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Pursuant to the pravisions of section 607.1006, Florida Statutes, this Florida Profit Corparation adopts the [ulluwing amendment(s) to
its Articles of Incorporation:

A. lfamending name, enter the wew name of the earporation:

The new
name st be distinguishable and contain the word “corporation,” “company,” or “incorpuraled” or the abbreviation
"Corp, " e, or Co. 7 or the designation "Carp,” "“Ine,” or "Co". A profissional corporation mime must comtaiin the
word “chartered ¥ “professional associarion,” ar the ahbreviation “P.A."

B. Enter new pringipal affies address, If applieable: 7856 NW 71 ST
{Princlpnl offlce address MUST BE A STREET ADDRESS) M !AM] FLO HI DA 331 66
’

[T

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST QOFFICE BOX;

D. If amending the registerad agont and/or registerard office address in Florida, enter the nume of th
new registered agent and/or the new registered office address:

Name of New Registered Agens

{Flaricda streel adddress)

New Begislered Office Adddrosy: Florida
(City) Fip Codde)

New Registered Agent's Siznature, if changing Repistered A
[ herehy aecept the appoiniment as registered agent. | am famifior with and aceepr the obligations of the pasition.

Signature of New Registered dgent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/directur being removed and title, name, and

address of each Officer and/or Director being added:

(Hrrach additional sheets, if necessary)

Please note the officer/divector titde by the first letier of the office title:

4= President; V. Viee President: T Treasurer; $= Seeretary: D Director: TR= Trustce: C = Chairman or Clerk; CR0) = Chiaf
Fxecutive Officer; CFO = Chigf Finuncial Qffieer. If an officer/direcior holds more than one title, list the first lotier of each office
held President, Treasnrer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jonex is listed as the V. There is
achange, Mike Jones leaves the corporation, Saliy Smith is named the V and 5 These should be noted as Jahn Doe, PT as a Change,

Mike Jones. ¥ as Remave, and Saily Smith. SV as an Adkd,

Example:
X Change PT John Doe
X Remove Vv Mikg Jones
_X Add sV Sally Smith
Type of Action Titls Name Address
{Check One)
0 crame DV DEMIAN SINCLAIR 150 SE 2ND AVENUE
Add SUITE 1110 MIAMI,FLORIDA 33131
Remove
b Chonae DV MAURICIO MAZA 7856 NW 71ST
X rad MIAMI, FLORIDA 33166
Remove

t————

3) X change DP DIAZ, JOSE A 7856 NW 71ST

MIAMI,FLORIDA 33166

Add

Remove

4) Change

Add

HRampve

3 Change

Add

Remove

8) Change

Add

Remove
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E. Il amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Re specific)

F. If an amendment provides for an ¢exchange, reclassification, or cancellation of issned shaves

provisions for implementing the amendment if not contained in the amendment jtsclf;
{f noat upplivable, indicate N/d)
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The Jdate of ench nmendment(s) adoption: 08‘[23/201 2
08/23/2012

EfTective date if npplicahle:

fno more than 9 days affer amendment file dete)

Adaption of Amendment{s) (CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sulficient for appraval.

[ The amandment(s) wastwere approved by the shareholders through voting groups. The following statement
must be separarcly provided for each vating group entitled 1o vote separately on the amendmeni(s):

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

b}' »
(vating growp)

O The amendment(s) was/were adopted by the buard ol Jirecturs withoul shureholder action and sharcholder
action was not roquired.

\
| 3 The amendment(s) was'were adopted by the incorparators without shareholder action and sharehalder
‘ aclion wis nut required.

| Dated 08/23/ m

s X[

(By A dirg esident or other officer — i dircelors or officers have not been
sefact an incorporater - iFin the hands of a receiver, trustee, or other court
appointedfiduciary by that fiduciary)

DIAZ, JOSE A

(Typed or printed name of person sighing)

DIRECTOR/PRESIDENT

(Title of person signing)
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