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Artleles of Ameﬁdmeut
to

Articles of Incorperation
of

PR xEr Essi e o pfpus TBE A @t or

(Nume of Cornurntion as cocrently flad with the Rlprida Dent. of State)

o

ﬂ /S OOD D BRI 7
(Document Number of Corporation (if known)

Pursuant to the pmvtsmns of section 607.1006, Florids Statutes, this Fiorida Profif Corparation adopts the following
amendmenz(s} to ity Articles of meorporation:

-

A. [famending name, enter the new name ofthe corporation:

The new
name must ba distinguishable and contain the word “corporation, ' “company,” or “incorporated” or the
abbreviation “Corp., " “Inc." or Co.," or the dexignation “Corp,” “Inc,” or "Co"

! . A professional corporation
name must contain the word “chartered,” "professional association,” or the abbreviation “F.A4." :

3

ipal office address, it s - NOELIA MARIGHAL L Eo e
{Priudpa! q[ﬂce uddress MUST RE 4 STREETADDRE@S) T ;{]‘:’} g
4000 SOUTH S7 AVE STE202 &£~ % ™
7 R I
LAKEWORTHE[, 33483 _ _~ m~< n ]
Me = é‘.; .
™ .
lica ble: . -r!_; v - !
© ating adires MAT BE A FORT OEFICE 80X oF =
: T
»?'
D. - red agen in Florida, enter the wame of the
naw nd/or the new reristerad H
N, is{ep, cils NOELIA MAR[QH&L
4000 SQUTH 57 AVE STE 202
New Reetseered Office Address: {Fiorida straat cddress)
LAKE WORTH FL Florids_33463
{City) . (Zip Code)
ew Regittered + fure, if changin

New Regictered Agent'z Slansture, if changlng Registered Agents
I herveby acespr the appointment as registaved agent. 1am jammar with end accspt the abligations of the pasttion,

Signatumjf Naw Ragsterad Agent, if changing
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I amending the Officars andinr Diyectors, enter the fitle and name of each officer/director heing
il AL } y v B

&ALLELA A

and tiel g p. 9 drag
{Attach additional sheess, {f necessary)

Title Name Address .- Type of Aetlon
P WILLIAM  BROGNA 4000 SOUTH 57 AVE O Add

LAKE WORTHPEL 33463 [ Remove

P NOELIA MARICHAL 4000 SOUTH 57.AVE @ Add
LAKE WOHTH F| 23483 [J Remove

- 0 Add
O Remove

E. i i
{antach additional sheats, if necassary).  (Be specific)

F. Uanamendment provides for an sxchange, restnasifleatian, ar canceflation of jsgued shares,
lons for i nigined jg the amendment itself}
(if nat applicable, indicare N/A)

Papel ot}
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" Effective date jf popiicable:

HIDOOOD 174112

/ /
The date of each amendment(s) adaptlon: CP CO7 2010
(date of adoptionis reqd:‘red)

(no more than 90 days afler amendment file dere)

ay of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by {he shareholders, The nimber of votes cast for the amendment(s)
by the sharehalders was/were sufficient for approval.

[ The amendment(d) was/were approved by the sharehatders through voting groups. The fallowing statement
must be separately provided for each voting group entitied i vote separately on tha amendmenifs):

“The number of votes cast for the amendment(s) wan/were sufficient for approval

by ‘n
tvoting groug)

{0 The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required,

I The amendmant(s) was/were adopted by the incorporators without shareholder action and sharsholder
action was nat raquired,

 Datad &~ 09-/0 /,
Signature .

(By a director, president oﬁ{nar afficar - if diractors or offlcers have not been
selected, by an incorporatdd = if in tha hands of a recelvar, trustas, or othar court
appointed fiduciary by that fduciary)

Datio hipreetsl -

(Typed ar printed name of parson signing)

fr ’ L

(Titlz of pergon signing)
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