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(Name of Corporation as currently filed with the Florida Dept. of State) o ; % O
P0O9000095460 2T
(Document Number of Corporation (if known) ) i

Pursuant to the provisions of section 607,1006, Florida Statutes, this Floride Profit Corporartion adopts the following amendment(s) fo
its Artioles of Incorporation:

Tha new
name must be distivgrishable and contiin the word “eorporation” “compamy,” or “hworporoted” or the abbreviation
“Corp.," “Inc.” or Co.” or the designation “Corp,” “Inc,” or “Ce". A professional corporation name must comain the
word “echavtered,” “professional association,” or the abbreviation "P.A."

Name of New Registered Agent

(Florida street address)

New Registered Office Address: » Florida
) (Zip Code

New Repistered Agent’s Signature, if changing Repistered Agent:
I hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agem, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director belng removed and title, name, and
address of each Officer and/or Director being added: '

(Attach additional sheets, if necessary)

Flease note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 8= Sacretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = CHief Financial Officer. If an qfficer/direcior holds more than one title, list the firse letier of each affice
held Presiders, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There Is
a change, Mike Joras leaves the corparation, Sally Smith Is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥V as Remave, and Sally Smith, SV as an Add.

Example:

X Change PT  IohnDpe

X Remove LA Mike Jones

X Add FAY Sally Smith

Typg of Action Title Name ' ddress

(Check Onc)

{1 Change P RAISA MARTEL 3501 SOUTH DIXIE HGW
D_Add MIAMI, FL 33133
Rmove

2 L] change VP ANTONIO MARTEL 3501 SOUTH DIXIE HGW
D_Add MIAMI, FL 33133
Remove

3 )EL Change P ANTONIO MARTEL 3501 SOUTH DIXIE HGW
V] s MIAMI, FL 33133
D__ Remove .

o ] Change VP RAISA MARTEL 3501 SOUTH DIXIE HGW
IZ_Add MIAMI, FL 33133

[T emove

5 DChanse —_

D_Add
[ remove

o[ lome
[ sc
(] Reoucve
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E. If amending or adding additlonal Articles, enter chanoe(s) here:

(Attach additional sheets, if necessary).  (Ba specific)

F. Ifap amendment provides for an exchange, reclassification, or cancellation of Issned shares,

ent if not contained {n the amendment itself:
(i not applicable, indicate N/A)
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The date of cach amendment(s) adoption: 04/14/2015 if other than the
date this document was signed.

Effective date j(applicable: 04/14/2015
(no more than 90 days qfter amendment file date)

Adoption of Amendmeat(s) (CHECK ONE)

amendment(s) wag/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

D’l‘he amendment(s) was/wore approved by the shareholders through voting groups. The following statement
must be separaiely provided jfor each voting group entitied to vote separately on the amendmemn(s):

“The nurmibar of votes cast for the amendment(s) was/were sufficient for approval

by >
(voting group)

l:l'l'he amendment(s) was/were adopted by the board of directors withont sharcholder action and shareholder
action wag not required.

Ell'he amendmant(s} was/were adopted by the incorporators without shaceholder action and shareholder
action was not required.

Datea 04/14/2015

RAISA MARTEL

{By a director, president or other oficer — if directors or officors have not been
sclected, by an incorporator ~ if in the hapds of a receiver, trustee, or other court
appointed fAduciary by that fiduci

Signature

or printed name of person signing)

R.sz:v"t &M\)f_

(Title of petson signing)
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