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Arficles of Amengment
1 fo
Articles of lncorponlt-on
C.A. PHoros % D@a SSES CoRrp
Na thy fil [1 te
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{Document Nomber of‘Corpomncn (if known)
Purpusnt to the provisions of section 607.1006, Florida Stmmes, this Florida Profit Corporation adopts the following amm ) 10
ity Articles of [nearporation:
A, H j ter -}
i
name must be distinguithable and comain the werd “corporation,
“Corp..” “Ime.." rr Co., "

The new

company,” or “incorporated” or the abbraviation

or the designarion “Corp,” “Ine,” or “Ca". A professional corporaiion name musi contain the
: word “chartored.” “profesxional asseciation, ” or the abbreviaiion "P.A."

B Enter new p#i e add:

i Yicable:
(Principal office addrexx MM&M&TM) 6468 SW 8 STREET
! ' MIAMI FL 33144
| C. Entornew pgiling sddress, if applicable; SAME AS ABOVE
{Mailing nddress MAY BE A POST OFFICE BOX)

=
MWRAFAEL SANCHEZ - —.;?: -
2300 WEST 84 STREET STE 102 = r;
(Florida strag! etidress) R ,‘-.'»
New Begistered Oftce Addrese: FIALEAR FLORIDA s 33144 i = 7

- (Citp) 24y Code) =

N

=

Agent’ amre, if

New Registered Agent’s Sipnarure, if changinr Registered Agont;
I bereby aceept the appoliment Wum Kmﬁh and agrapt the obligations of the position.

Signegdre of New Registered Agent, ifkhonging
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If amending thic Officers and/or Divectors, snter the titic 3nd name of each officer/directar being rernoved snd titlo, n"#_ and

address of each Officer and/or Director being added:

{(Antzeh odditional xheets, If mecessary) ’

Please note the officer/director title by the first letier of the affice tile:
P = Presidemt; V— Vice President; T= Treasurer; §= Secretary; D= Dirgotor; TR= Trustes: C = Chairman or Clerk; CEO #
Executive Qfficar; CFO = Chisf Financial Offtcer. i an officer/direcior hoids imore than one title, list the first lenier of each
held Prexidemt, Traaeurer, Director wonld be PTD,
Changes should ba noted in the following manrgr. Currently John Doe ix listed as the PST and Mike Jones is listed as the V. 7

a3

Chisf
office

€ ig

@ change, Mike Jopes leaves the corpgration. Saily Smith [s nomed the V and S. These shouid be hoied ax John Doe, PT as a
Mike Jones, ¥V as Remove, and Saily Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove v Mike, Jonss
X Add 1 Saolly Smith
Type of Actioy Title Name Addregs
{Check One) =
n E[umnga P CELIA PINERQ CONCEPCY{ 6469 SW 8 STREET
D_ Add MIAMI FL 33144
E_Remove
2) Chnnge b LUIS F AYERVES

D_ Add
D_ Remove

3L change P ANARITAFILIPONEALD) 6489 SW 8 STREET

[V acs | MIAMI FL 33144
D_Remwe

8 D_ Change Antonelia Ruggiero Filipone 6469 sw 8 sireet
] aaa Miami Al 33144

[ remore

5 [:Idmse —_—
L1 ace
D_ Remove

6) D Change _—
[ 1 aae
D_ Remove

E
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(Attach additional shests, if necessary).  (Be rpecific)
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igions for imp! entin ﬂmamendmmnfnotmn

(if not applicable, indicate N/A)

mendment bell' ]
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The date of each amendment{s) sdoption: NOVEMBER 14 2014 + if ather tﬁm the

date this document was signed.

{no mare than 90 days afier amengdment file dege)

Adoption of Amcndment(s) (CHECK ONE)

Dl‘he amendment(s) was/were adopiod by the sharcholders, The number of votes cast for the amendmeani(s)
by the sharcholders wag/were sufficient for approval.

Dﬂw amendmenys) was/vere approved by the sharcholders through voting groups. The foliowing siatemamnt
musi be separataly provided for each vouing group entitled to vt separately on the amendment(y):

*The nomber of voies cast for the amendiment(s) wasfwere sufficient for approval

"

by

(voting group)

mﬂ«: smendmeni(s) was/were sdopted by the board of directors without sharcholder action end shareholder
sction was not required.

Dm amendmen(s) wasfwere adopted by the incomporators without shareholder action and shaveholder
action was nt reguired.

pasa NOVEMBER 14 2014

Signanre ’M‘%ﬂh
(By adircctor, presidant or othe officer — if directors or afficcts have not been

salected, by an incorporator — if in the hands of & recciver, trusteg, or other ¢outt
oppointed fiduciary by that fiduclary)

ANA RITA FILIPONE ALDIGUND!
{Typed or printad name of person signing)

PRESIDENT

{Title of person signing)
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