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{Dwument Number of Curpention (if known)

Pursutnl W0 the pravisions ol section 07,0006, Florida Simutes, this Floride )’rqﬂ! Carporaiion udupts tha following mmendmentx) v
ita Articler of Incorporoion:

A. ) amending name, enicp the pew name of (he corgoratioat

- The new
nawe wimst be distingnithubde and covtain the ward “corporation,”

company,” ar “lucaporad” or the abbrevigiion
“Carp,, " “fue" or Co.. ™ or thy dexignation “"Comp, ™ *

I, o U A& profoxsivnad corpuration spme waest £omiein the
ward “ehprnenad, " prefersional axsoetation, " or the abhreviation P,

4141 North Miami Ave
Suite # 305
Miami FL 33127

4141 North Miami Ave
Suite # 305
Miami FL 33127

B. Enigt tiew pringipal offlce addrssk, If applicahte;

thrincipal offive addvess MUST BE A STREET ARORESS |

€. Enigrnew nigliing yddvoss, if anplieable;
{Malting address MAY AE A POSTOFFICK 80X)

n, n r {h
gl nHgwW ; ce

o ageny MBrCEIO BRAGAGNOLO-
13360 SW 46 CT

Wl deda atrvay arhfiesay
s Baetvost e e MIFAMAT

9

& Akine

NG LWV 4]

. Fk\ridnaaoz?

[Cisd (i Conted

Nexe Regtstered Agent's Slannwre, I shanaing Realglercd Agcais
§ heeeby aceg ke epguivinsent o vaglsteved agent, | am fomilion “_2 and m:c?] e abiigniione of the positiun,
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H 00021093

It amending the Officers and/or Directors, enter the title and name of each offlcer/director boing remaved and title, name, and

address of each Officer and/or Director being added;

(Attach additional sheets, if necessary)

Please note the officer/divector title by the first letter of the office thile:

P = President; V= Vice President; T= Treasurer; 8= Secratary; D= Director; TR= Trustee; C = Chairtman or Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chief Financiul Qfficer. If an officer/director hoids more than one title, list the first lecer of sack affice

held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe iy lisied as the PST and Mike Jones is listed oy the V. There is
a change, Mike Jones leaves the ¢corporation, Sally Smith |s nomed the V and S. These should be noted as Jokn Doe, PT.as a Change,

Mike Janes, V ay Remave, and Sally Smith, SV as an Add.

Example:
X Change ET  JohoDoe
X Remove A2 Miks Jones
X Add 8V Sally Smith
T Tiile Name . Addres
{Check One)
1) . Change ST Nelson ODELLA 11360 SW46 CT
A Miramar FL 33027
X_Rcmuvc

| 2) ___ Change ST Mercelo BRAGAGNOLO 13360 SW46 CT
X r | Miaml FL 33027

o Remove

3) ___Change

Add

—_Remove

4) Change
Add

Remave

5) ____Change

Add

Remove

6) Chunge

Add

Remove

Page 2 of 4
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E, adding addi
(Attach additional sheeis. if necesvary).  (Be specific)

F. il an amendment nrovides for an cxchange, roclasification, ot capcellation of iyyucd gharcs,

rovisions for impl .
(if not applicable, indicate N/A)
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The dute of ench amendmont(s) adoptinn: 1 2/ 1 9/ 201 2
Rifeeive date fagplgable 12/19/2012

(e mgre than 90 dirvs after amigndingat jile duie}

Adoptlon of Amendment(s) (CHECK ONE)

B The amendnicni(s) wustwere sdopted by the sharcholders. The nuinber of voles coxt fur the amendnient(s)
by thw sharcholders waa/were sullicient for approval

{3 The amenduseni(s) wastwerg approved by che sharcholders through vating groups. The fultknving suvement
it he sopariiol pravided for cach votlug group eusithedd 16 vote seprrately ot the mnssnlmenfa):

*Tha number of voies et for the amendmeni(s) wariwere sufficient for spproval

by ‘u
{ning graiys)

{1 The smendareni{s) watiwerc adopted by dw Loard af dicectors wilhiow sharehatdes action and sharcholder
detion was il required.

O The smeadimen(x} wariwers odupied by (he incomoralors withaut shardllder setiop and shurchakder
action wus not mquircd,

|)llﬂi1 211 9]201 2

Signutue

sppofied Aducizy by tha ﬂd.m myl

Nelson Odetlon

{Typed ar prined name ol persun slgning}

el oy

{Tllle af persau slgning)
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