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(Document Number of Comorasion (If known)

Pursusnt w the provisions of scotion £07.1004, Florida Swtaies, this Moclde Prafit Corporation ndopts the lollowing amt.ndmen:(s) w
its Articles of Incarpdestion:

mending name, enter ew namp of the eo gtion:

. The: new
name must be dx’.rtingwukaur and candain the word “corporan'on, ? “company,™ or “incorporated” or the abbreviation
“Corp., " “Ine..” or Coy™ or the desigmation “Corg,” “Inv," ur “Co™. A projessional corporation name must coniain the
word “chartered, " Vprofessional avsaciation, * or the abbreviation “P.A." :

7270 NW 12TH ST PH 8

B, Enter siew principal wiMce pddress, (fapplicabieg
{Principal affice eddress MUST BEA STREET $DDRESS ) M‘AM‘ FL 331 26
€. Enter new mailing address, if applicabln;
(Mﬂnngad:‘msﬂl/l l’; ST OFFT 7270 NW 12TH ST PH8
MIAMIL, FLL 33126
D, i amending the ra agent and/ ' Istered offjoe saddress in Horida, enter the name of ¢

steped t atilur (o new reeisrersd office nderess:

Na Regixyered Agent
7270 NW 12TH ST PH 8
{Flarida sreol addrest)
New Regiziared Qffica Address: M [AMI ., Florids, 331 26
Cinwl Zip Code)
istered Agcnt®s Signature, H chan istel ent!

{ hereby accapt the appeimment af regisiered cgent. T am familiar with and accepr the obfigations gf the pasition,

Slgnature of New Regisiered Agent, if thanging
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If amending the Officers and/or Directors, ¢nter the title and name of each officar/dlrector being remaved and title, name, and
address of cach Officer and/er Directar being addded:

+ (daach additionad sheets, [f necsssary)
Please noie tha officer/direcsor title by ihe first letier of the qffics litle:
B = President: Va Viee Prosidant; T= Tropsurce! 5= Searceary; Dw Dicovive; TR= Trugtee, C = Charman or Clerk; CED » Chisf
Executive Officer; CFO = Chief Financial Qfficer. if an officer/director holds more than anc ddle. Hst the fiest lerier of eack office
held. President, Treasurer, Director would be PTLD
Chonges ahouid be noted in the foflowing mannsr, Currently Joker Doe iy listed as the PST and ke Jones is Histed or zhe V. There is
a change, Mike Sones leaves the sovporation, Sally Smith is named the V and S. These should be noted as Joiin Dog. PT as o Change,
Mike Jones, ¥ as Remove, and Selfy Smith, SV as an Add.
Example:

X Change T John Do

X Remove ¥ Mike Jones

X Add SV Sally Smith

Type of Action
{Chask Onc)

1) _)5__ Change
Add

ite

o

Name

FREDDY LOPEZ

Address :
T2Z7O0NWI2THSTPHS

MIAMI, FL 33126

————

. Remove

/270 NW 12TH ST PH B
MIAML, FL 33126

2 X Change VP FORTUNATA NAPOLI

— Add

Remove

——

3y _____ Change

Add

— e Remove

4y ___ Chawe -

Add

____Remove

3} Change

Paga Aol 4
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E. Ifamending or adding additlonnd Articles, cafgr changels) hece:
{Adtach addifinaa! sheets, if mecessary).  (Bo apecific)

F. If an amendment provides for an exchanpe, reclassifieation. ar eqpcellntion of issuad shares,

provigions for implemepting the wmendment if not contained fn the amendment jrxel€
(if not oppllcable, indicare N/AS
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. The date of #ach amendment(s) adopticn: QCTOBER 1ST, 2012

Effective date if applicabie:

(ra mare thon 90 doys ofler omandment file das)

Adention of Amendment(s) (CHECK ONE)

B The amendment{s) waswere adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the shareholders wasfiweree sufficient for approval.

O The umehdmcnt(s) was/wers approved by the shacsholders through wting groups. The following stotemen;
muyt be separarely provided for each vortng grovp entitled ta vow separaiely on the amendment(s)!

“The number of votes sast for the amendment(s) wastwere sufficient for approval

by -
{voring grounj
[ The ormeadmens(s) wasiwere adopted by the board of dircetars withow shareholder action and shurshelder
action way not required,

3 The amendment(s) was/werce adopted by the incorporators withaut sherghelder action and sharehio|der
action was not required.

oue OCTOBER 187, 2012 4 ﬂ

s M fe2

(Ry a direergs, progident or other afficer  if diroctor or officers lve nuy boen
selucted, by an incorporaiar = if in the hands of a recaiver, trustee, or ather covrt
appoinicd fiduciary by that fiduciary)

FREDDY LOPEZ

{Typed ar printed name af peraon sigring}

PRESIDENT

(Title of person signing)
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