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(Dotument Number of Corpomation (if krwwn)

Pursean? to the provisions of section 6071006, Florida Stmrtm, this Florida Profit Corperasion adopts the fallowing
amendment(s) ta its Ardales of Incorporation:

A. Mamending name, ¢nter the gew name of {he eorporation:

_The new

name must be dfsd:aguuhabte and cama!n the word “corporation,” aompmu‘ ar "incorporated” or the
abbreviation “Corp.,” “Ine.,"” or Co., " or the designation "Carp," "Ing,"” or "Co". A prqfe:::onai corporation
name must ontain the word "charmred v “prafessional arvoctation, ™ or the abbreviation “PA."

B. Enter new principn} office address, If applicable;
(Principal effice oddress MIST BE A STREET ADDRESS )

New Rapisered Office Addragg: (Florida street address)

; , Florids
(Clry) {Zip Code)

I hmby accupr m appofnnnam as ngimmd agem ! am j.:mu:ar wn‘h and accedy the obligarions of the position.

Signarure of New Registered Agapt, If chemging
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Xite ~  Nome Address Type of Actlon

VP RAMIREZ FRANKLIN A 1034 ATLANTIC, AVE B Add
DELRAY BEACHEL 33444 [ Remove

0 Add
[ Remorve

O Add
- {1 Remove

E. Y amapding or ndding additional Articles, anter change(s
(attach additional sheats, if necessary).  (Be specffic)

1fnn amendmen vides for auw cxchan i n of iss
1y p " 0 ’ nt Jtselft
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The data of cach amendment(s) adoption: JULY 27, 2011
oo . {data gf adoprion Iy required)
Effective date if applicahle;

(o morg than 90 days afier amandment fle date)

Adoption of Amendment{(s) (CHECK ONI)

[#] The amendment(s) was’were adupted by the sharcholders, The number of votes cust for the emendment(s)
by the sharaholders was/were suificient for approval.

(] The amendment(s) was/were approved by the shareholders through ‘voting groups. The following staterant
must be separately provided for each vorlng group entirled to voi separately on the amendmeni(s):

“The aumber of votzs cast for the amendment(s) was/were sufficiont for approval

by . "
fuoting group)

Cl The amundment(s) was/iwere adopted by the board of directors without shareholder aetion and sharcholder
aotion was not required,

[ The amcndment(s) was/were adopted by tha incarparaturt without shareholder action and sharsholder
action was not required.

Dated JULY 27, 2011 ~

signature \/uw-— Jiﬂ/f)

(By 3 direotor, president or other officer = if directors or officers have not bain
selectad, by an incorporator — if in the hands of a racelver, trustee, or other court
appuinted fiduciary by that fiduciary)

VIVAN LUJO
(Typad or printed same of persen signing)

PRESIDENT
(Title of person signing)
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