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(Document Nmnbcr of Corporation (if known)
Pursuant to the provisicns of section 607.1006, Florids Statutes, this Florida Profit Corporation adopts the following amendment(s) ¢
its Arfizles. of Incorporation:

Alng B ew name df ration:

The new .
name must be a’istmgm.;habk and contmn the word eorpara:ton." “company,” or “incorporaied” or the abbreviatlon
“Corp.,” “Inc.,” or Co.,” or the designation “Corp.* “Inc,” or "Co”. A professional corporation name must contain the
word “chariered.” “professional asspeiation,” or the abbraviation “P.A.”

B. Enter new princinal office address, if applicable: e 1 n
(Principal effice addsess MUST BE A STREET ADDRESS ) el 21
. . 1 ;?}J
o I

H : ;: _"'J

o — ORI

C. Enter new mailing address, i apphieabie: :91 "?1'"’

(Mailing address MAY BE A POST OFFICE BOX)

£G :0t WY

D. If amending the regixtered agent o

stered office address in Floridn, enter the name of the
new

lew rep offi
M&@M
(Florida street address)
e Registered Qffice Address: , Florida
- {City) (Zip Cods)
Ne t's ture, i changin: terod Agent:

I heraby accept the appoiniment as registered agent. I am familiar with and accept the obligations of the position.

Sigrnature of New Registered Agent, if changing
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Iramehding the Officers and/or Director-s, enter the tifle and name of each officer/director being removed and title, nmﬁe, add
address of each Officer and/or Director being ndded:
(Antach additional sheets, if necessary)
Please note the officer/director title by the first letier of the office title:
P = President; V= Vice Frasident: T= Treasurer; S= Secretary; D= Director; TR= Tyustee; C = CkamnanarCIer*, CEOC =
Executive Qfficer; CFO = Chief Financial Officer. If an afficer/director holds more than one title, list the first letter of each offize
held, President, Treasurer, Director would be PTD,
Changes should be noted in the following marmer. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. Thera |
a change, Mike Jones leaves the corporation, Sally Smith is nomed the V ond S. These should be noted ay Joalm Doe, PT as a Chang,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Exampl: . .
X Change FT  loinDog
X Remove Y | MikeJongg
X Add 8V Smith
Type of Action Tifle Namne Address
(Check One)
i) o PS AMADUFABIO 1000 5TH STREET SUITE200-Z.7
Add MIAMI BEACH-FL 33139
_ Remove
' VPT FACCIN,SIL 1000 $TH SUITE 200-Z7
%) ; SILVIA 000 5TH STREET
: Add MIAMI BRACH-FL 33139
X Remove
P ALEXIS LOPEZ 1550 W 73RD STREET
3) ___ Change
x Add HIALEAH-FL 33014-3835
— RETIOVE
4) Chenge
— Add
Remove
5} Change
Add
Remove
6) ___ Change
Add
Remove
Pape2of4 e 2 V
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ding or addins addition.
(Adtach additfonal sheets, if necessary).
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Hation of ssued sha

mendment provides an exchange, reclassification, or
provisions for jmplementing the amendwment If not contained i the amendment iself;

(if not applicable, indicate N/4)

Papge 3 of 4

H1500028415

4

6

159



al f Il

10/12/2033 06:0B #2415 P.005/005

Ce e e hens s

. b
'l‘bodmotmmm(s)mpﬂm,ﬁ_, STy prory peperpveny 4 - i - B: T~ Y
mmmmmm . g : ‘

Ritactive date [{ spplicable:

...... T v T T e

m.,‘!

Note: 1 he dats Insaeed I thia block doos ol mict e spplicabls saitory fillg toquiremu, s dote wil dct bellsisd as the
doomuent's efftive dise on o Depertns of Stty’s esonds. ke S
) [
" Adoptien of Ametdmcai(s) (CHECK ONE) §
[
ummma)wmmmwmmm Thannmbunfwmastfﬂthommdmﬂn(u} i
by the shansholders was'were mufficlent for approval: C !

ﬂ‘l‘hemhmi(s)wufwuppmd by the chareliokdzrs through voting groups. The following stettient
- muat bg separatily provided for each voting group enstiled to vois ssporately on the amcndwa(s):

*Ths putmber of votes cast for the amadmant(s) was/ere sufSidect for spproval .
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oction wis et required, |

ummmwhmwnmmmwwmmmmwm - :
action was ot required. .
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