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{Document Number of Corporation (if knawn)

Pursuant to the provisions of section 607.1006, Florida Statates, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the mew nome of the Egmgntigg:

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Carp.,” "Me,” or Ca." or the designation "Corp,” “Inc,” or “Co”. A professional corporation name must contain the
word ‘‘chartered " “professional association,” or the abbreviation "PA"

B. Enter new principal office address, [f appljcable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if spplicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. Ifamending the registered aggn't andior registered offict address in Florida, enter the name of the
Lew regzistered agent and/gr the new regisrered office address:

. Mame of New Repisiered Agent MAFFETONE, PETER J

7392 NW 35 TERR UNIT # 310
(Floriaa stree! address)
New Registered Office dddress: MIAMI  Florida 35 166
(City) _ Zip Code)
New &glﬁl-e}ed Agemt's Signature, if chanping Rezistered Apcent:

1 hereby accept the appointment as regisiered agerd. [ am fapritiar with and accepi the obligations of the position,

e
. S¥nature of New Registered Ageny, if changing
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If 2mending the Officers and’or Direciors, enter the titke and name of each offtcer/director being removed and tithe, name, and

address of each Officer and/or Director being added:

(Auach additiowal sheets, if necessary)

Please note the officer/divector title by the first leiser of the office titla:

P = President; V= Vice Presidert; T= Treasurer; 5= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEO = Chie_f
Executive Officer; CFO ~ Chief Financial Qfficer. If an officer/direcior holds more than one title, list the first letter of each office
held, President, Treasurer, Director would be PTD:

Charges should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Soith is named the V and S These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remeove, and Sally Smith, S¥ as an Add

Example:
X Change PT john Dos
X Remove v Mike fones
X Add A it
Type on _Title Name Addregs
(Check One)
n EI_ Change P MAFFETONE, PETER J 7392 NW 35 TERR # 310
Add ' MIAMI, FL 33122
]:I_ Retuwove
] lchange . P FRANCO, ALBERTO B 7392 NW 35 TERR #310
HY MIAMI, FL 33122

/[ ] Remone
33 Chonge
] A

[ Remove

4) E Change
D_ Add
D_ Remove

3) DChangc
[ aaa
’ D_Remave

& [ crange
L] ass
[ ] Remoe
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) E. If amending or adding additional Artiches, enter ciange(s) here:
- (Attach additioral sheets, if mecessary).  (Be specific}

F. H an amendment provides for an exchange, reclassification, or cancellation of issued shayes,

rovisions for im i amendment if oot contained in_the amendment itsell;

(if not applicable, irxdica_tc NAY
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.. The date of each amendment(s) adoption: | 1/26/2013 _, ifother than the
\" : ') date this docizment was signed.

! Effective date ff applicable:
i {no more than Y0 days afier amendment file doie)

Adopton of Amendipeni{s) {CHECK ONE)

he amendment(s) was/were adapted by the shareholders. The nomber of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

DT he amendment(s) wasfwere approved by the shareholders through vouing groups. The following siatement
musst be separately provided for each voling group entitled to vole separately on the amendmeni{s):

*The munmber of votes cast for the amendment(s) wasAwere sufficient for approval

b]‘ n
(voting group)

hc amendrment(s) was'were adopted by the i:oud of dircetors without sharchalder action and sharcholder
action was not pequired,

Dl‘he amendment(s} was/were adopted by the incorporators without shareholder action and shareholdes
action was not required.

Daced {/_/‘2/7/(3 i

AT
ey
I3

4

Sigrurture o X
(By £difccfor, president or other officer — if directors or officers have not been
selected, by a0 incorporator — if in the hands of a receiver, trastee, or pther count
appointed fiduciary by that iduciary)

Pefer M@%ﬁcauﬁ: X

(Typed or priated name of person signing)

Pree st Lot 3 y

(Title of parsou sigring)
. L
|
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