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(Nawme of Corparation as currently filed with the Fiorida Dent. of State)
11000088387

(Dosument Number of Corporation (if known)

FPursuant to the provisions of section 607.1006, Florida Statutes, this Plorida Profit Corporation adopts the fallowing amandmant(s) to

itg Articlea of Incorporation:

A, If amending name, enter the aew name of the corporation:

The raw

name must ba distinguishable and contain the word “corporation,” “compamy,” or “incorporaed” or the abbreviation

“Corp.," "Ine,” or Co.,” or the designation "Corp," "Inc,

" or "Co” A profesvioncl ecorporation nome must comain the

veord “chartered "professional associotion, ¥ or the abbreviation “P.A."

B. Enter yew priacipal offlce addrass, it applicable:
(Principal office address MUST BE A STREET ADDRESE )

C. Enter new mniling address, If spolicable:
(Mualling address MAY BE A POST OFFICE BOX)

2750 PALM AVE
SUITE 200

HIALEAH,FL 33010

2750 PALM AVE

SUITE 200
HIALEAH,FL 33010

D. If smending the reglstered igen: nngb; rogistered office address in Florids, ¢nter the name of the
new registered agent andfar the now reptstered office address:

Name of e Rogistered sgen, EZEQUIEL CASAS

2750 PALM AVE SUITE 200
(Florkia siest cddress)
New Registered Qffice Address: HIAL EAH , Flarida 33010
(Ciny) (2ip Code)

New Registered Agent’y Sipnature, if changing Reglstered Agent;
1 hereby aceept the appointment as registerad agent, ¥ am ﬁzm‘ﬁﬂrr with and accept the obligations of the position.

Stgnqeira of New REE&:M/!gem, if chenging
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If amending the Officers and/or Directors, enter the title and name of each officer/director betng removed and tifle, name, and
nddress of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Flease note the officer/direcior title by the first letter of the office title:
P = Presidemi; V= Viee President: T= Treasirer; S= Secretary; D= Director; TR= Tyustee; C = Chalrman or Clerk; CEQ = Chief

Bxeculive Officer; CFO = Chief Financial Qfficer. If an offlcar/divecior holds more than ane title, list the first letter of each office

keld, President, Treasurer, Director would be PTD.
Changes should be noted in the following nanner. Currently John Dog is fisted as the PST and Mike Jones is listed as the V., There Iy

a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 3. These should be noted as John Doe, FT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT  JohoDoe
X% Remove ¥ Mike Joncs
X Add SV SallySmith
Type of Action Title ame Address
{Check One)
v ] change P DANIA CHAVEZ 1035 E 4 AVE
[ ada HIALEAM FL 33010
[¥] Remove
2 || Chunge P EZEQUIEL CASAS 2750 PALM AVE
Add SUITE 200
[ 1 Remove HIALEAH,FL 33010

3) [1 Change
[ ] aw
D_ Remove

4} El Change
[ ] aw
D__ Remove

5 D_ Change
[ 1A
D_ Remove

) l:l_ Change
[ ] ace
D_ Remove
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E. If amendi r &)
{Attach additional sheets, {f necessary).  (Be specific)

F.

vides for an exchange, rectassification, o ellatlon of issued share

RLoyigions for implementing the amendment if nat contajned tn the amendment Ltself:
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption; %4’12014 , if other t_'uu'n the
date this document was signed.

Effective date {f gpulicable: 6/2412014

{no more than 90 days afier amendment fHle date)

Adoption of Amendment{s} (CHECK ONE)

he amandment(s) wag/were adopted by the sharcholders. The number of votes cast for the emendment(s)
by the shareliolders was/were sufficlent for approval,

D'l"hc amendment(s) was/were ippmw:d by the sharcholders through voting groups. The following statement
tnust be separately provided for each voting group entitled io vote separately on the amendmeni(s):

“The number of votes cast for the amendment(g) was/were jufficient for appraval

by 'll
froting group)

[jrhe amendment(s) was/were ndopted by the board of directors without shareholder action and shareho lder
action was rot required.

D‘L‘he amendment(s) wasfwere adopted by the incorparators without sharcholder action and shareholder
action was not required,

Dateg 8/2412014

Signature MMUQ}: .

(By a dircotor, president or other afficer — if directors or officers have not been
selected, by an incorporatar — if In the hands of a receiver, rustes, or other court
appointed fiduciary by that fidueiary)

DANIA CHAVEZ
(Typed oc printed name of person signing)

PRESIDENT
{Titie of prrson sigoing)
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