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Putsuant to the provisions of section 607.1008, Florida Statutes, this Florida Profit Corporation sdopts the following smendment(s) to
Is Articles.of Incorponation:

The naw
Honie must be dmingm!ubh and comterin the word cnrpumf:on.’ “company,” -or “incorporatad” ar the abdveviation
“Corp.™ “In.,” or Co.” or the designation “Corp,” “Ine,” or “Co™. A professiond corporation nome must conain the
word “charrered, * “professional aryociotion,” or the abbreviction “P.A."

o of e Restomed dges Jose Roman

6500 SW 94th Street
(Florida street address)
New Repitersi Offce Adieess: T ITYECTESE Plorida 35156
= 2 Con)
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If smending the:Officers sndfor Ditectors, enter the Btk and neme of each gificer/dirtctor being removed and title, pame, and
sadiets of eack Offteer tind/or Direcior being added:
(Arrach ackdintondl shewts, if necessary)
Ploare note the officer/director title by the firat letier of the office tie:
P = Pragident; V= Vice President: T= Treasurer; 5= Secretory; D= Direcior; TR= Trustes; € = Chairman ar Clerk; CEQ = Chisf
Executive Officer; CFO = Chiaf Financial Officer. ¥ an afficar/dirécior boldr mare than ane title, Nst the first letier of eack office
hold. Presidens, Trearurer, Director would be FTD.
Chanpex Should be noted.im the following meviner. Cwrremly John Do is listed e the PST and Mike Jorres is fisted as tive V. There is
a change, Mike Jones leaves dwcorpwaﬂan, Sally Smith iz named the ¥ ami 5 These shoifd be notad o John Dos, PT as a Charge,
Mike Jonss, V ax Remave, and Saily Smith, SV as on Add,
Exampla:

% Chonge [ 4%

John Doe

X Remove 'S Mike Jonex

X Add SV SalivSmith

{Check Ons)

P Andrea Cloni 6500 SW 94th Street
. Pinecrest, FL. 33156

1) Change

Add

Z___R:m.w

2) . Coovge PD Jose Roman 6500 SW 84th Street

X aat | Pinecrest, FL 33156

—

. Remove

¥y Chunge —

. Rrviowve

4) _____C’Imige —

Remove

5 ___Chunac —

—_—

. Remowe
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{Attach additional shects; if nocassary).  (Be specific)
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The date of each srendment(s) adoption:

Effective date if applicable:

(o morz them 90 days after amrerdmen fle date)

Adoption of Ameadmenti(s) (CHECK ONE)

B The smendment(s) was'were adopied by the sharehoidets, The number of votes:cast for the amendment(s)
by the chareboldor was/weee sutficicnt for approval.

£ The amendmera(s) was/were spproved by the stareholders through voting groups, The following statement
st be sepavately provided for euch votlig group entitled 1o voie separassly on the amendment(s):

*The mumber of votes cast for the enrndment(s) wes/were sufficient for approvisl

w : I»
{voting group)
3 The omendment{s} was‘were adapted.by the bosrd of directors withour shareholder astion and shareholdar
otion was not requited.
O The amendment(s) was/sere 2 incorporators without simreholder action and shaveholder
action vas noL required.

Signetore Aﬁ#

(By 3 direstor, predidgim,of other officer — if director or officers have pot been
selected, by an mcorporstor ~ i Fin the-hands of 3 receiver, trustee, .or other court:
appomdﬁdmuybytha.tﬁdwmy)

Andrea Cioni

(Typed or pririted namc ol person signing)

PD

(Title of person signing)
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