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.,f"-
Articles of Amendment V) ( :
Articles of In;orporation ' quf}? e & Ay .
o Ak A, :s
WCJGING 55 51 3
nrrently filad with (Oﬁ/}.{:

P10000048270
(Document Number of Corporation (if kmown)

Pursuant to the provisions of scction 607.1006, Florida Stmutes, this Fiorida Prafit Corporation edapta the following
amendenent(s) to its Articles of Incorporation: :

. Ihe now
name must be distingiishable and contain the word “corporation,” ‘company,” or “incorporated” or the
abbreviaflon "Corp, " "Inc.,” or Co.," or the designation “Corp,” "Inc,” or “Co”. A professional covporation
name must contain the word “chartered,” “professional association,” or the abbreviation "P.A, "

B. Enter new principa] affics address. if oplieable:
(Principal office oddress MUST RE 4 STREET ADDRESS )

C. Enternew mailing address. if goplicable:

(Malling uddress MAY BE A POST OFFICE BOX)

, Flotlda
ity . (Zip Code)

(LAt

h-l:‘:v"—u.' AL AEE ) _..""' - 1LY
I heraby aocept the appointinent as reglstared agent. [am fenntilar with cnd accupt the obligations of the potition.

Signature of Neve Registersd Agert, if changing
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(An‘ach addmarmi .rhem, {fmce:sm'y)

Iitle DName
VP CLAUDIA R GIRALDO 11270 BWSACIRCIEPLACE ) Add

O Add
O Remove

{aﬂacb addmona! shem.i.f nmm.:m-y) ( speci_'ﬂc)

( j' na: applmablﬂ, lnd;cara N/A)
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Ths date of each amendment{s) adoption: 11/04/2010
(date of adoption I3 required)

Effective dute i zppHable: 11/04/2010
{re mera than 90 days after amendinent file date)

Adoptlon of Amendment(s) (CHECK ONE)

D The smendment{s) was/wvers aioptad by the shareholders, The number of votes cast for the amendment(s)
by the shareholders was/wers sufficient for approval.

[ The amendment(s) was/wera approved by the snateholders through voting groups. The following statement
muast be separctely provided for each voting provp entitlad o vote separately on the onendment(s):

*The number of votca cast for the amendment(s) was/were sufficient for ppproval

by »
fvaiing group)

[ The emendmeni(s) was/were adopted by the board of directors without sharsholder action and shareholder
action was not roquirad,

The amendment(s) was/were adopted by the incorporators without shateholder action end sharcholder
action was not required.

Date ! 17042010

Signatute 5
(By a director, president or other officer — if directors or officers have not betn
selected, by an Incorporator — if in the hands of a recelver, trustos, or other raurt
appointed fiduciary by that fiduciary)

WILSON QIRALDO
{Typed o printed name of person signing)

PRESIDENT
{Title of porson gigning)
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