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pme 0 fan ns enrrently fled with the of State ‘;:.. <2
P10000079243 2o %
(Document Number of Corporation (if known) LS

Pursuant lo the provisions of secticn 607,104, Florida St:amea this Floride Profis Corporation adoprs the thllowing amendment(s) to
its Articles of l‘nccrrpomnon. A

LR

The mewr
rame must ba distinguiishable and contaln the word “corporation,” “compemy,” or Tincorporated™ or the abbreviation
“Gorp,” “Inc.,” or Co,” or the designation “Corp,” “Inc," or “Co”. A professional corporation name must contain rhe
word “chartered * “professional association, ” or the abbraviation “P.A. "

B. RExter ncw principal office address, if applicable;
{Prircipal office addrexs MUST BE A STREET ADORESS )

C. Euter paw mailine address, it applicable;
(Maiftng address MAY BE A PPST OFFICE ROX)

R :MICHELL PAVONI
3900 NW 79TH AVE # 807
{Florito street address)
e Rogistred Offce e DORAL P 33166
Gy (Zip Codz)
ent s Sigan ered Afrent:

{ hereby acept the appoimiment as vegistersd agent. ! am familiar with and accept the obligations of the position.

pnain New Regisierad Agent, if changing
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If amending the Officers and/or Divectors, enter the title and name of cach officer/director beirg removad and tith, name, md
oddress of each Officer and/or Director being added:
{Attach additienal sheers, if necessary)

Pleasa nots the offfcer/direcior Hife by the first letier of the affice ditle:

P = Presidiens; V= Vice Prosident; T=~ Treasurer; §= Secretary; D= Director; TR= Irustee; C = Chairman or Clerk: CEQ = Chief
Executlve Ciicer; CFO = Chief Finanmeicd Officer. If an afficev/divecior kolds more than one title, list tha first letter of each offize
heid Presidan, Treesurer, Director would be PTD.

Changas should be ;aéf.ed in the following mowrer. Currently John Do is lisied as the PST and Mike Jonues is Histed as the V. Thare is
& ehomze, Mike Jones leaves the corporation, Saily Smith Is nomed the ¥ and 8. Thase shouid be noted a3 John Due, PT as a Change,
Afike Jones, V' ar Remove, and Sally Smith, SV as an Add,

Example:
X Chenge

X Rernove
_X Add

ction

{Check One)

D

2)

4)

7

o Chamge
Add
A Remove

e Change

— REMOVE

- Change
Add

—— Remove

uth John Doe
b4 Miks lone
N fally Smith
Jale Name Addee
v MENANTER MARTIN Do o ROBEWTRTHAVE 2007
+ DORAL FE
T
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E.

( additionn s.‘m ‘ e). " e .fc)

! 1 ATCI Qroy f Lexchiang assification, or cageel)s
preyisions for implkmanting the amepdment i( not containad iry the amendment jteeif:

{If not applicable, indicata N/A)
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The date of each amendment(s) adaption: 3/21/2012

Iffecttve date i agpticably: 312 /2012

(no more than 90 days after amendiment file dae)

Adeption of Amendment(s) (CHECK ONE)

W The amendment(s) wasiwere sdopted by the shareholders. The nureber of votes cast for the gmendment(s)
by the shareholders wastwere sufficicnt for approval. e

[ The amendmemt(s) wasiwere spproves by the sharcholders through voting groups. The following statement
must be saparotely proviged for each voiing group entitled to viote seporataly or the amendment(s).

“The nurnber of votes cast for the amendment(s} was'were suffictent for approval

b] A
' (voting groep)

D3 The amendmeni(s) washwere adopted by the board of direetors without sharcholder actien and sharsholder
action was not regquired.

U The amendment(s) washwere adopted by the incorporstors without sigreholder action and shareholder
action wasnot required.

Deng 312112012 e

Signatre &{' ;7#—[} 5"\-

@N%WMMW officer ~ if directors or officers have not heen
selectod, by'am incorporator ~ if in the hends af a receiver, trustee, or other coun
appointed fiduciary by that iduciary)

MICHELL PAVONI

{Typed or pointed name of person signing)

PRESIDENT

(Titta of person sipning)
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