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(Name of Carpeption as currently filed with the Florida Dept. of State) TALLARASSEE FLow R
' P13000039798

(Document Number of Corporation (ifknown)

Pursuant to the provisions of section 607, 1006 Flurida Statates, this Florida Profis Corporation adopts the following amendnier ({3) o
its Articles of Tncarporation:

ding namea, pnter the n ame tion:

The new
name must he d:'sringm'shub!e and contain the word "corpm'atlan, " “campany,” or “incorporated™ or the abbreviation
“Carp." “Inc,” or Co.,” or the desigmdnn ‘Corp.” “fne, " or “Ca™. A professional corporation name must contain the
word “chartered, " “profescional association, * or the abbrevmzzan “PA
B, Enter ne i al affice address, it applfcable: 200 Biscayne Bivd Way # 3508
(Principal office addreds MUST BE A STREET ADDRESS ) Miaml FL. 33131
C. Enter new malliag address if applicable:

(Mailing address MAY RE A POST OFFICE BOX)
D. sending te rupistered agent nnd/ ered office addrest in Floride, enter the pame o

new regisiere ent and/or istered office address:

e pvisiered Avens BUINEIMO LOPEZ

200 Biscayne Bivd Way # 3509
(Florida strevt addres)
Registpred Qffic S5: Mlaml .Flurdu33131
(Ciryi Zip Cade)

I herehy accept the appointmient as refisiered agent. umitiar with and acoept the obligaiions of the pasiton,

Siguature of Neke Registered Agent. if changing
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If amending fhe Officers and/or Directors, enter the titie aud name of cach officer/dirvetor being removed and tile, name, and
adireys of each Ofiicer wnd/or Director beling added:

{Attach additionul sheets, i necessery)

Pleuse note the officer/divecior title by the first letter of the office title:

P = President; V= Vice President; T= Tveasurer; S= Secretary; D= Divector; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf’
Executive Officer: CFQ = Chicf Financial Officer. [f un officer/directar holds more than ane title, Tisi the fivst leiter of sach office
held Pregident, Treasurer, Director wonld be FTD.

Chunges should ba noted in the following manner. Currersly John Doe is livted as the PST and Mike Janes is listed as the V. There is
o change, Mike Jones leaves the corpuration, Sally Smith is named the Vand S, These shauld ba noted 43 John Doe, PT us a Change,
Mike Jones, ¥V us Remove, and Sally Smith, SV s an Add.

Exanmpla;
A Change BT  IphnDog
X Remove h'd ike Jon
_X Add sv Sally Soy
Type ol Actipn _Title Name Address
(Check One)
[ change ViP Harald LOPEZ - (50%) 500 Atlantic Ave # 15 - B
Add Boston MA. 02210

D_ Remave

2 L] change
D_ Add
L__L Remove

ED) D_ Chunge
[ aaa
D_ Remave

4) D_ Change
D_ Add
[:L Renove

) D Change
D_ Add
D. Remave

) D Change
[ e
D_ Redtove wr—
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E. i anending vr adding additipnal arreles, ﬁl!!l:"'l uhlingg(g] here:
(Attach additional sheets, {f necessary).  (Ba specific)

i i I
F. §f an amendment or #n hanpe, reclussification, or canceliatinn ol
provisions for hoplementing the amendment it not contained in the amendment fteelf:

{If not applicable, indicate NiA)

PageJ of 4

g8/pa  39vd vsn Jd0o S$892985P681 EB:ST $TAZ/BT/E@




A UOXDOTREOY

The dute nf exch amepdment(s) adoption: JANUARY/01/2014
daty this dogwmnent was signed.

— if other than the
Effectlve date I appitegpre; JANUARY/01/2014

{nu more than W davs after amendinent file date)

Adoption of Amendmeni(s)

(e

& arnendment(s} was/were adopled by the sharcholders. The nember of voies cast for the amendinent(s)
by the shareholders wus/wers sufficicat for approval,

{CHECK ONE)

Thc amendment(s) was/wers approved by the shureholders dhrough voting groups, The fullowing siatenen?
must be separately provided for ench valing group entitled to vote separately an the amendment(s):

“The mmnber of voles cast for the amendinent(s) wasAwvere sufficienr for approval
by

(voting group)

action was not requited,

DThc amendmeni(s) wasfwere adopted by the boatd of directors withou! sharcholdar acliyn and sharehol der

DThc amendinent(s) was/iwere adopred by the incorporators without shareholder action and shureholdar
action was not required.

Duaed @i March 01, 2014

- C_Gulan

{By u director, president or othek officer ~ if direciors or officers huve not been
selected, by an incorporator — if§n the hands of a reetjver, trustse, or other conrt
sppoiated fiduciary by thut fiduciary}

Guillermo LOPEZ
{Typed or printed name of person signing)

President

{Title of person siguing)
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