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(Document Number of Ompomﬁon (if known)

Pursvant to the provisions of scction 607.1006, Florida Stabates, tl-us Florida Profit Corporation sdogts ihe Tollowing uncudmaﬂp) to

ts Arlicles of incomoration:

A, §f simending name. enter the naw vamc of the corparation:

The new
name must be d:.smtgmxhc&fc and comtain the word “carporatior, ¥ “company,” or “incorporated” or the abbreviaon
“Corp.,” “Inc,” or Co.™ cr the des;gnauon “Corp,” “Ine,” or “Co”. A professivnal corporation name musl contain the
word “chartered,” “prafessional assoelation,” or the abbrevidtion "P.A. "

it applicable

B. Enter pey principal ¢ffice address, if anplicable:
{(Principal office address MUST BE A STREET ADDRESS)

C. Enter pew malling address, if apoliceble:
{Muiling address MAY BE A PQST OFFJCE BO

e of N Bt scred e CARLOS RAUL GARCIA
140 SW 57 AVE
’ {Florida street address)
N Regitered Office sddreg: MIAMI eroris 33144
- Ciy) : Zip Codx)
N s ’s ture, if cha Registered

{ lxereby accept the appoiraman: as registered agenti, | am fonikiar wrb and accept the obligations of the mmim

(O Peests

Signanure of NewRegistered Agent. if changing
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If amending the Officers and/or Dircctors, enter the thile and name of exch officer/director being removed and titic, name, and

address of esch Officer and/or Dicector being sdided:
{Attech additional shkeets, if necessary)
Flease nots thy officeridivector litle by the first laver of the office ditle:

P = Presideny; Ve Vice Prasident; T- Treasurer; 5= Scmm, D= Direciar; TR= Trustee; C ~ Chairman Oraﬂ'k; CEQ - Cfm!f
Executive Officer; CFO = Chief Financial Officer. {f an officer/direcior holds more than on fitle, list the first lettor of each office

held Presid=nt, Treasiurer, Director would b P1ix

Changas should be noted in the following mannar. Currently John Doe is listed as the PST and Mtke Jones is listed as the V.
a change, Mike Jomes leaves ihe corporation, Solly Smtih is named the V and 3. These shokld be noted as John Doe, PT as a

Mike Jones, V as Remove, and Sally Smith. SV as an Add.
Exzmple:
X Changs 2 iohn Doe
X Remove Y
X Add §Y  Sally Smpith
Title

of
(Check One)

1) __ Chanpe

Mike jones

Name

REINALDO BELLO

l'n

Address
140 SW 57 AVE

_ A
X

Remove

MIAMI FL 33144

S
G A

P CARLOS RAUL GARCIA 140 SW 57 AVE

2y _ Champs —_—

Remove

3 Cumge VP SUSANA LLANES PORTO

MIAMI FL 33144

140 SW 57 AVE

I Add

4) . Change

MIAMI FL 33144

5 . Change

—. Add

—_Ramove

6y .. Change

Add
Remova
Pege2 ot 4
H130001182

§00/600°d LEGOR Bad1alagBurdaaydo0ngosog
GOO/E00 'd LSG1LY

87

E6VPF8PS0E 0B (1
g€l ee

RUBZ/RZ/IGN
LEOZ/B0/ b0



x
-
<M
<D
s
<
—t
Y
i
N~
<
=l

E. If amending or addipg additionat Agticles, enter change(s) here:
{Aftach additional shasls, if necessary).  (Be specific)

iy 1 e, 3 - [} q REA
oyisions for i ﬂw :.mnfl at tf not contained j A .
(if rot applicable, indicate NA)
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The date of each amendment(s) adoption: 05/28/201 3

Effective date if applicale; 00/ 20/2013
(ro more than 90 days ofter amendmem file dute)

Adoption of Amendment(s) (CHECK ONE)

3 The amendmeni(s) was/were adopted by the shaseholders. The number of votes cast for the amendimomi(s)
by the shareholdory was/were sufficient for approval.

£ The amendment(s) was/were approved by the shareholders through voting groups. The following statement
rmust be separaitly provided for eqch voting group entitled to votz separcaaly on the amendmeny(s):

“The number of votes cast for the amendment(s) was/sere sufficient for approval

by. R
{voring grovp)

The mpendment(s) washvere adoptad by the board of directors without sharcholder action and sharcholder
action was ool required, '

O The amendmaoni(s) was/were adopied by the incorporaiars without shareholder action and sharcholder
action was not required.

baieg 05/28/2013

sgure__ (LG

(By & Jirector, gresident or other officer — if directors o gfficers have not been
selected, by an i orator — if m the hands ¢f a recelver, trustee, or othar court
appointed fduciary by that fiduciary)

CARLOS RAUL GARCIA

(Typed or printed name of person signing)

PRESIDENT
(Title of persom signing)
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