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Articles of Amendment
e “It:mrpomﬂm SECRETARY o STATE
ne TALLAHASSEE, FLORIDA
P .
ame of Corporaton os curpent d *
P13000064610 .

(Document Number of é&fon}aﬁm (if known)
Purmant to the provisions of section 607.1008, Florida Statutes, this Floridz Profit Corparation adopts the following smcndment(s) to
ita Articles of Incorporation:

amending name. enter the of the corporation;

_The rew
nawe must be distinguishable and coniain the word "corporation,” “company,” or "incorperated” or the abbreviation
“Corp,” "Ine,,” or Ca.,” or the designation "Corp," “Ine," or "Co", A professional corporation nama mut contain the
word "chartered,”’ "professional association,  or the abbreviation “P.A."

B. Enter now principsl office sddress, if applicabla:
{Principal office address MUST BE 4 STREET ADDRESS')

C. Enter pew mailing add applicable:
{Muailing address MAY BE A POST OFFICE BOX)

D. J{amending the yagigtexed npent and/or ;3' gistered office address in Fiorids, enter the nams gf the
ney registered agent and/for the new registered pffice address:
lame of Ne iste 4
{Florida street address)
New Registered Office Address: , Plorida
(City) (Zlp Code)
New Rogistersd Acent’s Simnatore, if changing Registered Agent:

1 herehy accepl the appointment as registerad agant. [ am familiar with and accept the obligations of ihe porition.

Signature of New Registered Agany, if changing
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1f amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, name, and
address of cach Officer and/or Director belng added:

(Attack additional sheets, if necessary)

Please note the officer/diractor title by the first lester of the office tila:

P = President; V= Vice President: Te Treasurer; S~ Secvatary; D= Director; TR= Trustze; C = Chairman or Clerk; CEQ = Chief
Executive Gfficer; CPQ = Chief Financial Officer. If an officer/director holds move than one stle, st the flrst fowter of eoch office
held. Presidant, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently JoAn Dos Is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remova, and Sally Smith, 3% as an Add,

Example:
X Change

X Remove
_X Add

Type of Action
(Check One)

Change

n__

3 Add

—  TRemowe

2) . Chsnge
o Add
—rr__ Remove

3y ___ Chmge

Add

o Remave

4y _ Changs
Add

. Romove

5} ____Change

BT  JohnDos

N Mike Jones

8v  Sally Smith

Title Nate ‘ Address

—Ele —Manuala Jarapillo Mejia-—Ll0275 Collins dve
Modt 43
EBal Harhour, Fl 33154
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E. H amending or nddinp agaitionsl Arficies, enter chahge(s) here:
(Attach ndditional sheety, if naversary),  (Be specific)
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Lalay TALSY 0 s Ty
The date of each amendment{s) adoption: Ootober 1, 2013 ,_VCCEEE ?’l"\‘ T UL, if othdlthen the
date this document was signed. RLUARADSEY. FLORIDA
Rffective date if applicable: Octobhes 12013

(ne mare than 90 days afier amendmant file date)

Adoption of Amendment(s) (CHECK ONE)

O The smendment(s) was'wore adopted by the sharsholders. The numbet of votes cast for the smendment(s)
hy the shareholders wastwere sufficient for approval.

3 The amendment{s) was/wers approved by the shareholders through voting groups, The following statemeant
must be separately provided for each voting group entifled to vote separately on the amendmeni(s):

*The nutmiber of votes cast for the amendment(s) was/were sufficient for approval

by »
(voling group)

d‘!‘hc smendment(s) was/were adopted by the board of directors without sherehnlder agtion and sharcholder
action was not required.

(0 The amendment(s} was/were pdopted by the incorporaters without shareholder action and sharcholder
action was not raquired,

Dated___10 (l {20013
spmre_ Mtz (0 T Ll M

(By a ditetor, presillent or other officet  if directors or officers have not been
selected, by an incorporator — If in the hands of a recciver, trustee, or other court
appointed fduciary by that fiduclary)

_ . Manpuels Jaramillo Mejia
(Typed ot printed name of person signing)

President/SecretaRy
{Title of person signing)

Paged of 4




