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(Narm¢ of Corporation as currently flied with the Flartdr Dept. of State)

P120000077 00 4

{Dooument Namber of Corporntion (if imown)

Pursuant to the provivions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts tho following amendmont(s) to
its Articles of Incorpemation:

A. Xf amendig name, anter the new pame of the corporation:

The new
name must be distinguishable and comain the word “corporation,” “company,” or “iMeorporated” or the abbreviation
"Corp.,” “Inc.” or Co., " or the designation "Corg,” “Ine,” or "Co”. A professional sorporarion name must contain the
word "chartered,” “professional associzion, * or the abbraviation "P.A.”"

B, Entec new prinaipal ¢ffice sddress. if snglicabis:
(Principal office addvess MUST BE A STRAET ADDRESS)

C. Enter pew mailing address, If spplicable;

(Mailing address MAY BB 4 POST OFFICE BOX)

0. If amending the reaistersd agent and/or regictaye & addres in i} r the name of the
ne jstered agent and/or the new repistered office nddress:
ttme of New Ragilst ant

D W) BN 5T suimeg 200

(Florida sireet edresy)
New Regingred Offics Addrass: Hia h , Flnid 336' <.
(Clyy (Fp Cody}
Nayy Ragiatars t’s Sigmature, tf cha Registered Agent:
I hereby wccept tha appoiniment as regivisred agent:. f am jamifiar with apt the obligations of the pasition,
Signanire of New Reglstered ; Ring

FPagelofd
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If penending the Officers andfor Dirsctors, snter the titls And name of each officer/director baing removed and title, name, aud
acdress of sach Offleer and/or Director baing added:

[Attach additional sheets, if necessary,

Plensa pore the officersiirecior title by ths first letter of the offlas title:

P = Presidani; F= Vice Pravident; T= Traasurer; §= Secraiary; D= Dirdctor; TR= Imutee; C = Ghairman or Clerk; CED = Chigf
Bzacutive Officer; CFO = Chief Firancial Officer, If an officerfdivector holds mara thas one title, list the first letter of each offica
held President, Treasurer, Director would be BTD,

Changes shoild be noted in the Jollowing manner, Curvently John Doe 19 listad oy the PST and Mukes Jones is livtad as the ¥, There b
a changs, Miles Jones leaves the corporation, Suily Smith it named the V and S. These should be noved ay John Dos, PT as a Change,

Miks Jones, V ar Remove, and Sally Smith, S¥ at an Add.

Exanple:
X Change T Jobn Dog
X Ramove v Mika Joneg
K Add Y Sally Smith

Tido Nawe . Address |
Nelson Ramis -~ 1140w) BbST

_ wwe 20 )
Ao _ Hialegh po 2012

2 __ Chango £ Dﬁ’\?ﬂ thavie 140 W =0T

Vs - SdTe
— Hialeah, Fl 2201 2

3) ___ Change ——

(Check Oue)

1) ____ Change

Add

Add

—_ Removs

4} _ .. Change e

— Remove

3 Changz

Remove

&) ... Change
Add

o Remove
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B. It amending or adding additipgnl Articles, enter change(g) here:
(Attach additional sheets, if nacarsary),  (Be spacific}

F. It an amendment provides for an axchanga, reglaseficarion, ar cancelintion of jssned shares,
provisions for fmplementing the amendment H not contatned i the amendment itaalfy
({f not appHeable, Indicats N/A)

Prged ol 4
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The date 67 ench amendment(s) adoption: [\ ! it 9 6"’ 'E

}
Rffective date if applicubls: l !“'" Q§VL$

(no more than 90 dayt after amendmant fle date)

ptien of Amendmant(y) {CHECK ONE)

o smendment(s} was/were adopted by the shareholders, The number of votes cast for the amondmani(s)
y the shareholders wes/wero suffiolent for approval.

[d The amendmont(s) wastwero approved by the eharsholders through voting graups. The foliowing siatement
must be separately provided for each vating groip entitied lo vole separatsly on the amandmeni(s):

"*The number of votes cast for the amendment(s) was/weze sufficiont for approval

by
{voting grovg)

O The emendment(s) was/were adopted by the board of directors without sharcholder astion and shareholdar
agtion wes oot required.

I The amendment(s) was/wers edopted by the Incarppracmrs without shiareholder action rnd shareholder

aoton was ot cequirad.
- 85- 12

Daed

Signeturs

(By » dircator, president or other officer— ctorg or officers have not beon
selected, by an incorporstor — if in the hands'of a recedver, trusioe, or other court
appointed fiduciary by that fiduciary)

Vekson Ramos

-

RIATVT

(Typed or jn'.nted name of person signing)

(Title of person signing)
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