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{Nams of Corporation ag cugrently filed with the Florids Dept. of Stata) ‘AR
P10000083812

(Docuimint Number of Carparntion (if known)

Pursuant to the provisions of gection 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the t‘ollowiﬁg amendment(s) to
its Articles of Incorporation:

A. f amnending pawme, enter the new nams of the corporation:

The new
wame must be distinguishable and contein the word "corparauam Y feompany.” or “incorporaced” or the abbreviation
“Corp. " "Inc." or Co.," or the dmgmdon “Corp,” “Inc,” or “Co”. A professional corporation name must contain the
word “chartered.” “professional assoclation, ” o the ebbreviation “P.A.~

B, 8300 NW S3RD ST # 350
Enter new principal office address, If applicable:
(Principal office address MUST BE A STRERT ADDRESS ) DORAL FL 33166
C. Eater new malling nddress, € gpplleable: 8300 NW 53RD ST # 350
(Maiiing address MAY BE A POST OFFICE BOX)
DORAL FL 33166
D, I am und £g Mce nddreys in Florids, enter the name of the
new re rad R ent and!or tha stor H
Nawe of New Begiuered Agent SERGIO FERNANDQ BARILARI
8300 NW 53RD ST #350
(Florida street address)
e Reginerd Offca ddaregs: DORAL | rrn 33166
(Ciny (2ip Code)
New Reglutered Awant’s Stonatitre, If ;r_g ng Regleteted Agent:
I hereby accepi the appointment as registered L I am familiar with end acoept the obligations of ihe position.

ignane a}Naw Registered Agent, if cha.ngmg
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If amendiog the Officers and/or Directors, coter the title and nome of each officer/directar beigg removed and tide, name, and
address of each Officer and/or Diractor balng added:

(Atiach addirional sheets, if necessary)

Please note the afficer/direcior tile by the flrst letier of the office tile:

P = Prexident; V= Vice President; T= Troasurcr; 8= Secrotary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chigf
Exocutive Officar: CFG = Chigf Finansta! Officer. [f an officeridirector holds more than one tifls, list the fire lenier of wach qffice
hield. Preridens, Tregsurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Dos is listed as the PST and Miks Jones is lisied as the V, Thers it
a change, Mike Janes leaves the corporation, Sally Smith is named the Vand 3. These should ba nated ar John Dor, PT a3 a Change,
Mike Jone. V as Remove, and Sally Smith, SV as an Add.

Exmmple:
X Change PET  lohnDge
X Remove ¥ Mike Jones
X Add &Y  SellvSmith
Type of Action Title Nurrw Addrets
(Check One)
By D Change P RAMON SERRANO 7856 NW 71 STREET
D_Add MIAMEI FL 39166

Kemovc
21 Cosage P Sergio Farnande. Mpcilae’ 8300 NW S3RD ST # 350

R DORAL FL 33166
[ Remove

)] e VP JULIO SERRANO 8300 N.W 53RD ST # 350
] ase DORAL FL 33166
D-Rmm

&) D.Chmgc -

[] aas
L1 Removs

5 DChmsn —_

[ ace
D. Remove

8 DChmse _—
[ ass
D Remove
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E. If amen ding addi | Articles, enter &) here:
(Autach additionel shees, If necessary).  (Be specific)

¥. If an amendment provides for an exchan n af ismed shaves
vigigng for § nting the amen ¢ if not contained tn the £
(if not applicable, indicate Nid)
Page 3 of 4
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The date of exch amendment(s) adoption: , if other than the
date this document was signed.
Effective date if applicable;
{ne more than 90 dayr after amendment file dats)
Adaption of Amendmnent(s) (CHECK ONE
i he amendment(s) wus/were adopted by the shareholden. The mumber of votes cast {or (he saxndmuent(s)
by the sharcholders was/wers sufficiont for approval.
amendimeot(s) was/were appraved by the sharebolders through voting proups. The following statament
nrual ba separalwly pravided for each voring group entitled to voia saparately on the omendment(s):
“Ths number of votes cast for the amendment(x) Weatwere sufficicnt for approval
by L]
(woting group)
Dﬂ-e amendment(s) wasiwers adopted by the board of divectors without sharsholder action and shareholder
#rctiont was not reguired.
D]'ha amendment(s) was/were adopted by the incorporataes without sharehglder action and sharehalder
action wag not required. - _
Dateg 93/06/2014
Sigmatore %‘%\J
(By a director, president ar other officer ~ if directars or officars have not bewn
seleoted, by an incotporator — if in the nands of & recstver, Tustes, or other court
appointed fidaciery by that Aducinry)
Serglo Fernando Barilarl
{Typud o printed name of person signing)
Presldent _
{Titls of pempn signing)
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