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Pursuant to the provisions of section 607.1006, Florida Statutes, this Floride Proflt Corperadon adopts the following amendment(s) to
its Articles of Incorpotation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinpuishable and comtain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.” or Co." or the designation “Corp,” “inc,” or “Co”. A professional corporation name must contain the
word “chartered " “professional association,” or the abbreviation "P.A."

B. Ester new principal office address, (f applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new majling address. if applicable:
(Mailing adidress MAY BE A POST OFFICE BOX)

D. If amending the registered aoent and/or registered office address in Flgrida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered 4gent

(Florida street address)
New Registered Office Address: , Florida
(Ciny} {Zip Code)
ew Register: ent’s Signature, if changing Registered Agent:

I hereby accepr the appointment as registered agent. I am familiar with and accept the obligations of the position,

Signature of New Registered Agens, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, name, and

address of each Officer and/or Director being added:

(Antach additional sheets, if necessary)

Please notethe officer/direcior title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. [f an offfcer/director holds more than one title, list the first letter of each office

held. President, Treasurer, Director would be PTD.

Changes shouid be noted in the following manner. Currently John Doe is listed a5 the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be roted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT  JohnDoe
X Remove ¥ Mike Jones

X Add sV Sally Smith

Type of Action ~Ltle Name Address

(Check One) :

1) ___ Change VPD SOTO, LUIS 7676 NW 186 ST STE 109
X pd MIAMI, FL 33015
—— Remove

2) __ _Change _—

__ Add
—__Remove

3) ___ Change -
- Add
___Remove

4) ___ Change -
—___Add !

Remove

3) ___ Change —_

—Add

— Remove

&) Change

Add

_____Remove
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E. If amegding or,adding additional Articles, enter change(s) here:
(Anach additional sheets, if necessary).  (Be specific)

F. H an amendment provides for an exchanpe, reclassification, or cancellation of jssued shares,
rovisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicare N/d)

Page3 of 4



The date of each smeadment(s) adoption: 10/22/2012

Effective date if applicable: 1 0122!20 1 2

tno more than 90 daos ofter umendment file dare)

Adoption of Amendment(s) (CHECK ONE}

L2 The amendment(s) was'were adopted by the sharchukders. The number of votes cast for the amendment(s)
by the shareholders washyere sufficient for approvat.

3 The amendment(s) was/were approved by the sharcholders through veting sroups, The failfowing staioment
riust Be separately provided for cach voling gronp entitled 1o vote separately on the emendinent(x:

“The number of voies east fur the amendmentis) was'were sufticient for spproval

by

iy

fvpting groupy

& The amendment(s) wasiwers adopted by the board of disectors without sharzhotder ection and shareholder
action was not required,

U The amendment(s) was/were adopted by the incorporalors without shareholder action and shareholder
astion Was Nt tequired.

bueg 10/22/2012 4

e
Signature %ﬂy@

(B a directap’presid®nt or other officer — if directors or officers have not been
selected. by an incorporator - iF in the hands of a receiver, trustee. or ather conrt
appointed fiduciary by that Hiducian

OLGA L MONTERO

{Typed or printed name of person signino)

PRESIDENT

{Title of person signing)
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