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Asticles of Ameadment .
ts T4 iAR =0 BN 90
Artiles of Incorporation el L0
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{Document Number of Corporation (if known}

Pursuant o the provisions of section 607.1006, Florida Statutos, this Flonida Profit Corperation adopts the following amecndmenty(s) 1o
its Articles of locorpatation:

A. If gmsnding pame. antac the new name of the corporation;

The new
name must be distingulshable and comain the word “corporation,” "company,” or “incorperared™ ar ihy abbrevigtion
“Corp,” "fmc., " or Co., * or Hie desigmation “Corp.” “Inc,’ or “Co”. A professional corporation name must comain tha
word “chartered, " “professional asseciation, " o the abbreviation “£.4.7

1 o ddress, if a rahle:

B. Enter pew principal offiee address, if apnlicabls:
rPrmdpa!rww address MUST BE A STREET ADDRESS )

C. Eunter new mailing address, if

(Mating nddresy MAY BE A POST O ﬂgg B0X)
D. If amending the rogistered apent and/or repi office addresa in Florida, enter the name of the
new cred axent snd/or stered d droce:

Namg of New Registared Agens

(Florida srreet addresy)
New Romistered Offf 0¢ Addraxs: , Florida
(Cuy) {Zip Cods)
Mew Repis ‘e Sipnatart, H ebhanpin gstorad Agene

I haroby accept the appointmens as ragirtered agent,  Iam familiar with and accept the abligauions of the position,

Sigranere of New Registered Agom, {f changing
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If amending the Officers and/or Directary, entor the tio and yame of each officer/director being removed and tids, nume, and

attdress of each Officer and/or Diroc (or being xd ded:
(Aach addiiianal theezs, if necessary)
Please norz the afficer/divector title by the flrst latitr of the gffice tite:

P — Prosident; V- Vice Presidant; Da Treasurer; S= Secretary, D= .D;rc::or. TR= Trustes; C = Chgirman or Clerke CEQ ~ Chief
Executive Officer; CFO = Chigf Financial Officer. if en officersdirecior holds mora than ons titde, lst the first letter of each office

held Prasident, Yraasurer, Director wowld be PTD.

Changes showid be noted in the following manner. Curvently Jolm Doe 1y (ivted ax the PST and Mike dongs is listed as the ¥, There ts
o charge, Mike Joney leavey the corporation, Saily Smith iy named the V and §. These showid be nored as John Doe, PT ai o Change,

Mike Jones, V av Remove, and Sally Smith, SV as an Add
Example:
X Chunge 2T IohnDoe

X Remove h's Mika Ignoy
X Add sy Sally Smith

Jvpe of Action Titte Namg
{Clicck Qng)

i L] Change P CAROLINA GOMEZ

Address

6700 GRANADA 8LVD

V] nco
D_ Remove

2 L Chusge v CAROLINA GOMEZ

CORAL GAELES FL 33146

6700 GRANADA BLVD

1 as
I:[_Rmo\m

CORAL GABLES FL 33146

3)[].0hﬂn8¢

(L aw
(1 Remove

4y D Changs

D_Add
D_ Remove

5 Eﬂmso

[ aco
D_ Retnove

6 D Change
[T na
D_ Remove
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E Il amending or adding additional A anter chy ere:
(Attach additional theats. If necessary).  (Be specific)

¥, If an appndment peov or o cxchunt i
rovisions for implencatin amendment if not an,
{if not applicable, indicate NiA)

tion, or cancellation of iganed sh
¢ amendmeawt A
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The date of each ameadment(s) adoption: 02/24/2014 » if other than the
date this dooument was signed,

Effactive date i applieaple; 02/24/2014

(o mare than 90 dayy afior smandmery file dace}

Adoption of Amendment(s) (CHECK QNE)

m’nu: amendment(s) was/wers adapted by the shaveholders, The number of votes cast for the amandment{d)
by the shareholders weshwers sufficient for spproval,

DThc amendment(s) wasAvers approved by the shareholders through voting groups. The fol/owing statement
must be teparataly provided for sach voting group estitled to vale reparately on the amendment(s):

“The numbey of votes cast for the amentment{s) wasiwere sufficient for approval

kL

by

(voting groun)

l:]'rhc amendment(s) was/were adopted by the bourd of directors without shareholder action and shareholder
action Wwes not tequired,

D‘hn amendment(s} was/weee adopted by the incorperators withowt shurchiolder action and sbercholder
action was not required.

Baeq 030572014

- LY
sme 7o X 32
{By 2 Oiroeior, presidant or other officer — i directors or officers have ot boen

antected, by an incorporsior ~ i in the hands of a receiver, trustes, or other court
appointed fidueiary by that fiduclowy)

CARQLINA GOMEZ
{Typed oz printed navae of person signing)

FRESIDENT
{Title of person signingy

Papedofd
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