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(Document Nurmber of Corperaror (1f known)

Pursuanr 6o the provisions of section 607.1006, Flodda Statwtes, this Flosida Profit Corporation aZopis the following amendm2a:(s) to
its Articles of Incorporation:

A. If amending name. erter the new name of the corporation:

The new

name must ke distinguishable and contgin the word “corporation,” “company,” or “incorporaied” or the abbreviarion |
"Corp..” “Inc.,” ar Co.,” or the desigration “Corp,” “Inc,” or “Co”. A profassional corporatlon vame must coniain the

word “chartered, " “professional assoctarion, ” or the ebbreviation "P 4"

B. Eptar mew principal office address,  applicable:
(Principal office address MUST BEA STREET ADDRESS )

C. Euter new maiilag addregy, if applicable:
(Mailing address MAY BE A POST OFFICE EOX)

D. If amending th ist a ior registered office address in Florida, enter the name of the
aev revistered azent and/or the new registered office addregs:

M RE
Name of New Repintered deent OLEiMA ABREL

3724 NW 50th STREET
(Flovida stest address)

X MIAMI 'jdu33142

New Registered Office Address . Flodde
Ty} Zip Coda}

New Reeisrered Agent’s Signature. If changin istered Agent: i ]
I horeby accept the appoinsmens 05 ragistered agent. T am fipiliar with and accepr the obligations of the position.

i Sienatire of New Registered Agens, I chenging
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If amendhog the Officers and/or Directors, enter the titla and name of each officer/director being removed and title, name, and
address of each Officer ard/or Director being zdded:

{Artach additional sheels, if necessary)
Please note the officer/director ftle by the first levier of the office Hitle:

P = Prasident; V= Vice President: T— Treasurgr; §= Secretory; D= Director; TR= Trusieg: C = Chatrman or Clark: CEQ = Chigf
Exscutive Officer; CFO = Chigf Fineneial Officer. If an officer/director holds more than one titfs, list the first latier of each office
held President, Treasurer, Dtrector would be PTD.
Changes should ba roted in the following manner. Currenily John Dac is lisied as the PST and Mike Jones is listed as the V. There is
@ changs, Mike Jones lecves the corporation, Sclly Smith is named the V and 5. Trese showld be noted es John Doe, PT as a Change,
Mike Jones, ¥ a5 Remove, and Sally Smith, SV as an Add.

Example:

X Change
X Remove
_X Add

Type of Action
{Check Ore)

1) Change
add

—

XX
Remove

2) __ Change
7 add
_ Rewmove

3) _ Change

Add

Remove

4) ____ Chanze
Add

Remove

5 Clharcge
Add

Remove

&) Change
Add

Remmove

P

Y
v

Titlg

PD

PD

Jokn Doe
Mike Janes
Sellv Sith

Name

JESUS LEON

Address

3724 NW 5Cth STREET

OLEIMA ABREU

MlamMt, FL 33142

724 NV 50th STREET

MIAMI, FL 33142
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F. If amendine or adding additional Articles, enter change(s) harg:

Avach additicral sheets, if recessary).  (Be specific)
74

F. If an amendmen es Tor an eschapge. reclagsification, or cancellation of issu har

proyisions for implementing the amendment if not contrined in the amendment itself:

(1 not cpplicable, indicare N/A)
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The dare uf each smendment(s) adoption:

2. 00a/005

_, if other than the

caze this doecument was sighed.

Eifective date if applicable:

fno more than 90 deys afier amendment file date)

Note: If k2 dare inserted ic this block does 1ot meet the spplicable stahtory fling requirtments, this date %ili ot be listed es the

docrineat’s sffective dats on the Depastrrent of Stzte’s records,
Adoption of Amendment(s) CHECK QNE

[} Tz2& amendment(s) was'wers adopted by the sharenoldess. The nrmber of votes cast for the amendment(s)
by the shareholders was/vers sufficient for approvel.

[ Tae arcendément(s) was/wsre epproved by the shareholders through voting groups. The foilowing statement
ruist be separately provided for each voring growp entitled o vote separazely on the amendment(s):

“The number of votes cast Sor the amendmeni(s) wasfwere sufficient for approval

By

{voring group)

B The 2roendmeni(s) was/were adopiad by e board of directors without sharebolder action andt sharsholder
action was not required.

L1 The smendment(s) was'were adopied by the incorparators witkout sharcholder ection and shareholder
action was not required,

Q- 05-48

Dated

Sigranus b
{Bva dent o other officer — If directors ar officers have not been
salected, corporator — if in the hards of 2 Teceiver, trustes, or other court
EppR cirry by that 2duciary)

JESUS LEON

{Tvped or printed name of person signirg)

PRESIDENT

(Title of person signing)
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