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Articles of Amendment

" Articles of I':corpormlou
S5 Yintoas] oot Eputs

sﬁ/rvﬁ Ze
{Name of Corparation as currentlv fited with ¢he Florida Dept. of State)
Proed /0/zs5
{Docwnent Number of Cotrparation (if known)
Pursuant te the provisions of section 607.1006, Florida Stawutes, this Fforida Prefit Cerporation adoprs the following amendment(s) to
it Ariicles of Incorporation:
A, 1f amendlng name, enter the new name of the corporation
N/A
| “Carp..” “Inc.

namea must be distinguishable end comain the word “corporation
" or Co., " or the designatian “Corp. " “Inc,

or "

word “charered, " “professional association, ™ or rhe abbreviarion “P.A

company,”
"er"Co".
B. Enter new princinal office address. if applicable:
{(Principal office address MUST BE A STREET ADDRESS )

The new
incorporated” or the abbreviation
A professional corporation name must contain the

A

4

C. BEnter new mailing address, if applicable:

(Maillng address M4 Y BE 4 FOST OFFICE BOA?

new registered ngent and/or the new registered offlce address

- Ragicters Jaf

D. if gmonding the registered agent and/or registered office address in Florida, entar che name of the

WA
/

(Flarida sweet address)
New Registered Office Address

3

(Ciry)
New Regi

Florida .
N egistered Agent's Slgg.atun, if changing Registered Apgent:
-

I hereby accept the appointment as registered agent. [ am familiar with and aecept the obligations of the position

e

Signature of New Registered dgent, if changing
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If amending the Officers and/or Dircctors, enter the title and name of each officer/dirsctor being removed and ttle, name, and
address of each Officer and/or Direetor being added:
(Artach addttional sheets, if necessary)

Please note the officer/director titie by the first lener of the office title:

F = Presidenty V= Vice President; T= Treasurer; S= Secretary; D= Diractor; TRe Trustee; C = Chairman or Clerk; CEQ = Chief
Exacutive Officer; CFQ = Chief Financial Qfficer. if an officar/director holds more than one title, livt the first lerter of sach office
held. Presidem, Treaswrer, Director would be PTD,
Changes shovlid be noted in the following manner, Currenily Johu Doe is listed as the PST and Mike Jones is fisted as the V. There is
@ change, Mike Jones feqves the corporarion, Sally Smith is namred the V and 5, These should be nojed as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Salfv Smith, SV as an Add.

Example:
X Chanpe

X Remaove
_X Add

£ Agyj
{Chack One)

1) . Change

Add

X

Remove

2) ___ Chauge

4) __ Change
Add
Remove

3} Change
Add

- Remove

&) Chenge
—Add

Remove

SB/€8 39V

PT Jdohn Doa
Y Mike Jones

5V Sally Smith

Title Neme Address
Tres Noel Ramirex 3305 SW 148 Ave
Miami, FL 33185
Tres Ricardo Guiribitey 12950'SW 2 Terrace
Miami, FL. 33184
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£. If amending or adding sdditional Articles, enter changefs) herg:

(Attach additional sheets, if necessary).  (Be specific)

N/A

F. If an amendment provides for an exchange, recinesifieation, or cancellation ol issued shares.

provisions for implementing the amendment if not contained in the amendment [tself:
(if mor applicable, indicats N/A)
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The date of each amendment(s) adoption: , if other thap the
date this document was signed. :

Etfective date if applicable:

" (re moré than 90 days after amendment file daze)

Note: If the date inserted in this block does not meet the applicable statutory fling requirements, this date will not be listed as the
dacument’s effective date on the Department of State’s records.

Adoption of Amendment(s} (CHECX ONE)

[0 Tbe amepdment(s) wasiwvere adopred by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval

0 The amendment(s) washvere approved by the shareholders through voting groups. The following siatemnent
must be separately pravided for each voting group enrtitled 1o voie separarely on the amendment(s):

“The number of votes cast for the amesudment(s) was/were sufficient for spproval

by

fvoring group)

O The amendment(s) washvere adopted by the board of directors without shareholder action and sharebolder
action was not required.

B The amendiment(s) washverc adopted by the incorporstors withgut shareholder action aud sharebolder
action was net required.

62912016
Daied —
Signature QM
(Bya dirkmrfpmsid:ny& other officer — if’ diteetors or officers have not been

selected, by an incorporator — if in the bands of a receiver, trustes, or ather court
eppolnted fiduciary by that fiduciary)

Avelino Guirbitey

(Typed or printed name of person signing)
PD

(Title of person signing)
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