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Articles of Amendment
to

Articles of Incorporation
of

(Cocument Number of Corparation (if known)

Pursuant to the pravisions of section 607.1006, Florida Statwies, this Flerida Profit Corporation adopts the following

amendmem(s) to {ts Articles of Incorporation:

The new
name »ust be distinguishable and comtzin the word “corporation.” “company,” or "incerporated” or the
abbreviation "Corp.," "ino.,” or Co.." or tha designation "Corp,” “Inc." or "Co". A professional corporation
name must contain the word "chartered, " "profassional association, " or the abbraviation “P.A."

B. Entern rineipal applicable:
(Principal office address MUSY BE 4 STREET ADDRESS)

C. Enter new mailing address, if npplicable:
(Mautling addraxy BEA POST 0,

D. If amending the regiaterad apent and/ox re ;
uew registered agent and/or the new registered office address:

Namg of New Begistered Azant: Yuriandenys Castillo

3740 W. 12 Avea.
Naw Reginrered Office Addross: (Florida street address)
Hialeah , Florida 33012
City) {<ip Cods)
New Registered A h /] .
I herelty accepf the appo ! q registe . Wi bligations gf the position.
A%
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Mrrach addz‘honaf sheers.gf memny)

Tige Name Agdress Xype of Action
P Marilyn Almanza aranw 12ave L] Agd
Haloah FL33012 B Remove
PSTD Yuriandenys Castllio azaQW 12avn. . [ Add
Hialeah Fl 33012 [ Remove
0 add
[1 Remove
E- din !

nAIT 3 enter chans
(ar:ach adcﬂtzaml anse!.s, y" necessm) (Be specific)

zj" nor quplicabf& buflr.:a!e N/A‘J
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The date of each amendment(s) adoption: November S, 2010 I
{deste of adoption is required)

{no more than 50 daye afier amendmen fike datg)

Tffective date if applis;

Adoption of Amendment(s) (CHECK ONE)

[£] The amendment(s) was/were adopted by the shareholders, The nurmber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

(] The amendment(s) wasiwere approved by the shareholders through voting groups. The foilowing statement
must be separately provided for sach voring group antitled to vote seporately on the amendmentfs).

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

by -~
fuating group)

] The amendment(s) was/were adopted by the board of directars without shereholder action and shareho)der
actlon was not required.

[J The amendment(s} was/were adoptad by the incorporators without sharcholder action and shateholder
action was not required.

Dated November 5, 2010 4

ént oruf officer — if directors or officers heve not baen
— tf in the hands of e receiver, trustes, or other court
appmn:ed fiduciary by that fduciary)

Yurandenys Castillo
(Typed or printed name of person sigmng)

President
(Title of persom xigning)
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