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{Docoment Number of Corporation (if known)

Pursuaat to the pravislons of section 607.1006, Florida Statwtes, this Flerida Profit Corporation adupts the following
amendment(s) to its Artioles of Incorporation:

A. If amending name. eoter the naw name of the sorporation;

: The new
name must be distinguishable and comtain the word “corporation” “compemy,™ or “imeorporated” or ihs
abbreviation “Corp,,” “Ine.,” ar Co." or the disignation "Corp.* "Jag,” or "Co™. A professional corporation
Hame must cantain the word “chartered, " “professional asyociation,” or the abbreviation "P.A. "

rincipa add if applicable-

B. n
(Principal gffice address MUST BE A STREEY ADDRESS )

C. Enter wew majling address, if spalicabin

(Mailing adivess MAY BE A POST OF FIGE BOX)

D. [{amending the mjgﬁn@ agent andior repivtered pffics address in Florida, enter the name of the
new yesisfered sgant andior the new registered office address:
Nams of New Registered Agent: DAMARIS LOPEZ
'; 4800 W. FLAGLER ST, STE 208
rod Officé Address: {Florida riredt address)
: MIAMI _Florida 33134
. {City) {Zip Code)

New Raugisterad Apent's Sipnanure, if chegging Registavad Agent:
I harahy occept the appoiniment a3 regisiered agent. T ar?ﬁiﬂiar with and accepr the obligeaions of the position.

Signature of New Registered Agent, if changing
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snter the title o ame of each officar/di r bei

¥ amending th 'y

ramaved and t am pd addrpss of ench oy 3 r h addad:
, (Attack additional sheats, if riesessary}
Title Name Address
ve DAMARIS LOPEZ 4800 W, ELAGIER STREET - 1 Add
‘ SUITE 209 O Remove
MIAML. L 33134
3 Asd
CI Remove
0 Add
J Remove

E. If amending oy adding ai',lgltimul Articles, anfer change(s) havg;

(atiach additional sheeis, [fnecassary).  (Be specific)

F. Ifanpmendment nrovides for ap exchanee, reclussification, or eancellation of issued shares,
provisians for jmplamernting the antandment if not contained io the amapdment ieself:
(if not applicably, indkcate N/A)
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The date of ench amendmeniy(x) adoption: 8-10-11

fdate of adaption is reguirgd)

* (e more than 90 days afier amsndment file dite)

Eflortive date if applicable:

Adoption of Amendment(s)! (CHECK ONE)

T he amendment(s) wasfw;:ro adopted by the sharsioldars. The number of voics cast for the amendmunt(s)
by the shareholders was/were sufficient for approval. ,

™ amendment(s) wsfwére approved by the ghareholders through voting groups, The fellowing statement
must be separaely pmw‘d:aa‘ for each vating group satitled to vota separately on the amendmant(s):

“The rutmber of voted cast for the smendment(s) was/wore sufficlent for approval

by n
" (voting group)

] The amendment(s) wasfw:bre adopted by the board of divectors without sharsholder action and shareholder
agtion was not requiced.

The amendment(s) wa:/wftu adopted by the incorperators without shareholder action and shareholder
action was not required.

Tiated, 8-1 :U-"I 1 {\

Signeture *__{ D
(By a director, p t or other affloer — if directors or officert have not been
selactod, by an in tor = if In the hends of & receiver, trustee, or other sourt
appointed fiduci that Bduciary)

RAUL A. GONZALEZ
{Typed ot printed nune of person sipning)

t  PRES./REGISTERED AGENT/INCORPORATOR
(Title of porson signing)
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