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Artlelsr of Amendmant
to
Articla oﬂnoarponuon

D&Y ﬂcﬁa rb\hm-rmb Center; TOC. .

ame of Co a Dept. of Stats
pIODOOO 4—6"3‘1 5

(Document Number of Corparation (f known)

Purstant to the provisions of scctiou §07.1006, Florida Seatwtes, this Flarlda Prafi Corporation adopts the followlng amendmeni(s) to

ita Actioles of Incarparation:
A. ILamending noms. enter {he now name of the corporation:

The Aew
name must be ﬁi.rmlgﬂﬁhabk and contaly the ward “carporation,” “cempany,” or 'incorporaied” or the abbreviation

“Corp.,” “Ine,” or Co,” or tha dm;-nacun "Cerp,” “Inc,* or “Co®. 4 proféetional corpoeration name must con!m the
word "eharrered,” “professional associorion, * or the abbraviation “P.A.*

B. Entecnerw principal offics addses. if apolosble
m-:‘anpcl affice address MUST BE 4 STREET ADDRESY )

las

Enter pew maiting address, i applenble:
Matling address MAY BE 4 POST OFEICE BOX)

agnld

82 £ Hd 61 AN i‘e,l.

spter the name of the

ney registered

Nama of New Balstered Agent CZ&QU\&‘. ‘5 Casas

(Florida rorast qddregs)
tarad 1 : Florlda
(City) Zip Cods)
[{om Ragliterad Arent’s Slengtore, if chonpgbng Reg o Agend .
- L hereby accept tha aupointment as vagistersd agent. 1 ar famtliar with and secapt the obligations of the pasition,

Signoture of Movwe R.lg'.‘.sm‘nﬁ Agent, tf changing

Pagalofs
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. If amending the Officers and/or Dirsctors, anter the Hile and name of each offlcer/dlrector belug remeved and thls, onae, and
, address of sach Officer and/or Director being added:
- (Arach addional sheets, {f neccosary)

Please note the officeridirector itle by VAe firse lasger of the office title:
P = Presidany; Ve Flog Praridans; Tw Traasurer; 5= Secrelary; D= Dirpefor; TR= Truaes; C w Chalrman ar Clark: CEO = Chiof
Exacutive Qfficer; CFO = Chief Financial Officer, If an offfcar/director holds more than one titls, Hst the firsl letter of sach office

held. Preyidens, Treayurar, Director would be FTD.
Changes should Be noted tn the following manner, Currently John Doe it Neted ax the PST and Mika Jomes is lisgad av tha V. Thera I

@ change, Miks Jonz) feaves the corparation, Sally Smith is named the V and & Thasa should ba noted gy Jokn Dow, FT a5 a Change,
Miks Janes, ¥ as Remove, and Sefly Smith, SV as an Add.

X Cogo PT LD
ZRanove v Mile Jonas
X Add v Salty Smith
w Jitle Nzne Address .
: D Charge 4 Nelson Ramos 1140 w &0ST
' A 2oITe 2005
V emove : Hialeal | FL 232

Czequis! & .(asas 114D W 50 7
S0\ Te 200 (b
Hialeah BL 22012 .

RPN
A7 aad

— Remove

3) Changs

Add

4) ___ Chapge —_
Add

Remove

Pagelofd
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- = A

¢l ter change

E. i
(Attoch additional gheals, i nevessary),  (Be speclfic)

1, oF eaneeliatia Bmed o

RLOYEHGTY [OF JTRpeem

AR T8 BISICTR
(i noi applicabls, indlecte NiA)
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Tha date of ench amsndmait(s) adoption: I ]_ l % - wvb

EdIeetive dnte [{ apglcable: j\ -~ \§ - 201>
{no more than 90 days ofter amencment fils date)

The amendment(s} was'wers adopted by the sharshalders, The nurrhar af votas cast far the smendmant(s)

, Adpption of Amendment(s) (CHECK ONE)
\{;y the shareholders wis/wero sufclent for approval

L7 The amendmenm(s) wasiwere eppravad by the shareholders through votlag groups. Tha follawing puatement
must be yaparatuly provided for each veting group entitled t vois sapararely on the amendmentfs):

“Tha number of yotes cast for the amondmant(s) way/'were sufBcient for spproval

by .ll
’ fvoting group)

5 The awendment(s) waswers sdopted by the board of directors without shareholder sction and shareholder
action wes aot required. .

LT The amendment(s) waz/were sdapted by the incorperaton without sherekoldes scion and sharcholder
action was not required.
ed - K- 13

Signanees @(@

(Eyudhcmm,pxuid:nturmlftfuﬂie:r—ifdhncmmuﬁicm have oot been,
*  aclosied, by an incarporator = if in the hands of 2 recaiver, trustes, ar other court
tppointed fiduciary by that fiduciary)

Nelagon Ramos
{Typed o printed name of person signing)
PresidesT -

(Titie of peraon signing)
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