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{Document Number of Corporation (if known)
t to the provisions of section §07.1005, Flotida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

Th> raw

st be distinguithable and comiain the
" ting, " or Ca., " or the designation “Cl

2l offi it
o_ﬂi:cm&bm IAY BE A

D. I{ pnending the registeced agent and/or ‘J_J_

Noms of New Registered Agent

brd “carporation.”
x " “hie, " or VOn
red " “professional association, " or fTe abbreviation “P.A.~

REET ADDRESS )

“eompany,” or “incorporated” or the abbreviation
A professional corporation name must contain thy

e off 'u—g Flovida. ente pame of the

T4 reda:md!orth NEY gu--a_, -_'

YOLANDA D AMADOR FALCON

137 8W 57TH AVENUE

New Registarad Office Address; M'AMl

a5 accep: the appommem as ragt.rrered agent,

{Filorida street address)
Floida o144
Cip) (Zip Codey

ered ATENL
am familiar with and accapt the obligations of the posiicn,

Signeaturg

Registered Agent, if changing
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ing the Officers and/or Directors, enter i: title and name of each offkcer/director being removed and title, name, and

Please niote the offiver/directoy tila by the first letter of the office fitle:

ident; V= Vice Presidens; Te Treasurer; §= Secreiury: D= Dircotor: TR= Trumtee; C = Chairman or Clerk; CEQ = Chief

e Officer; CFO = Chigf Financial Officer. | If an officer/dirsctor kolds more than one titls. Tist the first lester of zach nffice
ident, Treasurer, Divector would be PTD. .

showld bz noted in the following manner. Currently John Doe is listed a3 the PST and Mike Jones I listed as the V. There is
Mike Jonex leaves the corperation, Solly Smithiis pamed the V and 5, Thete should be noted as Johrt Doe. PT as a Changs,

Mike Janes, V as Remova, and Saily Smith, SV as an Add.
Example:

X Change RT  JohmDoc

X Rethove Y Mike Jones

X Add SV SellySmith

Ixcgjw_mm Tifle Name Address

( One}

1 | Change PDST YOLANDA D. AMADOR FALCON 137 SW STTHAVE
Xl Add MiAaMIE, FLORIDA 33144
——1  Romove :

2) X1 Change VP ENRIQUE GALVEZ 137 SW §7TH AVE
_|_Add MIAM)_FLORIDA 33144
_l_Remove

3) _1_ Change -

| Add
—4__Remove

4) _ | Chenge P
el Adg
ol Remove

¥ __ Change _—

-1 Add
_1 __Remow
& _|_ Chame _—
1. Add
1 Remove
Pagelofd
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of each amendment(s) adoptiont _ 3"30"’2

more thax 90 days afier amendment fle daic)

H The t{s) was/wers adoptad by the sharcholders. The number of votes cast for the amendment(s)
shareholders was/were sufficient for approval,

amendment(s) was/were approved by the shireholders through voting groups. The following siatement
must be separately provided for each voting p aniitied to vote separately on the amendmem(s):

“The number of votes cust for the amend 5) wasfwere sufficient for approval

5

by

{voring|aroup)
[ The amendment(s) wasiwere adopted by the board of dircotors without shareholder action and sharsholder
action was not reguired.

L[] The ameadrment(s) Was'were adopted by the inchrperators without sharsholder action and sharsholder
acgon was not required,

pues AUGUST 30, 2012

Sigmature d

By a dirdgtor, Yitegident or other offioer — if dircetors or officers have not been
selected, by Trriricorporator — if in the hands of a recelver, trustee, or othar court
appolnted fiduciary bl that fiductery)

|
YOLANPA D. AMADOR FALCON
(Thped or printed name of person signing}

|
PRESIDENT

(Title of person signing)
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