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@lame of Corporatidn as serrently flled with the Fjorids Duot, of State)

_Pi0oo0o0oiD 605
(Document Nummber of Corporation (i knawa)

Purcuast to the provisions of section §07.1006, Flarids Statuscs, this Flardds Proflt Corporation edopts tha following amendmeait(s) o
its Articles of Incorporatont
The néew

A, Jfamendine ngme, enter the gew patne of the ¢orporatem
“ "eompany,” or "Incurporated” or the abhreviadon

rcme phust be direinguishable and contain the word “corporation,
“Corp.,” “Ine.” or Co., " or the designation "Corp,” "Ine,” ar “Ce”. A profasional corparation name must contain the
word “chartered,® "professional association, ® or tha abbreviation "PA

ale it apnifcable;

1 B, Enter new prin ad:
(Frincipal office addrezs MUST B2 A STREET ADDRESS )

C. addyes, H spplicable;

(Matling address XAYBEA POST OFFICE BOX)

(Florica yreal address)

HNew ddrass: , Florida
©m @ip Code)

Ny Ragiriagod Aggat’s Sigaatuce. i shanuing Bagirteced Agwnt;
1 hareby aoceps the appotment as registared agend. T ant frlior with and decept the oblyafions qfr}ﬂpo.midn

Stgnanare of New Regisi¥ed Agens, if changing
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If amendlng the Officers and/or Directors, tnter ths title and nama of aseh officar/diractor being removed and tithy, rewe, snd
sddrast of sach Offieer and/or Dirsctar being addad:

{Arach addttional shaets, {f necessary)

Plaasa note the offfcer/director il by the first laiter of the affice ride:

F v President; V= Vice Prevident; T= Trsaswrer; S= Secrsiary: D= Direcior; TR= Truttas; € « Chalrman or Clerk; CEC = Chtg”
Exgouttve Officer; CFO = Chisf Financial COfficer. Jf on officar/diractor holds more than one title list the frst letrer of dach afftce
hald Prasident, Treanirer, Direcior would ba PID,

Changer shauld be nated in the foffowing manner. Currently Jobn Do ts tiated ay the PST and Mike Jonas is litad 2 the ¥, Thare b
a changa, ks Jones leaves the corporwtion, Sallp Smith & named the V and 5, Thesa should be noted 2s John Dos, PT ar a Change,

Mike Janes, V as Remove, and Sally Smith, SV a3 an Add.

Exampla:
X Change PI  JohaDos
X Remove \'A Mike Jomes
X add SY  SallySmig
Type of Actfen, Thle HName Address .
{Check Our) _ﬁ _ _
) ___ Change Juan 8. Corea q00 W 44 1
o Al Vil S0ITe 505
A oo | Hialealh EL 28012
2) ___ Cung _P__ Ezequisl S. 400 W 44 AT
Y Qasog s0iITe 505
o Remove Hialealh FL 22012 -
3) ___Chaage —
___ Add
—_Remove

€) __ Change U

—

Remave
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B AmIona; A

BIAE 20 ROANE ]
(Attach oddirionol shests, if nacaxsary)

(83, SREL CHAY)
(Be spectfic)

" Az or cancelistion of tamed sharss
provigons for puplementine the pmendipant if not contained in the Ammdment ttowlf;
{if not apphicable, indloate N/A)
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Bffectlvs dinta jf spplicgble: l , -'“ gf "b
(o more than 90 days after amendmens file dare)

The date of oach smendmant(s) adoption:

Adoptlon of Amendrzent(s) (CHECK, ONF)

& amendment(s) was/were 2dopted by the skareholders, Tha number of votes cast for the mmandment(s)
by the sharcholders was/wess sufliclent for appraval.

[ The smendiment{s) was‘wers approved by the shrcholders through voling geoups. The foliowing siatement
must b separately provided for each volirg group entitled to vote separarely on the asendment(s):

“The number of votes cast far the amendmeni(s) way/were sufficieat fox approval

by S
doring group)
0 The amendment(s} way'were sdopted by the board of directors without shareholder sotion pad chareholder
actlon wis not required,
O The emendment(s) was/orere adopted hy tha incorpocators without sharchalder action and shereholder
aotot was not roquired. '
Dated | l —|&-ID
Sigramrs

(Bry a dircetor, president or other afficer — if dircetors o officars have net beea
aclested, by wn incorporuter— if in the bapds of a yeeeiver, trustee, or other court
eppoisted fiduolacy by that fiducixzy)

Juan (. Gocréa Lila

(Typad ac printed pams of porson Siging)

President

{Title of pevson signing)
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