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1 amending the Officers and/or Dircetors, enter the tithe and name of each officer/dirsctor being removed and title, name, and
address of each Officer and/or Director being added:

(Attach axdisional sheets, if necessary)

Please now the officer/director titla by the first latter of the office litle.

P = Prexidens; V= Vico President: Tm Treasurer; §= Sacretary; D= Director; TR= Trustee; C = Chairman or Clcrl. CEO = Chief
Exacutive Officer; CFQ = Chiaf Financial Officer. If an officer/director holds mare than one titla, list the first letter of each office
held. Presidens, Trearurer, Direcior would be PTD.

Changes shauld be noted i the following manner. Currently Jokn Doe iy listed as the PST and Mike Junes is fisted as the V. There is
a change, Mike Jones [eaves the corporation, Safly Smith is named the V and 8. Thase should be noted as John Doe, FT as a Change,

Mike Jores, Vm-Rzmove and Salfy Smith, SV as an Add

Example: .

X Change PT  ohaDos

X Remove ¥ Miks Jones

X Add 8Y  Sally Smith

i Llsle Name Addgess

{Check One) .

1) D.Chnngn PSTD ° Urania M. Ganas . 1471 La Costa Drive East
[_:L Add Pembroke Pines, FL 33027
Rcmove '

3 chinge PSTD Lorenzo Eduardo Gomez 10472 Taft St.

(] aca Pembroke Pinas, FL 33027

[T remone

3) D_ Change -
[ 1 aca
[ Remove

4) E Change
[ aae
D. Remove

3} D Change
D_ Add
: D Remove

6) DChang- I
D Add
D, Remaove
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ending d addi eote
{Anach additional shegts, if necessary).  (Be speoific)

N/A
!
F, I{an un asai {on, o llatial jzn
n im: nt h¢ amegdment j €0 ed in the a
([ not applicable, indicate N/A)
N/A
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The date of each amendment(s) adaption: February 26, 2014 , if other than the
date this document was signed.

EfTective date if applicable: :
(ne mora than 90 days afier amendment flle date)
Adoption of Amendment(s) (CHECK ONE)

Dﬂm amendmens(s) wasiwere adopted by the charsholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for xpproval.

D’The amendment(s) was/were approved by tha sharcholders through voting groups. The following siaiement
nrust be separately provided for each voling growp entitled (o volg Separately an the amendment(s):

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

by "
[vating group)

c amendment(s) wasfwers adopted by the boatd of direstors without shareholder action and shareholder
action way not required.

Dl‘he amendment(s) was/were adopted by the incorporarors without shareholder action and sharehalder
action was not required.

Dated February 26, 2014

| siw 0 /\,7/

(By a director, president or othgl o — if directors or officers have not been
selected, by an incorporator — if fthe bynds of a rooeiver, Tusee, or tiber court
appointed fiduciary by that fid

rania M. Ganas
{Typed or printed namea of person signing)

Director and Chaiman of the Board
(Title of person signing)




