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Pursuant to the provisions of sevfion 607.1006, Plorida St-nmms, this Florida Profie Corporation adopts the following amendment(s) to
its Articles of Iucnrpomnon

The new

—— ey =

name must be distinguithable’ bnid contain the word caréamﬁan. “campany, " or morpnmed or the abbreviation
"Corp.." "Ind,” or Co.,” or ﬂk de.ugrmtlan ‘Corp,” “Ineg” or "Co". 4 professional corporation name must contain ihe
word “chirtered " “professional asaciation, ordmabbrevfimon "PA"
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(adiog addvess WAL B2 DOST GEETCE R | , _

A hmby ampn rln appalirmndm ngi.mrcd agarn I am ﬁmtmr with and accept the obligailons of the pagition:

Signatura of New Rezﬁmd.«lmr. if changing
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If amending the Officers ap
address of eadh Officer andfor nrmor being added:
(A etach ada‘mana! sheets, if i

Please note the officer/directo
P = Pregident; V= Vice Pru

held andsnt. Traasurar, r would be PTD.

E

by the first letter of the office title:
: T= Treaswrer; 5= .S’ecre:&

Directors, enter the title ahd name of ench officerfdirector being removed and title, name, and

ry: D= Dirscror: TR Truster; C = Chairman or Clerk; CEQ = Chisf

Executive Officer; CFO = Chw%ﬁmml Officer. if an officeridivecior holds mare than one litle, list ihe first letter of each offiex

Changes should be noted in the folfewing manner. Currently

Lahn Doe is lined as the PST and Mike Jones lg listad ay the V. There iy

a change, Mr.tc Jonns leaves thelcorperation, Salty Smith is named the V and S. These should be roted as John Doe, PT ax a Change,

D_ Add E
D_ Rméva

» D Changs e

Mike Jones, V'as Remove, and Saily Smitk, SV as an Add,
Example: :
‘X Change BT | lohaDas
| XRemove | Y | Mikclone j
- i i
X Add SY | SalleSmih i
, . o Title Name i Address
i {Check One) . :
1y D_C’hange 8 JABIB A, JALIL 19554 SW 119TH PL
L E MIAMI, FL, 33177
s |
E_qum ,
. I
2 .cmg, £ JANETTA. JALIL’ ) 7309 W FLAGER ST
D_;wd | MIAMY, FL 33144
¢
D_ Rem?ve ;
1) Change N :
|:L Add!
i
f
i

D_ Add
D_.Rem:bve

8 E] Changc e

s -

D_ Add .
D_ Rem?ve
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| “The dute of exich amendment(s} adoption: MAY 5. 2014 ___ if other than the
| dute this docurnent was signed, {
P i i
% Effective date if anplicabla: : ;
! i fro more than 90-days after amendment file dau)
| i ’
r Adaption of Amcndnent(s] (CHECK ONE) {
.
;

: r. amcndmnnl(s) was/were ddopted by the sharsholders, The ourber of votes cast for the amendment(s)

by the vhnrehnld:rs was/

sufficient for approval. !

Dﬂu nmendim:m(l] wax/were zpproved by the sharehnldmﬂmgh voting groups. The following statement

l
1
.
v
1

oy

mugt be :epnraaely provided Jor cach voting group cndrl«d {0 vore separaely on the amendmeni(s):

“The numbct of votsa it far the amendment(s) wns}were suffictent for approval

2

n
[

action was nat required.

action was not required.

r l

: D‘he ammd:h:cn!(s) washvere !

! | Dated MAY

{voting group) i
idapted by the board of dlrec'lnrs without sharsholder action and sharcholder

: D'fbe mnendimem(s) was/were adopted by the incorporators without sharcheldor action and shareholder

5 zmqﬂ

Signature

—— r..,...._.....-

@By

iior - if Jh the hands of & receiver, rustze, or other court
ary by that ductry)

JOAQUIN HECHAVARR!A

. (Typedior printed name of person signing)
PRESIDENT | |
' ’ i(Title of person signing)

kd!t:nia =m or other bfﬁcer = il directors or officers have not beon
eted, by 3n




