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Articles of Amendment

Arxticles of It:ccrpnratien
. . . of
Miami Sdlurion Gerer 0ol ¥
ame of Covporation as corr lorida Dept_of State

12000012902

.- (Document Number-of Cotporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fiorida Profit Corporation adopts the following amendment(s) to
its Articlas of Incorporation:

A, If amendin nter ¢ name of the ¢co ation:

o The new
name must be distinguishable and confain the word “corporarion,” "company,” or "incorporatsd” or the abhrevigtion
"Corp,™ “Inc., ™ ar Co.," or the designatton “Corp,” “Inz,” or “Co". 4 professional corporation name must contatn the

word “chartered,” “professional associarion,” or the abbreviation “F.A "

rincipal office addre npplicable:

B. Ent
{Principal affice addrass MUST BE A STREET ADDRESS)

C. Enter new mafling address, If applicables
(M atling address MAY BE A POST OFFICE BOX]

D. If amending the ragistered agent apd/or registered o ddress In da, enter the pame of the
new regi d agent and/or the new registered offics address:

e e Name of Newegiseredagen DO WNOVE2. .
HAD W BO ST 440D

. {Florida street address)
egistered O 55 "l)f \ a\eah Flaride 25?,)0 IZ- *
City) (Zip Code}
v Registered Agent’s Sipnature, if changln istered Agent:

I hereby accepe the appointment as registered agent. I am familiar with and acdept the obligations of the position,

UE

Signatire of Now Registered Agen:;@ﬁ" C

Pagelofd’




DEC/08/2013/FRT 02:31 PM FAX No P, 002/005

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, aod
address of ¢ach Officer and/or Director being added:
{dAttach additional sheets, {f necessury)
Please note the officer/director title by the first lettar of the office ttle:
P = Presideny; V= Vice Presidens: T= Treasurery §= Seoretary; D= Director; TR= Trustee; C = Chairman or Clark; CEO = Chief
Executive Qfficer; CFO = Chiaf Financial Officer, If an officer/direcior holds move than one title, list the first letter of toch oﬂ‘ ice
held. President. Treasurer, Director would be PTD.
Changes showld be noted in the following manner. Currently John Dot is lizted as the PST and Mike Jones is Msted as the V. Therw iz
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be nored as John Doe, PT as a Change,

. Mike Jones, V as Remove, and Sally Smith, SV as an Add. . T

Example:
X Change T John Dos
X Remove ¥ Mike Jones
_X Add sY Sally Smith
Type of Actian Title Name Address

(Check One)

I)D_Changc P &EO‘(@E 'EmDY\ 4“4-0“-3 5{)6\_
Llae - ’ - _enTe 443D
[Lrmove tiolean Elz2012

JCloee £ Donia 0havez 140 w 5@ ST

(M s ' \Te-

[ rerove . MQEL@OIZ
3) E[_ Change
[ aae

[] Romove

#) D,Change
[ ] aw
ﬂ Remove

5} E Change
(] ace
[:l_ Remove

& denge
[ as
D_ Remave
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E. Hf amending or adding additional Arficles. enter change(s) heve:

(Attach additional shears, if necessary).  (Be specific)

F, If an amendimen for an exchange assification cancellation of ! d shares
rovislo nfipg the amsndment {f not contained in the gmendment itself;
{if net applicabls, indicate N/A)
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The date of each amendment(s) adoption: l Q‘“Al"ﬁ }“b

dato this dosoment was signed.

Effective date Jf appilceable: 19-.‘4“-{’2)

{no more than 90 days qfier amendment file date)

, if other than the

Adoption of Amendment(z) (CHECK ONE)

he amendmant(s) was/wvere adopted by the sharehalders. The oumber of vatea cagt for the amendment(s)
By the sharcholders wasfwere sufficicnt for approval,

DT he amendment(s) washvere approved by the shareholdars thraugh voling groups, The following statement
must be separately provided for each voting group entltled o vote seperately on the amendmant(s):

*“The number of votes cast for the amendment(s) was/were aufBcient for approval

by A
{veting group)

DThe smendment(s) washvere adopted by the board of direstors without shareholder action and sharehalder
action was not required.

D['hc amendment(s) wastwere adopied by the incarporators withowt sharcholder action and sharcholder
aeLlon was not required.

Dated [Q "4"— ( )
— ~ Doy

(By a director, president or othsr officer «cctors or officers have not bean
sclected, by an Incarporator - if in the hands ala receiver, trustee, or other conrt
appolinted fiduciary by that fiduciary)

DANIA CHavEZ
{Typed or printed pame or pacson signing)

PreaiderT’

(Title of person slgning)
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