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Puzuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporetion:

A. [famendiog name, suter the new namo of the corparation:

The wew
name mat be distinguishable onrd contain the word “corparation," "company,” or “incorporored” or the
abbrevigfion “Corp.," "Ine.,” ar Co., " or the designation “Corp,” "Ine," or “Ca", A prqfessional corporation
name must contatn the word "ohartered,” "professional asroclation,” or the ubbreviation ‘"P.A. "

B, Enter new prigeipel office addrens, if avlieabla:
(Principal offes address MIUST HE A STREET ADDRESY)

C. Enter new maling addrean Il sppljonblo:
(Matling address MAY BE A LOST OFFICE HOX)

New Replstered Offica dddregs: (Florida nireet addreys)
, Floride,
{City {(Zrp Code)
New Registergd Agent’s Signatore, if changing Registered Azpni;

I hareby qecapt the appointment as registered agent. [ am faniliar with and acqept the obligations oy the position.

Signanire of Now Regisiered Agent, if changing

*
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D JORGE L OVIEDO H 15320 8W 111 STREET @ Add

MiaMLFL 33986 .. Tl Remove

T ERICA OVIEDO H 18220 BW 114 ATREET @ Add
Miam Ftaates [ Remove

D MARIA E MARTINEZ 16220 QW 111 STREET _ __ [F] Add
: MIAMI, FL. 35108 0O Remove

E. [tamending or addtuy agdditional Articles, enter change(y) hore:

(artach additional sheers, (Fnecessary).  (Be specific)

* DI JORGE A QVIEDO M 15320 SW 1191 STREET
MIAMI, FL, 33186
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The date of each amendment(s} adoptiom 03-03-2010 .
{care of udaoption is required)

Effective date if applleable: 03-03-2010 .
‘ {ro more than 90 days after amendment file dare)

Adopilon of Amendment(s) (CHECK ONE)

1) The amendment(s) was/were adopted by the sharsholders. The namber of votes cast for the armendment(s)
by the shareholders was/were sufficient for approval.

[Tthe amendment(s) was/were approved by the sharsholders through voting groups. The following seatemant
rist be separately provided for sach voting group entitled o vole separataly on the amandment(s}: -

“The number of votes cast for the amendment(s) was Avere sufficlent for approval

"
F)

by

fvoting group)

] The amendmont(s) was/were adopted by the board of directors without sharsholder action and sharcholder
aotlon was not required,

O The amendment(s) was/were adapted by the lncorporators without shareholder action and shareholder
ection was not raquired,

Sgnatare X A
. (By a direotor, president o offlcer — If dlreotors or officers have not hean
astscted, by an incorporataf= If in, the hands of a receiver, truslee, or other court
" appolated fiduciary by that fiduciary)

ALEXA C OVIERQ
(Typed or printed name of person signing)

PRESIDENT
{Titlg of person signing)
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