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Pursuant (o the provisions of section 607.1006, Florida Ststutes, this Florida Profit Corporarion adopts the following amendmeny(s) to
its'Artieles of Incorporation:

A_ Ifamending name, enter the new name of tha eorporation:

The neu
namé rrust be distinguishabie and coutain the word “corporation,” "company,” or “incorporated™ or the obbreviation
“Corp.,"” “Inc.,” or Co.," or the dasignation "Corp,” “Ine,” or “Co". A professional corporation name must consgin the
word “charrered, ™ “professional associotion, " or 1he abbreviation “PA, "

B. Enter gow prineipal office address, Il applicable:
(Principal office address MUST BE A STREET ADDRESS |

C, Enter new maili 1] if ti

big:
{Malilng addresy MAY BE A POST QFFICE BOX)

D. If amending the yenistered apent and/or rapisteced office address In Flarida, enter the pame of the
new registared agent and/or the new replstered office nddress:

N istered Apent

[Flarida stroo: oddress)

irder, hce Addresy: , Florida____
{Cigy) {Zip Code)

New Registered Agent's Sigmature, if thanging Repistered Agent:

1 hereby accept the appointinein as registered agenr. | am jamiliar with and acceps the obilgasions of the position.

Signarure of New Registered Agen, if changing
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if amending the Officers aad/or Divectors, enter the title and pame of each officer/lirectar being removed and title, pume. 2nd
adiress of cach Offtrer and/or Director being addeq;
(Anach addiilonal sheets, if necessary)
Plogse nowe the officer/direcior titte by the first letier of the office fitle:
P = pPresidens; V= Vice President; T= Treasirer: S= Seécretary; D= Direcior; TR= Trusiee; C = Chairmian or Qlerk: CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. [f an afficer/director holds more than sae ihie, Jist the fivst Jerter af eoch office
held, Prestdent, Treaswrer, Divector would be PTD,
Changes shouid be nored im the following newiner. Currerly John Doe It listed as the PSY and Mike Joyss is lisied as the V. There is
a change, Mike Janee leaves the corporation, Sally Smith is named the V amf S. These rhoild be noted as Joiin Doe, PT ag a Change.
Mike Jongs. ¥ as Remove, and Sally Smith, SV as an Add,
Example;

¥ Change PT  JohnDos

X Remove '

¥
X Add sY ally Smith

Tyne of Action JTite Mame Address
{Check Ong)

1 Change P DOTTIE HOLTERMAN 147 ALHAMBRA CIR #100
Add GORAL GABLES, FL 33134

———

X

e Remove

2) ___Change P RICHARD DREILING 147 ALHAMBRA CIR #100
X add CORAL GABLES, FL 33134

-, Remove

3) . Change

Add

———t

— _Remove

4) o —_Change :

Agd

——

e Remove

5) ___Change

Add

— Remowe

6) —_ Change

Add

—

_Remove
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E. If smending ¢r ndding additipna) Articles, enter change(s) here:
{Atach addisionol shesis, ifnscassary).  (Be spectiic)

N/A

F, }an amendment proyides for an axchange, reclassification, or eancellation of Issued sharos,
provisions for implementing the smendment §€ not sontatned in the amendment ltgeil:
(if nor applicable, indicate N/g)

N/A
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11/6/12

The date of each amendment{s) asdoption:

11/6/12

Effective date if applicables

(na more than 90 days afier amendmens file date)

Adoption of Ameudmenli(s) (CHECK ONE)

O The amendment(s) washvere adopted by the sharcholders. “The number of veies cast lor the amendment(s)
by the sharcholders wasfwere sufTicient for approvai. :

3 The amendmeny(s) was/were approved by the shareholders through voting groups. The following sigrenignt
muesy ba separately provided for each voting groip entitled 1o voie separately on the amandmeni(s):

“The number of votes cast for the amendment{s) washvere sufTicient for approval

by A
(vating granp)

B Tho amendment(s) was/were adopted by the board of direcioss withowt sharcholder setion end shareholder
aclion was not required.

T The smendmeni(s) wasiwere adopted by the incorporaiors without shareholder acilon and sharcholder
actlon was not required.

Dueg 11-6-12

Signawune N ) :
(By u direCior. president or other officer — If directors or officers have not been

s¢lected, by an incorporator — [ in the hands of a receiver, trusiee, or ather eourt
appoinied ficueiary by that fiduciary)

Richard Dreiling

(Typed or priated nome of person signing)

President
{Title of person signlng)
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