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(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Floride Statutes, this Fiorida Proﬂl Corporaiion adopts the following

‘

|

1

amendment{s) to its Articles of Incorporation: i
I

A, Ifamendibg snme, euter the new nama of the corporation! :

The new
name must be distinguizshable and contain the word "eorporation,” “company," “incorporated” or the

abbreviation "Corp.,” "Ine.,” or Co.,” or the designation "Corp,” “Inc, or “Co”. A pmfex.rtom! corporatian
name must contain the word "charrmd " “nrofessional assoclation, ” or the abbrevialion “"P.A.“

i

i
B. Eoter new principa) office address. if applicable: [
{Princlpet offica addrass MUST BE A STRERT ADDRESS )

C. Enter mailing address, if
(Mwwﬂd*ﬂsudww

D Ifam igtere r registered office nddr n Fiorlda, enter thp name
new red spent and/or new fytarcd office address:

Neme of Now Reztstered dpent: ~;-036 Y14 79/ ERUIAIDE 2,
/250 qul [0ST

New Regisicred Qifice dddress: (Florida sireet address) _
/L/[Q/‘*// , Florida 53/475“
{Ctiy) (Zip Code)

Signaturc4f N thgisrercd Agent, if changing

. |
Pope 1 of3 :
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If amending the Officers and/or Directors, enter the title and name of each officer/divoctor being
removed and title, name, and address of each Officer and/or Pirector being added:
{Attach addirional sheets, if necessary)

Title Name Address Iyne of Action

P Maxe P K2 £.2¢7/ 9@ 957" 1 aw
X Remove
B Add
3 Remove
O Add
O Remove

E. If amending or adding addjtional Articles, enter change(s) here:

(ertzch additional sheots, if necessary).  (Be specific)

F. If tn smendment provides for an exchangpe, ceclasvificntion, or cancellation of issued shares,

provisions for implementing the apjendement if not contained in the amendmont itvelf:

(if not applicable, indicate N/A)

Page 2 of 3

@o

003/0004

TN

LT3N



01/31/2014 3:08 PH FAX 3057691844 MENDEZ TNSURANCE | @0004/000

L

¥

S D, 201 H-
Ly

(no more than 9¢ days afier amendment file date)

The date of exch arsendment(s) adoption:
Effective date If applicable:

Adoption of Amendment(s) (CRECK QNE)

(£ The amendment(s) was/were adopted by the shareholders. The number of votcs cast for the smendmont(s)
by the sharcholders was/were sufficient for approval.

O e amendment(s) was/were approved by the shareholders through voling groups. The foliowing statemens
must be separately provided for each voting group entltied 1o vota separaiely on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by ,
(voting group)

[

O The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required, .

O The amendoent(s) wasiwere adopted by the incorporatars without shatcholder action and sharcholder
action wns not required.

baed__~F AW B, 2P/ A

Signatare @
(By a directar, president or other officer — if dircetors or officers have not been
selected, by an ingbrporator — if in the hands of a receiver, trustee, or other sourt

appointsd fiduciary by that fiduciary)

. Joese M. Hepuavdez

{Typed or printed name of person signing)

PRESIDENT
{Title ol person signing)
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