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{Docurnent Number of Corpotation (if known)

Pursuant to the provisions of section 607, 1006, Florida Swtutes, this Florida Proftr Corporation ndopts the foliowing zmcndment(s) o
its Articles of Incorporation:

Amie, ente ney _name of the corporation;

The new

name muest ba distinguishable and comain the word “corporaiton,* “sompmiy,” & “Incorporated” or the abbreviaron
*Corp.,™ “Inc.,” ar Ca.,” or the designation “Corp,” “Ing,” or “Co”. A professional corporation name must conram the

word “chartered, ” “professional association,” or the abbreviation “P.A.

B. Enter new principal offlee addreys, If applicghle; 2750 PALM AVE SUITE 102

(Principal office address MUST BE A STRERT ADDRESS ) HIALEAH,FL 33010
C. Enter ney malling address, i applicable: » 2750 PALM AVE SUITE 102

(Mailing address MAY BE 4 POST OFFICE BOX)
HIALEAH,FL 33010

D. K amendin tered agent and/or register Morida, enter the name of the
new repistarsd a mnndf‘or the new regi

Name of New Ragistared Agant RAYDEL ENCARNACK)N
2750 PALM AVE SUITE 102
{Florida street addiress)

HIALEAH o 33010
{Ciy) (Zip Code)

New Registered Qffice Address:

d accept the obligations of the position.

Signatire of New Ra}isxeyﬁ'dgmt if changing
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If nmending the Officers and/or Directors, enter the title pnd name of each officer/director belng ramoved and title, name, and
address of each Officer and/or Director being added:
{Atrach additional sheats, if necessary)

BPlease nota tha officer/director title by the first leiter of the office nitla:
P = President; V= WViea Presideni: T~ Treasurer: S= Secretary; D= Director; TR= Trustee: € = Chairmen or Clerk; CEO = Chief

Exeeutive Officer; CFO = Chief Financial Qfficer. If an officer/divector holds movre than one fitle, lst the first letier of each office

held, President, Treasurer, Director would e PTD.
Changes should be noted in the following manner. Currently John Doe s fisted as the PST and Mike Jones is listed as the ¥. There iy

4 changs, Mike Jones leaves the corporation, Sally Smith ts named the ¥ and S. These should be noied as John Dos, PT as a Changs,
Mike Jones, ¥ as Remeve, and Saily Smith, SV as an ddd.

Example:
X, Change PT  JohnDoe
X Remove )4 Mike Jones ' i
X Add A Sally Smith
Type of Agtion Titte Name Addiess
(Chedk One) ;
]| Change P HUMBERTO MARTINEZ 1140 W 50th ST SUITE 20§
EL Add . HIALEAH,FL 33012
]Z__ Rtmove
2|1 crange P RAYDEL ENCARNACION 2750 PALM AVE SUITE 1§

Add | HIALEAH,FL 33010
El Remove
3y change
[ ] ace
[ rewove

4 El Change
[ Am
D_ Remove

5 D. Chauge
(] aae
D_ Remove

& L crange
ELAdd
[ Remave
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E, If amsnding or addiag additiena cles, enter chan here:
(Atach gdditional shoets, if neceazary).  (Be specific)

F U endme exchange, reclassifleation, or eancellatio jisgued sh
rovisfona f tngr the amendment {f nat contgi in the ame: ent Jiself;
(f net applicable, indicate N/A)
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The date of each amendment{s) adoption: 51514 , if other than the
datz thiz document was signed,
Effective dats [f apolicabie: 5M16/14 .
(e more than Y0 days aftar ainendment file date)
Adaption of Amendment(s) CHE

Drhe; wnendment(s) wasAvere adopisd by the shareholders. The number of voles cast for the amendment(s)
by the sharcholders wasfwers sufficient for approval.

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

“The number of votes cast for the amendment(s) wasswere sufficient for approval

by
(voting greup)
h: amendment(s) wasAvers adopted by the board of directors without shareholder action and sharcholder
ation was not requlred,

DIhc amendmant(s) watiwere adopted by the Incorporators without shareholder action and shareholder

action was not required.

(By & director, president or other officer — If directors or officers have not been
selected, by an insorporator — If 1a the hands of a reosiver, fustee, or other court
appointed fiduciary by that fiduclary)

HUMBERTO MARTINEZ
{Typed or printed nama of person signing)

PRESIDENT
(Ti¢ of person signing}

Dared 515/14

Signature
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