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Artickes of Amendment
to

Articles of Incorporation
of

AMERICAN IMMIGRATION ASSOUCIATES INC.

(Name of Corporation as currentlv filed with the Fliorida Deplt. of Statr)

P EOO0A 1020

{Document Number of Corporation (i known)

Pursuanl (o the provisions of section 607, 1005, londz Swrtvtes, this Florida Profit Corporation adapts the following amendimentts) 1o
ws Articles of Incomuration:

A. If amepding name, enter the new name of the rorporation:

AMERICAN EMMIGRATION ASSOCIATES . PA.
Ihe hnew

aceme mest by diseinguishablc and comain the word “corporation.” “coempany, o “ineorpordied  or the abbrevietion

“Carp,” “inc. " or Co,” or the designation "Corp, ™ “Ine.” or “Cu™. A professional corporation aame must contain the
I3 i I3

ward “charicred.” Uprofessiomid aysociation. or the abbreviation P4

B. Euter new principal office address, if spplicable:
tPrincipal office uddress MUST BE 4 STREET ADDRESS »

. Enter new mailing address, if applicable:
(Mailing oddress MAY BE 4 POST OFFICE BOX,)

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new reaistered agent apd/or the vew repistered office address:

Nenw of New Registered dgent

[Flarudi vireet adidress)

Now Repivioreyd (Mic e Addeess: . Flarida,
iy (Zip Cendet

Fhereby aecept the appoisiment as registered agent. | am fumiliar with wad aceept the obligaiions of the positian

Signature of New Kegistercd Agent. i changing

Page Y of 4
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If amending the Officers andior Directors, enter the title and name of each officer/director being removest and title, name, and
wddreess of each (Hficer and/or Direclor being added:

3:24 PM

FROM:

4078017558

{Arteel adddivional sheels, if iwecessurvy

Please note the afjicerdivectar iitie by the first letter gf the office rite:
o= Presiden,; Vs Uige Presideni: T= Treaayurer, 3o Secreiary: L= Director; TR Trustee, O~ (wirman ov Clers CEG » Cluef
Fxeeusive Officer: (1O« Chief Financiel Officer. if an officer.director holds muwe than one title, lisr the first letter of vach office

freld. Peesicheat. Treasurev, Director wounld he PIE.

Changes showld he swned in the following manner. Currenthy Jodet Do is tisted ws ihe PST aond Mike Jomes is fisted s the V. There is
a change. Mike Jones leaves the corporation, Sotly Soith Is nawmed the i end 8§ These shonld be naned as Joha Do, PT as o Change.
Mike Jones, 1 ax Remave, enid Satty Smith, 81 as an Add

Example:
X Changy

X Remove
X Add

Type of Action
{Check One)

1} Change
Addd

_ Remure

21 Change
AWM
Remove
3 Chanpe
o Add

Rermuove

4} Change
Add

Remove

5 Change
Add

Remove

6) Change
Add

Remuove

Y
v
sV

Titlg

John Pra¢

Mike Jones
Sallv Smith

TO:

+18506176380 p.

3
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E. If amending or adding sdditionul A rticles, enter changefs) here:

1Atach vdditional sheets, i necenany  (Be specific)

F. If an amendment provides for nn exchange, reclassification, or caacellotivn of ixsued shares,
rovisions for implementing the amendment If not contained in the amendment itseif:
Ui nor upplicable. indicate NeoA)

Page 3 ot d
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The date of each amestdment(s) adoption: . if other than the
Jdite this document was signed,
GFWwaT

Effective date il appicable:

(e more thot 909 devs aiter amendment file dasey

Note: 1 the dmte inseried in this block does not meet the appliczble statutory (Hing requiremenis. this date will nat be listed a5 the
gocument’s eifective date on the PDepartment of State’ < reeords,

Adoption of Antendmeni{s) (CHECK ONE)

B I'he amendment(s) wasAvere adopted by the sharehalders. The number of voies cast for the amendinentis)
by the sharcholders wasswere sulticient for approsal.

3 The amendments) wasiaere approved by the shazeholders through yoling groups. T fullowing stetemse
ntust be sopurale v provcidod tor each voriag gronp entitled Te vote separaiely on the ame ndmentts)

“The number of voies vast for the amendmuont({s) was/were sulficient fur approval

by :

feotime ool

[ The amendment(s) washwere adopted by the board of dircetoes without shareholder action and shareholder
action was not required.

O The amendinent(s) wastwere adopied by the incorporatom withom shareholder zction and sharcholder
QTN WS ot reguired.

July 25,2007
Dated )

L
. o -
Signature ’m{’ﬂ Ct G'VX\";//\/%{/\-/‘/"’/

(Bv a director. president or other oflicer - if dircciors or oiticers have not been
sclected. by an incorporator — i1 in the hands of a receiver, trustee. ur other court
apperinted Nductary by that fiduciary)

LUCIANE F M TAVARES

{Typred or printed mame of person signing)

PRESIDENT

(Tithe ol person signing}
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