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to
Articles of Incorporation

}of;a g rpr/isoé,' usiness (M@

ame of Corporatio ed with the Floridn Dept, of State)
PIZO000E b0 ﬁ

(Docutnent Number of Curporation (if known)

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

A. Ifamending name, entar the new name_of the ¢ tion:

The new
name must be distinguishable and contain the word "corpomn’an, “ “company,” or “incorporated” or the abbreviaion
“Corp.,” "Inc..” or Co.," or the dcsxgnatfon “Corp,” “Ing,” or “Co”. A professional corporation name must contain the
word “chartered,” “professional association,” or the abbreviation "P.A."”

B. Enter rincipal office address. if applicable: 1086(? gw LEO ST
(Principal office addvess MUST BE A STREET ADDRESS ) Hiamz :;:/ 22165

C. Enter new mailing address, {f applicable;

(Mailing address MAY BE A POST QFFICE BOX) lO@éq 500 %ST
Hiam) H 33165'

()
PN L. 3
[aal SR E"_‘
R
D. f smending the istered office address in Florida, enter the nanie of the = '_f.f_ -
W tered apant and/or the istered office address: Wi P
. N "'( (W)
[

Name of New Resristared Agent M o
10869 SW. 40 5%: 2o
o W
(Florida strent address) S

New Registered QOffice Address: ]O m ' ,F loﬂdaﬁal ES‘

' : City) @ip Code)
atered Agent's Sionature if chanpine Reoistered Agent:

I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position

Stgnature of New Registered Agens, if changing

CLARA GIRALDO P.A.
4080 SW B4 AVESUITEC

MIAMI, FL 33155
{305) 485-9300
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If nmmending the Officers and/or Directors, enter the title and name of enchklfﬁcerldirector being removed and titie, nanac, and

address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; = Chairman or Clerk; CEQ = Chigf

Executive Officer; CFO = Chief Financial Qfficer. [ an officer/director holds more than onc title, list the first letter of each office

held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Cwrrently John Doe is listed as the PST and Mike Jones is listed as the V. Thare is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be nuted as John Doe, PT as a Change,

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

Example:
X Change BT John Doe
X Remove v Mike Jon
_X Add 8V Sally Smith
Type of Action Title Name Address

(:):hic}::nge .g__ ?@:}q@l Cbr'fla Ya_ 1086‘78{/\7 LJUS{?
W i v ’ miam £/ 23165~

Remove

vkom PD_ Yomalpdayn 10869 s YOSt
v Miam! L1 233165

Remove

3) Change

Add

Remove

4) __ Change

Add

Remove

3} Change
Add

Rempve

6) ___ Change -

CLARA GIRALDO P.A.

4080 SW 84 AVE SUITE C Page 2 of 4
MIAMI, FL. 33155

(305) 485-9300
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E. If amending or adding additional Articles, enter change erp:

(Attach wdditional sheets, if necessary).  (Be specific)

CLARA GIRALDO P.A PAGE 85

(H150009581963)

F. XM an amendment provides for an exchanpe. reclassification, ox cangellation of jssued sharcs.

jsion implementi mendm tained in the amendment itsell:

(if not applicable, indicate N/d)

CLARA GIRALDO P.A. Page 3 of4
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MIAMI, FL 33155
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The date of each amendment(s) adoption: , if other than the
date this document was signed,

e 1025 9045~

{no more than 90 days after amendment file date)

Note: If the date inserted in this block does not mest the applicable statutory filing requirements, this date will not be listad as the
documenit’s effective date on the Departmem of State’s records,

Adoption of Amendment(s) (CHECK ONK)

The amendment(s} was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

[ The amendment(s) was/were approved by the shareholders through voung groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by M
(voting group)

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

[ The amendment(s) was/were adopted by the incotporators without shareholder action and sharehuider
action was not required,

Dated 10! A

Signature

tetor, president or other officer - if directors or officers have not been
scleoted, by an incorporator ~ if in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

\K alma %
{Typed ot printed vf person signing)

A (Presj__wil

(Title of person signing)
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