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Articles of Amendment
to

Articles of Incorporation
of

GUZMAN-QLIVER & ASSQOCIATES INC.
< of tion ned the ept, of §
P12000054017

{Paeumant Number of Corporatian (if known)

Pursusnt {0 the provisions of section 607.1006, Florids Sterutes, this Fleride Prafit Corporation adopta the fallowing amendmani(s) te
its Articles of Incorporation;

A. [famendine wange, enter the new name of the corpocating:

The new
naimg must be diptinguishably and comtein the word “eorpordtion,” “compory,” or “ingorporoted” or tha abbreviation
“Corp.,” "Inc.,” or Co." or the designation “Corp," “Ing," or “Co” A prefesvional corparation mama musi contgin the
word “chartered,” “prefessional associgtion, ¥ or the abbreviation “P.A. "

affie s, if appl ]

8. Enter new princiog) officc ngdress, if applicable:
(Prmcapal office address MUST BF 4 STREEY ADDRESS )

C. Enter new mailing addreay. if applicable:
(Malling addrass MAY BEA FFICE B

—
Name of New Reglitered Agent o =2
P
P
Tm =
(Flarida stroat addrasr} X —w{ = w———
Registere o : Florida______rm-¢  _J
) {%ip Ui m
—m P
2o 2O
2% -
Regi i changl ared A Em i
omition, €

! herely accept the appointment af registered aperr. [ am familior wf:h and gecep she obtigutions of the p

Slenature of New Ragitered Apent, if ehanging
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Tyot of Agtion
(Chetk One)

1) Change
X _Add
— Remaove

2) Change

X Add
— Remave

3y ___ Change.
- Add
Remove

4) ___ Chunge
. Add
Remove

5} . Change
. _Add
— Remove

6} Change
. Add

— REmove
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Namse Address

ANA MARIA GLIVER 850D 3W 26 STREET
MIAM, FL 38138

CRISTINA DBDULI DLIVER 4500 SW 28 STREET
MM, FL 33185
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The date of each nmendmeni(y) adoption: JUNE 26' 2012

Effoctive date I{ applicable: JUNE 26, 2012
e mora than 90 dayx qfier amandment fits dare)

Adoption of Amendmént{s) (CHRCK (ONE)

[} The smendment(s) was/were adopted by the sharehofders. The number of voles cast for the smendmeni(s)
by the shareholders was/were sufficient for spproval,

I The amendment(s) wasfwere approved by the shateholders through vating proups. The foliowing statement
st be separarely provided or each vattme group wmiiled o voie reparaiely on the amandmeni(s):

“The number of votes coat foar the amendment{s) was'were sulficient for approval

by 1“
(voting grovp)

[ The amendment(s) was‘wers adopted by the board of directers withaut sharcholder action and shareholder
action wua not required,

M The amendment(s) was/weee adopted by the incorporators without sharche!der action snd shareholdor
action wan nol required.

Dated JUNE 26, 2012

(By a dirsetor, president or other officer = if dircctors or ofTicers have not been
gclaezed, by an tnonrparator — if in the hands of n recetver, trustee, or other court
appo:nted fidueiary by chat fidusiary)

CARLOS R. OLIVER

(Typcd or prinied name of person gigning)

INCORPORATOR / PRESIDENT / REGISTERED AGENT
- (Title of person signing)

Signature

ra/r@  3ovd 1TA de0D 3IdW3 3636EE95RE LBIPT Z1BZ/LT/98



