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Parsuant & fha provislons of section 607. 1006, Flarida Statues, this Fiorida Profit Corporetion aiopts the following swendmeni(§) t

itz Articles of Incorporation:
A. If sm

: The new
nane vout be distingrishable and contaln the word “corporation,” 'mw”w"W”orﬂeubbtﬁnﬁm
"Corp.,” "Ine, ” or Ca.,” or the designation *Corp,” "bw,” or “Co”. A profissional corporation xama must contaln the
word “charteved,” “professional apsvciation, ~ or the abbreviction “PA"

B. Egter sew principel offics eddrem, i noglicables
(Principal office witdre MUST BE 4 STREET ADDEESS )

1g) Zip Code)

IWMWW mwmﬂfwmmmmwmqmm

Signeture of New Registered Agent. If changing
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If amending the Officers sud/or THrectors, eater the title snd name of ench officer/director Being removed Aad thie, xame, bad
address of each Officer andfor Director heing sdded:
{Azzazh additional hexts, If nevessary)
Please note the qfficer/dircctor gile by the first leser of the office title:
P = Presideni; #= Vioe Presidenty T= Yreamoer; 5= Secretary; D= Directew; TR Tnates; = Chatrman or Clavks CEO =
Executive Cificer; CFOQ = Chicf Firandal Officer. If an officaridirectar kolds move than oxe tithe, 1ist the first lener of cach offica
heid. President, Treasurer, Divectar would be PID.

skould be noted in the following manner. Cirrently Johts Doe iy Estad ax the PST amd Mike Jones i listed as the V. fs
a change, Mike Fanes leaver the covporation. Sally Smizh is pepzed the ¥ ond S. Tkazﬁaaldbemtqimlohiﬂae.ﬂasa ¢
Mike _fomes, ¥ as Remove, and Sally Simith, SV a3 an Add.

Exumple:
& Chage: L Johniee
E Reove h'4 Miks Jones
X Add SV il Smith
Typs of Action Tillg Name Addrem
{Chwcik Cme) |
1y ] Change DvT MANUEL J. PEREZ 8600 NW 25 ST, 3F
D.Add MiAMI, FL 33172
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The dxte of eanth dneendment{s) sdeption:
date thit document was sigoed.
Effective date { applicable:
(20 weare than 90 deyx ofter amendmext file date)
Adoption of Amsndmeit(s) {CHECK ONE)

amdment(a)ma!wm adopted by the sharcholders, The number of votes cast for the smendmeem(x)
sharcholders wasivre sufforent for mpproval,

ameadment(s) wasiwere approved by the shrneholders Brough voting grovps. TE= fallawing statement
st be ceparctely provided for each voting group entitled to vote separaicly on the amendnamifs):

‘ “The pomber of voles cast for the mnondment(s) wastwere sufficicnt for approwal

by
\ (roting growp)

D]hmmmmwbymaMdadummmmmmmmm
acHon wWas put required.

.hmuwl)‘wmmwmemmmmmw
ACtion wis BO¥ requinet.
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' *(By a director, president o other officer — if directons of officers have aot beea
' selected, by an incorporstor - if ip the hands of & receiver, trustos, o Oier court
appointed fidnciary by that fiduciary)

LUIS ARENAS

(Typed or printed same of person signing)
PRESIDENT

{Thie of parson signing)
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