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{Document Numher of Cotportion (il keown)

Pursuant to the provisivns of scction 607.1006, Florida Statutes, this Florida Proflt Corporstion adopts the foitowing ameadment(s) 1o
ity Arvicles of lacutpuralion:

A. ) amending namre, enter the now nums pf the cnrporntion)

The new
name musi be disiinguishable and coniain the word “corporation,” “vempany,” or “Icorporated” or the abbreviation
“Corp,” “Inc,” ar Co.," or the designation “Corp,” “Inc,” or *Co™ A professional corporation sume musi contein the
word “chartered,” “professional awociatian, ” ar the ebbreviaiion "BA."

7290 NW 70TH STREET

B. Enter new principal office nddrens, if applicable:

{Principal office uddress MUST BE A STRERT ADDPRESS ) MIAMI, FL. 33166
€. Enter new mallingpdavess i anpliceble; 7290 NW 70TH STREET

Mailing address MAY BX A PUST GEEICE BAX)

MIAMI, FL. 33166

D. Ifamending the repistered uyemt ond/or pepistered affice address n Florida, enter the name of the
pew 1eoisteced apent pod/pr the new registeced office addressg

(Florida street addresy;

New Registered Office Address: , Florids
(Ciy) (Zip Cexdrr)
New Registored Apent’s Signnture, if changing Repistered Agent;

T herehy arcept the appoinihent as registered agant. 1 ain famillar witk and accept the obligations of the position.

Sigmature of New Repistvred Agal, if changing
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W amendiog the Officers and/or Directors, enter the titlc and nsme of gach offices/direcior being removed and title, nome, and
nddress of cach Olficer and/or Directur being added:
(Attach additionul sheels, if neressary)
Please noix the officeridirecior title by the first letter of the gffice tda:
1’ = Presideni; V= Vice Presldent; T= Treasurer; 8= Secrerary; D= Director; TR= Truster; C = Chatrman or Clerk;y CEQ = Chief
Execunive Officer: CF(Q = Chief Financial Qfficer. {f an officer/diractor knlds mors thun enw dide, (s 1he fiest letrer of each office
held President, Treasiver, Director would be PTD,
CRanges should be noted in the following manner, Currenity John Doe )s listed as the PST and Mike Jonss is livied as the V. There is
a change, Mike Jones leuves the corpuration, Sally Smith is named the V and §. These should be noted a5 John Doe, FT as a Change,
Mike Joaes, V as Remave, and Salty Smith, 5V aron Add
Exampie:

X Change FL fohn Dog

X Remowve ¥ Mike Jones
X Add sV Sally Smith

Tyoe of Aclion Tile Mame Address

(Check Onc)
D MAURICIO FRAJLICH 7290 NW 70TH STREET
MIAMI, FL. 33166

1} Change
X Add

_ Remove .

2y ___ Change

Add

Remove

3y . Change

Add

Remove

———

4) Chunge

Add

Remove

.3} Chanpe

Add

— Remnve

h) Change

Remove
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v

E. megading or agding additinnal Articles, enter changw(y) h
(Attuch additional sheets, Iif necexsary).  (Hie specific)

¥, Ifan n nt provides for as exchange. reclassification, or cancellafion of issucd share

Zatons (ur implersating (ke asads
SERGIO D'AGOSTINO 50%
LIDIA A GUNDIN 50%
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The dase of cach amendment(s) adoption: 04/18/2013
04/18/20183

Effuctive date I applicable: . .
(no more than X) days afrer amsendment file dave)

Adoption of Amenodment(s) (CHELCK ONE)

B The anmitdment(s) wisiwere adopted by the shareholders. The number of votes cast for the amendmen((4)
by the sharchalders wastwere sullicient fot approval,

[ The umcodment(s) washwere approved by the sharcholdets through vouing proups. Tha jollowing stufement
must be: sepurately provided for each vening gronp entitlud to vete separaicly on the amendment(s):

“The number of votes cast Tor the wrecodaoent{s) was/were sulllcent for approval

by "
{uaiing group)

LI The amandment(s) was/wers adnpad by tha hoard of directars without sharcholder uction and sharehnlder
oction was nat requited.

O Tho umendnicoi(a) wwsiwers adopted by the inverpbrators wilhout shirehul dor astion and ghareholder
action was oot required.

e 04/18/2013

[} .
Signature _ ™

{By2 digcctor, prtsident or othepffficer —if direciors or oMeers have uol been

sglegatd, by an ingarporater — if in the handn of a receiver, travice, or vhes s

appointod fiduoiney by thar fiduciary)

SERGIO D'AGOSTINC

(T'yped or printad name of person signing)

PD
(liflc of person signing}
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