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(Document Number of Corporation (if koown)

Pursuant to the provisions of secticn 607, 1006, Florida Statutes, this Florids Profit Corporation adopty the following amendment(s) to
its Artigles of Incorparation:

A. Y amending nome the now nnme of the co 1

The new

rome st be Jumlguuhablc and comiain the word "corpomﬂon,” Yeanmpany, o “Woomoraed” or the abbreviation
“Corp.," "Inc.™ or Ca," or fhe deignaton “Cerp,” “Inc," or “Co". A professional corporation name muxt contain the

word “ohartared,” "professional association, ” or the abbreviatiox *Pd. "
E Brier new prineipal office nddres, If applicable: Aa8a9 W & AV' € 4‘ 4
riavipal office andrass MUST RE A STREET ADDRESS )
Fibal office adirem MUNL SR ASTIESLAEE Hialean Fl 22012

C. Exntse pew mailine g
(Miling address Y

4999 W B Ave it .
Hialeah L 32012 .

D. If amending tha registered agent and/or roristered office address In Fiorldn, enter the name of the
nov regin d/ny the new rem 1

Nams of New Regivterad dgurt ;
4449 W R Ave =%
(Florida sirsat address)
New Regiviered Office Adarasr: 4“‘7@]&6’(1’7 . , Blotida 2eDleT -
. (City} (&g Cods)
, T v Reglatered Asent:

i hcnby aeotp! the agpointment as rcgum-ad agent. [ am fomiliar with and accept tha obligetions of the porition

Signature of New Registered Agens, if changing
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It amending the Officers and/or Directars, snter the tile and name of each officer/divector being removed and dile, cawe, and
sddress of each Officer and/or Director being added:

{Attach additions] sheets, if necessary)

Please note tha officer/direcior fivle by the first letter af the office file:

P = President; Ve Vice Presidens; T= Tregaurar; §= Sacratary D= Direclor; Thw= Trsiee: C = Chairman or Clerk: CEQ = Chlef
Esecuilve Oﬁw; CFO = Chigf Financial Officer. Jf an officer/divector holds more than ong iitle, lixt the firrr bitter of each qffica
Aeid, Presidens, Treasurer, Director would ba PTD,

Changes should bo noted in the following manner. Currenily John Doe is listed a2 the PST gnd Miké Janay ix listed ay tha V. Thers is
@ changs, Mike Jonas leaves the corparation, Sally Seith it named the ¥ and 5. Thass should be noted a8 John Doe, PTosa Change,
Mikz Jones, V oa Remove, and Sally Smith, SV ax an Add,

Fxnneple:

X Chango PT  JohnDee

X Remove | V. MikeTones

X Add 8 SallySmie

fl_\m(mzfﬁm Th Name

1 M change P Neleon Kamos 4615?6? W BAve ‘é:fl

add _taleah ¥ 23012

Remove

e

) . Change

Famove

5) ___ Changs
Add
Remown
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AEN O A7 ATCINE CUIONAL ATUCIEY, SRIEE CORDE
(Attach addinaonal sheety, {f nacessary).  (Pospecifia)
F. I sn amendment provides for an axqhavge, yesinssifidation, ar opngellation of inged shares,
Iementing the amendment §f not contained in the amendment 1tsedf:
{fnot Indicata N/A)
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~V?D  TALLAHASSEE. £l ps
The date of each smendment(s) adoption: @“ g{p 5 o

Effective dats if applicable: 4~ O’C‘O —*

{no more than 90 dgys after amendment fils dave}

Adoption of Amendment(s) {CHECK ONE)

[ The ameadment(s) was/wers adopted by the sharcholders, The number of votes cast far the amandment(s)
by the sharthaldem wasfvere sufflefent for approval.

{1 The muerdment(s) waatwers approved by the shareholders through veting groups, The fEllowing atement
must be separately provided for each voiing group entiled 10 vots sqparataly on ths aendment(y):

“The mumber of votes cast for the amendment(s) was/were sufScient for approval

by ”
fvoting group)
J The amendment(s) wasiwere adopted by the hoard of direstors without sharskolder action and shareholder
gotinn was aot pequired.

O The amendment(s) was/wers adépted hy the incorpotstors without sbarcholder action and sharcholdar
soaon was not required.
-1
o 4720

PR (/2

(By w direstor, presidant o other offiler — if direetors or officers hewe not besn
selectad, by an incorpararor — if'in the hands of a recedvar, irustes, or other court
appointed Sduciary by that fiducisry)

Neledn Agmos

" (Typed ar printed name of person signing)

Yresicent

(Title of pezson signing)
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