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{Document Number of Corparation (if known)

Purshant to the provisions of section 617.1406, Florids Statutes, this Florida Not For Profit Corporation adopts
the following wmendment(s) to its Articles of Incarporation:

A, I amending pame, enter the new name of the corparation;

The new nama must ba distinguishable and contain the word "corgaration' ar “incorporated” or tke

abbreviation “Corp.” or * Inc.” “Company® or *Co.” maqy yrot be used in the name.

B. Enter new pringipal affiee address, i{ applicabls: N/A
(Principal office address MUST BE A STREET ADDRESS)

C. Epter new malling address, if applicablie:

(Mailing address MAY BE A POST OFFICEBOX) - NA
D. i amgnd j agent and/or regi iereci office a in Klorida, ¢ » name of the

ew rogistered agent and/or the stered o dresy:
1800 SW 18T STREET #318
New Registered Office Addresy: (Fiorida sireef uddress)
MiAMI Plorida 33135
Ciy) (2ip Code}

New Repigtered nt's §i ifch istered Agent:
1 hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the
pesition.

¢)

Stgnature af New Registered Agent, if changing
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]I I amending the Officers and/or Dijrectors, enter the title and name of each @gerldircctor being
each Offleer and/or Director being a :

' removed and title, name, and address
(Attach additional sheets, if necea.mry)

Title Name Address. " TypeofAction

P TAMARA ESPONDA 1800 SW {ST STREET#318 _ [J Add
MIAMI_FL 33135 &1 Remove

P VLADY Y. GARCIA 1800 SW 1ST STREET #3186 1A Add
MIAMI_F| 33135 1 Remove

VP VLADI! GARCIA 16800 SW IST STREET 318 [J Add
MIAMI, FL 33135 (71 Remove

E. i amending or ndding additiona] Articles, enter changefs) here:
(wtfach additional sheets, if necesrary).  (Be specific)
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Tho date of eack amoendment{s) adoption: 06/22/2011
(date of adoption i3 reguired)

ffective date i applicable: 06/22/2011
{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the shareholders, The oumber of voles cast for the amendment(s)
by the shareholders was/were sufficient for approval,

D The amendment(s) was/ware approved by the shareholders through voting groups. The follawing statement
must be separately provided for each voting group entitled to vote separately on tha amendment{o;

“The oumbar of votes cast for the amendment(s) wasiwere sufficient for approval
by 100%

(varing group)
3 The amendment(s) was/were adopted by the board of direvtars without sharchalder action and shareholder
action wag not roequired,

[ The ameadment(s) was/were adopted by the insosporators without shimeholder action and shareholder
action was hot required.

Dated 06/22/11 ~

Sigmaturs
(By adirector, president or other officer — if divectors or officers have not been
selected, by’ an incorporatar - if in the hands of a receiver, tustes, or other court
appainted fiduciery by thet fiduciary)

TAMARA ESPONDA
(Typed or printed name of parsan sipning)

PRESIDENT
{Title of person signing)
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