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{Document Number of Corporation (if known)
Pursnant tg the provisipns of section £07.1006, PIundn Sirtutes, this Florida Proftt Corperation adopia the following amendncnt(s) to

ite Articles of Incorpomtion:
opperations
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N A VZANRREZ LTE
Aame mure be dl:ﬂng:d:hnblc and cordgin the word "earpamam " Teompeny,” or “Incorporated” or the abbreviation
*Corp., " *Inc,” or Co.," or the dn:gmaon “Comp,” “Ine,” or "Co”. A profesvioral corporation name muxt coxiain the

word "charterad, " “prefessional avseclotion, ” or the cbbreviation "PA. "
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“MAR/16/2015/M0N 10:03 AM EAY No, P. 003

If amending the Officers and/or Directors, entsr the title and nams of cach officer/director bolug removesd and ttle, name, and
zildrexs of ench Officer and/or Director bebrg added:
{Ananh additfersal sheets, I necasyary)
Please nota the officer/diractor tiile by the first luter of the office’ title:
P = Prasident; V= Vice Prexident; T= Tyeacurer; §= Secretary; D™ Director; TR= Trusies; C — Chairman or Clerk; CED = Chigf
Bxecutive Officer; CFQ = Chlef Firancial Qfficer. If on offfow/direcior holds mare than one Btls, list the first latter of each office
held. President, Treasurer, Direciar would be PTD,
Changes should be noted in the following manner, Currently Jolin Do is listed a3 tha PST and Miks Jones is lisiad as iha V. Thera ts
a change, Miks Jones lsaver the corporation, Sally Smith is naned the ¥ and & Thera should be noied a5 John Doe, PT ot g Changs,
Mike Jonas, ¥ ar Remove, and Sally Smith, SV as an Add.
Exmmplar

X Change FI  JohmDon

Mikg Jopes

Selly Smith

Nz Address

ELIETH D. YochoHo 2091 mw 305T APT 2
MiAM( VL 23iq2

X Remove
_X Add

(Check One)

1) Chsnge
e aad

— . Remove

]c ]_OEI-‘@K

2) 2 Charge SoSE A MANTANAREZ. 08| Mw 3esT FPT 2
A | Miaw, TL 33742

Remove

3) ___ Change e

L Add

Remove

4) ___ Change . —_
Add

—___Remove

J) — _ Change

Remove

6} ____Change
—Add

Remove ‘
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"MAR/16/2015/M0K 10:03 AM FAX No.
‘The date of aach apien dnent(s) adoption: 0?_) - \ Z- 240 [é
Effective data if gpplicable:

{no more thon 90 days afar amendment file date)

Adoption of Amendmemts) {CHECK ONE)

£] The emendment{s) was/were adopted by the sharcholders. Thé number of voted cast for the amendimcn(s)
by the sharcholders wes/were sufficient far approval,

[ The emendment(s) was/were approved by the sharcholders through voting grougs. The following sivtamant
must bx seporately provided for sack voling grevp entitled to voie separataly on the amendment(3):

“The mumnber of yotes cast for the smendment(s) was/vrers stfficicnt fof spproval

by

{oling growp}

E{hcamdmmﬂs)mmtedby the board of divecsors without siarcholder action and Shareholder
action was not required.

LJ The amendment(s} was/were edopted by the incorperators without strreholder action and sharcholder
action was ot required

Daed 0% 13 -5

Signature _!
10, firesident of other officer — if divectors or officors have not been
. ectad, by an ineorporator — {f i the hands of a receiver, tnatee, or olher court

sppointed fduciary by that Rductary)

> Snse B vihanioviayel

(Typed or printed name of person gigning)
S YNes,

{Titie of poreon signing)
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