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2011-10-17 01:07 2
Articles of Amendment
to
Articles of lnmrporatiun

P\ AM US.A T nC
Name of Corporation as currently filed wilg the Florida Dept, of State)
PCOCONS (224G

{Document Number of Corporation (if known)
Pursuanl 10 the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopls the following

amendment(s) to its Articles of Incorporation
A. Mamending name, enter the new name of the corporation:
The new
" "compuny, " ur “incorporaled” or the
A professianal corporation

name must be distinguishable and contain the word “corporation,
Jor Co,” or the designation “Corp,” "Inc,” or “Co™.
* “professional association,” or the abbreviation “P.A."

abbreviation “Corp., " “Inc !
25240 Sw 24 o+

newrte must contain the word “chartered,
licable:
&

B, r new pringipal office sddress, if 3
(Principal office address MUST BE A STRERT ADDRESS ) ,
HJGMJ,, L.
- ey - d .
v c2 -,

533032 — =
Enter ncw mailing uddvess. if applicable: "9 o o
" (Muiling address MAY BE 4 POST OFFICE BOX) 25240 SW 24 oF . A o
ot “*: —
Mnﬂr’ﬂl‘ FL mf-q ~J F |
_32.03.7 _DE omm |
=& Q ‘
tered office address in Flori name of e
Sot
M o

If amending the registered agent and/or r
fice address:

D.
new registered agent and/or
Name of New Registered Agent: ( XCGr _I» ‘F:("f! X/ y‘]ﬁz_
128)0 SW 2T S
New Registered Office Address: (Floridu sireet address)
Hoenrestead Florlde 33022
Zip Code)

(City)

New Registered Agent’s Signatare, If chapging Repistercd Agent:
Fhereby aeeept the appointment oy registered agent. | am 7 ar with ind peedpt the obligations of the position,
ed Apfent, if chemgring

*
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If amending the Offivers anci!or Directors, enter the title and name of each officer/director being
removed and title, name, and address of each Officer and/or Director being added:

(Attach additional sheels,  necessary)

Title Name Address Type of Action
E_ﬁ kaen F.Marhoez. S0Ss NN ISt 5102 O Add
Mi Gona__y Ll M- Remuve
Z:%ll(p
P OscacT.Fernandez 2010 SW 2T S & Ad
Horet- v L. O Romove
ANRZ
— 0O Add
] Remove
E. If amending o dil itional Articles, enter change(s) here:

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

F. K anamendment provides for an exchange, reclapsifieatio, or cancellation of issued sharcs,
provisions for implementing the amendment if not contained jn_the amendment itself:
(' nor applicable, indicate N/A)

Page 2 of 3




2011-10-17 01:07 2 2 > 850-617-6381 P 5/5

The date of each amendment(s) adoption: ) *‘C.‘c Sy
(dase of adoption is required)
Kifective date if applicable: OC"’O‘-”C’ . 1L 2(){‘
(no more than 90 days after amendment file date)

Adoption of Amendment(s) {CHECK ONE)

v_i The smendmens(s)y was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders wus/werc sufficient for approval.

[dhe amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voling group entitled to vote separately on the amendment(s).

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

”

by

(voting group)

[ 1he amendiment(s) was/were adopted by the board of directors without shareholder action and sharcholder

actien was not required.
J}wdamendmcnt(s) was/were adopted by the incorporators without shareholder action and sharehoider
action was not requited.

Dated

s / ‘ 7/
Signature //:—ﬁ A 4 .

(By a director, présidcnt or oiher oﬁﬁa«f it directors or nfficers have not been
seloeted, by anincorporator — if in the hands of a receiver, trustee, or other court
appointed fiddeiary by that fiduciary)

Raron F . Harfinez
(Typed or printed name of persoh signing)

President

(Title of person signing)
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