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Pursuant to the pmvismns[of section 607.1006, Florida Stantes, this Flerida Profit Corporation adopts the fol!umng[ammdment(s) 10
its Articles of lmosﬂomuon

| o JTHE  maw

name nmi be—ambfguiiﬁable and -'.'ontam the word "carpomtron, Y company,” or “:marporaud or the abbreviation
“Corp.." "Inc.," of Co, I or the designation "Corp,” "Inc.” or "Co". A professional corporation name must contain the

word "chmzrm " proﬁ.moml association, " or the abbreviation “P.A."

bl.

e RAYDEL VALDES OARCIA i
[ istered . s _ e
; 14219 SW 55TH ST :
i i {Florida siraet address)
New Regtitered Office aderese: YO Florida 75
S i) @ip Code)
[ ed Al ipnatu 15

I hereby accepl.t}le appdimmem as regmered ugent, fam famaliar wnh and accepi the obligations of the position, .

e of New Registered Agent, if changing
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It amending the bfﬂCﬂS 'and!or Directors, enter the title and name of each officer/director being removed and ptle, natmne, and
address of each Gfficor and/or Divector being added:
[Anach addijtional.sheets, If necessary)

Picasa nore the officir/direcior-tife by.the fi¥st lenér of the affie tille: ‘
Pmsldem, Vim Five President;, T= Treasirdr; S= Seererary; D= Director: TR= Trastes; C = Chairman or Clerk, CEO = Chigf

L'cecmive Qfficer; GF! Oj Chief Financlal (w‘?'cer If an afficer/divector holds more than one title, list the first letter of each affice
held Presidems, Tredm Director would be PTD,

Changes shovid be-noted in the follaiing manner, Carrently John Doe i listed as the PST and Mike Jonei‘{“s listed as the V. There is
a thorga, Mrlerbnq.r leaves the-corpbration, Sally.Smits is namead the ¥ and S. These should be noted as John Doe, ‘PT as a Change,
Mike Jones, V as Reproye, landSaI!y Shififi; SV:0s an Add;
Example: -

X Change ; ; {PT  JohnDoe

P

X Remaove ) 'V Mike Jones
X Add ! (SY  Sally Seitk

Type of Action , 'E Litle Name Address
{Check One) :
Ps

JONY A TORRES 2344 NW 3] §T
o MIAMI FL 33142

I

i)

1) ___Change: | |
;

i

—Add I
X :

Remove
~
| PS RAYDEL VALDES GARCIA 14219 SW SSTH ST
I . .
MIAMI FL, 33175

X

—

Add

_Remove | |

3y _Chamge : | SN
1 i

Add

Remave

Change = |

4)

——Add

Remove |

5 . Change ' ______

Add

p—

——_ Remope

6) e Changg

~Add . .

__Remove, A
o .
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E. }amendise-oradding.
(Aitach-addition? chzeis. if nemm:y) (Be spccnﬁc)
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P 09/19/2016 :
The date of eachﬂﬁlendmnt(s) adoption:. . s . . if other than the

date this documeft Was signed,

Effective date g@hﬂ&.

5

: (i mare than 90 doys ofler anvendment file date)
Note: If the datp :tisarted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docwoment’s cﬁ'cdhvb dmion the Department of State's records. :
Adaption ommmamn{:rs) (CHECK ONE) ;
W The: amendmcn{es) wasAvere adopted by the sharcholders. The number of votes cast for the amendment(s)

by the shareticlders wit/were sufficient for spproval,

|
O The: memlmentts)was?‘.m: approved by the sharcholders through voting groups. The following statement
must be scpd'airiy providded.for each voiing group entirled to vota separately on the amenciment(s):

"Tllenumlier of}vntcs cagt for the amendment(s) was/were sufficient for approval

t |
H] "

by |
{voting group)

|

i |

[ The smendmbnt] s) w:l.v)mfe adopted by the board of directors without shareholder action and sharcholder :
gotion was ndt

amrrT L

}l 1
O The amendménils), wﬂ.sfwemadopted by the incorporators without sharcholder action and sharcholder

action waa ngt 1qum:1¢l

' penonoie
ﬁatc
P
Sigharhre . F5004
N s tor, pmmdnntc»r other blficor — IF ditectorsier oificers Have not bees
: selumd by an, incopporator — if inthe hande oF a.hoceiver; trustee, of thereaint
E i appointed fiduciary by that fiduciary)
P RAYDEL VALDES GARCIA
; : : (Typed or printed neme of pﬁ'son.sign.ing)
E : PRESIDENT
. - !
o (Title of person signing) o
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