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(PRESENT NAME of CORPORATION)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida profit corporation
adopts the following articles of amendment to its articles of incorporation:
FIRST: Amendment(s) adopted: (indicate article number(s) being amended, added or deleted)

Directors shall now read as follows:

Delefe: karla Villafone

ADD: Moo, JIsokel MenbDOZA
| TS5 E g+t &

Pﬁodmh FL 22010

Repistered Agen

Matioe 119_”0\/\951_ MENDOZA
USRS B
dialeah FL 22010

SECOND: If an amendment provides for an exchange, reclassification or cancellation of issved
shares, provisions for implementing the;amendment if not contained in the amendment itself, are
as follows.

P o

Ay
P~
<D
D
(o
W]
~J
(%
L4
o
)

(r)



08[_27‘/5‘030

P

0632 #0401 P 0047004

-3
THIRD: The date of each amendment’s adaption: l (-1 g-! >

FOURTH: Adoption of Arﬁendment(.fi) {check one)
The amendment(s) was/were approved by the shareholders. The number of votes cast
for the amendment(s) was/were sfficient for approval.

O The amendmeni(s) was/were approved by the shareholders through voting groups.

The following statement must be separately for each
voting group entitied to vote separately on each amendment(s) :

“The namber of votes mst for the amendment(s) was/were sufficient for
approval by

(voting ENUD)

[0 The amendment(s) was/were adopted by the board of directors without *
shareholder action and shareholder action was not required.

[ The amendment(s) waslwere adopted by the incorporators withount shxrehulder
action and shamholder action was not required.

Slgned this ‘E day of ‘\IUMW { 9’
Signature /Z&/ 7 M /4 7

(By the Chairman or Wice CReirman of ihe directors,
President pr other officer lfndopttd by the shareholders)

OR:
(By a directsrif adapted by the directors)
OR’
(By an incorporator if adopted by the incorporators)

@R}-CL Vi \od?ané/

t'yped o printed name

(Dﬁabeﬂf ‘

Title

Having been named as registered agent and to accept service of process for the stated
corporation at the place designated in this certificate, I hereby accept the appointment as-
regisiered agent and agree to act in this capacity.

ﬂ/\ (zan, D ombal 7%&4499;@._

Registered Agent Signature
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