (CHECK QNT)

W The amendment(s) wns/were adlopted by the shancholders. The curnber of vates cast for the amendmont{s)
by the sharcholder was/wers sufTicient for opproval,

L The ameodment{s) was/wero approved by the shareholders through voting groupa. The following statemend:
mul be separately provided for eack voling group entitled to vote separately on the amandment(s):

“The rumber of votes cast for the amendment(s) was/were sufTicient for approva)

by Pl
fvotirg qronp}

D The smendment(s) washwors adopted by tho board of directors without shareholder action and sharchalder
action whd not regquired,

3 The amendment(s) was/were adopted by the incorpotators withent sharcholder action and slnrsholder
action was not required. i

050172017
od,

sslectad, by af¥ino 4 rporator ~ if in the hands of a receiver, trustee, or other court
appainted tiduciary by that fidueiary)

BEDGAR M. FAJARDOD

(Typed or printed name of perten signing)
PRESIDENT

(Title of person signing)

Puge 4 of 4

. o———




