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(Name of Corporation as currvently filed with the Floridn Dept. of Stats)
P1300007791 3

(Document Number of Corporation (if kmown)

Pursuant 10 the provisions of section 607.1006, Florids Slnumés_. this Flarida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:
A. £ amendine name, enieT the new nome of the copporation:

nama muxt be cb.mngm:babfe and comain the word “corporation," 'campany Y or “Incorporated’” or the abbrcv!arfon
*Corp,” "Ine,” or Co.," or the designarion "Corp,” “Inc." or "Co”. A professional corporation nave must contain the
©word “elwriered,” “professional associarion,” or the abbreviation "P.A."

B. I‘,rncr new priseipal office nddyess, if applicahle: N/A
{Principal office address MUST BE A STREET ADDR.E.S:S')

C, now mailing addrees, if applicable N/A
{Muiling audress MAY RE A PDST DFFICE BOX)

D. Jfameonding the registered o and/or red office address in Floridn, enter the name
new regisiored agent and/or the now repictored offise sddros:

Nante of Naw Registered Agent N/A

{(Florida streer address)

New Retigrered Office Address: N/A — Florida__,
! . Ciry) (€ip Codzc)

New R red Agent’s Signatere, if changin Lred
1 herely accept the appolntment as reglstered agene. I am familiar with and acceps the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and namc of cuck officor/director being removed and title, name, and
addross of each Offieer and/or Director bemg odded:
{Antach oddltional sheety, (f necessary): T i
Please notc the officer/director tiile by Hw,ﬁm Jcm:r of the qﬁ' ce title:
P = Presidens; V= Vice President; T= Treasurar; S= Secretary; D= Director; TR= Trustee; € = Chairman or Clerk; CEQ = Chicf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holde mory than one title, fist the first lctier of cach office
hald, President, Treasurar, Dircator would be PTD,
Changes should be noted In the following manner, Currently John Doe Is iisted as the PST und Mike Jopes Is listed o the V, There is
a change, Mike Jones leaves the corporation, Sally Smith ix named the V and 5. These should be nuted ax John Dos, PT as a Change.
Mikz Jones, V as Remave, and Sally Smith, SV as an Add.
Example: .
‘X Change John Doe

X Rocnmove ike Jonas

Fyvoe of Action Name Add
{Check One) "

1y 7] chamgo Abet J. CASTINEYRA 9220 NW 102nd Street
D_ Add . Medley, FI 33178

D_ Remove

2) D. Chunge —————
[ 1 ase
[:I_ Remove

KD D. Change —_—
EL Add

1 remove

4) EI. Chaonge -
D_- Add
D_ Remove

3) D Change —
[ aee
D_ Remove

6) D Chonge .
[ 1w
D_ Remove

PT.
v

X A SV sallySmith
ide
S
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E, M amending or gddine a&ﬂﬁémﬂ 'A.gﬂﬂﬂ,- . g. I';f:[ ehnnggj.sl here:
(Annch additional sheers, if neoessary).  (Be specific)
N/A
F. 1{an amendment providen for an exchange, roclosgifisation, or cancettation of jxcued sharcs,
provisions for impltmenting the amendment if not contained in the amendment itself:
(if nat appiicable, indicate N/A)
- NA
Pagelof 4
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The date of each amendment(s) sdoprisnr. S6tober 31, 2013 . if other than the
datc this document was signed, .

Effective date apglicable: _ OCt0ber 31, 2013
b {no more than 90 days gftar amendment file darg)

Adoption of Amendment(s) (CHECK ONE)

amendment(s) wasAvere adopled by the sharcholders. The number of votes cast for the amendment(s)
by the sharehelders wasiwere suflicient for approval,

he amendmeni(s) wasAvere approved by the shareholders through voting groups. The following siaremen
must be separately pravided for cach voting group aneitled to voie separately on the amendment(s):

“The number of voies cast for the amendment(s) was/were sufficicnt for approval
by _NIA »
(voting group)

DT‘hc amendment(s} was/were adopted by the board of dircctors without sharcholder aetion and sharcholder
gction was not required,

I:—_I'I'hu amendment(s) was/wers adopicd by the incorporators without sharcholder action and shareholder .
a¢tion was not required.

peteg OCtober 31, 2013

appointed fidugiory by that fiduciary)
Abel J. CASTINEYRA

{Typed or prinied name of person signing)
Secretary

{Tivk of person signing)
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