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(Name af Corporatinn as sorrently filed with the Florida t. of State 4
P12000066227

(Document Number of Corporation (if known)
its Articles of Incorporation:

Purguant to tha pravisians of sectlon 607.1004, Florida Statutes, this Florida Prafit Corparatlon sdopts the followlng mmendmeni(s) to

A, Ifamending name enter the new name of the corporation:

name musi be dixtinguishable and contain the word '"corporation,

The naw
" “company,” or "incorporatod” or rhe abbreviation
“Corp.,” “tnz," or Co," or the designatlon "Corp,* “Inc,” or “"Co". A professtonal corporation name wmusl contain the
word “chartered, ™ "professtena’ avsociacion,” or the abbreviation "P.A."
B. Enter new prinelpa) office sddress, i applicable:

(Irincipal office address MUST BE A STREET ADDRESS )

C. Entar now moiling nddress, i anplicable;
(Matiing nddress MAY BE # POST QFFICE BOX)

D. Iinmending the realstered peent and/or registered offiee address in Forida, enter the name of tho
new registered agent and/or the noy veglstered olfice nddrass: .
Name of New Registerad Agen

(Flnrida street addrest)
New Begistered Office Addresa: , Flotida,
{City) (Zip Cod}
New Regiatered Apent’s Stopature, if changing Registered Agent:

7 haraby accept the appoiniment as regisiered agant. 1 am familiar with and accept the obligasians of the porttion.

Signature of New Registared Agent, if changing
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If emending the Officers and/or Dirccters, enter the title and name of each officer/director being remaoved and title, hame, and
addresy of esch Offlleer and/or Director being added;

{Attach odditinnal sheefs, i necestary)
Please note the officer/director title by the first letter of the affice 1itle:
P = Prasideni; V= Vica President; T= Treasurer; §= Sacratary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ e Chief

Executive Qfficer; CFO = Chisf Financial Officer, If an offfcer/director holds mare than ane title, ist the first letter of each office
hald President, Treasurer, Diractor would be PTD.

Changes shouid be noted in the following manner. Currenily John Doe it livted as the PST and Mike Jones it listed at the V, There is

a change, Mika Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Dae, PT as a Change,
Mike Jones, V ar Remave, and Sa'ly Smith, ¥ as an Add,

Example:

X Chenge T John Dos
X Remove \'A one

X Add SV Saliy Smith

Type of Action _Title Name Addrass

(Check One)

n Bﬁm PVST SERQIO E TODISCO 3370 MARY STREET
(] ace MIAMI, FL 33133
Rotnavo

7 D_Chsnge PVST prRY.A AYDEER PUENTE RESENDEZ 3370 MARY STREET

Add MIAMI, FL 33133
D_Remnvo
S)E:I_Chmgc
[ Aga
D_Rmnave

4) D_Cha.ngu
D_ Add
D_Rummm

5 E Chango
[ ] ase
D_ Remove

)] D_ Change
D_ Add
D_ Remove
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E. If nmending or adding additional Articles, enter change(s) here:
{(Autach additional shaets, [ necessary),  (Be specific)

F. I an pmendment proyides for sn cxchen cinsslfication, or cnncell i
provisions for implemonting the amendment if not contaloed in the arpendment itself:

{if ne! applicabla, indicaie N/A)
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The date of ench gmendment(s) ndoption! L/ffaq/&o f 5 , If other then tha
date this document was signed.

Effoetiva daie ][ appllcable:
(ro more than 90 dayr afler amendment file data)
Adoptlon of Amendment(s) (CHECK QNI

Drho nnendment(s) wasiwere adapiod by the sharshelders, ‘The number of votes cast for the amendment(s)
by the sharoholders wasiwers sufflelent for approval,

DThe emendment(s) was/were approved by the shareholders through voting grovups. 7he follewing statement
must ba ssparately provided for each veling grovp artilfed to voie separately on the omendment(t):

“The number of votiss cast for the amendment(s} wos/were sufficient for approval

by 4:!
{voling group)

c amendmeni{s) whsfwere ndopted by the board of directars without sharcholdsr action nnd alareholder
etlon was not required,

DThe amendment(s) wasiwero sdopied by the thcorporators without shereholder actictt and sharcholdar
potion was not reguired,

Daeq Januery 30, 2015
; i;..l ~
Siynnture (\‘\ /

"By a director, presid ‘offipef = If directors er officors have not beon
selected, by na insorporathr\ £ athec hands of a recelver, trustes, or ather court
appolated fduciary by t\fielcinry)

Perla Aydee Puente Resendez
{Typed or printed name of person signing)

PRESIDENT

(Titie of porson signing)
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