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'OVER LETT

TO: Amendment Section
Division of Corpuntions

g o1 CorroraTion, PROSPORT & HEALTH CORP
P14000021384

DOCUMENT NUMBER:

The encloscd A ftieles of Amendment and [ee are submitied lor filing.

Plegse return al! correspandence concerning this matter W the following:

SUSANA BIJANI

Name of Contact Pérson

JP GLOBAL BUSINESS SOLUTIONS INC

Firm/ Cumpany

7325 NW 36TH ST

Address

MIAMI, FL 33186

City/ State and Zip Code

DORAL@JPGBUSINESS.COM

F-mail address: (1o be used for Julurc annuol reporl notification)

For further inlormation conceming this mateer, please eall:

SUSANA BIJANI .305 | 436-0093

Name oI’ Contact 1'erson Aren Code & Daytime Telephone Number T

Enclosed is a chuck for the follawing amount made paysbic to the Florida Department oF Slute:

[ $35 riting Fee [$43.75 Filing Fee &  TJ$43.75 Filing Fee &  [J$52.50 Fiting Fec
Certificale of Statug Certified Capy Lertilicule of Status
{Additional copy is Certifivd Copy
cnclosed) (Addilional Copy

ir encloscd)

Mailing Address Street Address

Amendmant Scobion Amendinent Seelion

Divisinn oi’ Corporations Division of Corpurations
1.0 Box 6327 Ctiftan Building

I'alluhussec, FT. 32314 2661 Execulive Center Cirele

Vallshassee, Fi. 32300

trnora7 DA 3N
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Articles of Amendment
to

Artidles of lncorpurutinn
ol

PROSPORT & HEALTH CORP . C

(Name of Corporation as currently filed with the Flovida Dept, of Stute)
P14000021384

{Document Number of Corporation (il known)

Pursuant 1o the provisions of section 607.1006. Florida Swlutes, this Florida Profif Corporation adupis (he following amendment(s) to
it Articles of Incorporation:

A. If gmending nume, enter the new nyme of the corporation:

Tle new
name must be distinguishable and conlgin the word “corporation,” “company, " vr “incorporaied” or the abbreviption
“Corp,” "Inc,” or Ui, " or Whe designation “Carp,” “Ine.” or "('0". A professional eorporation name must contuin the
ward “chortered, " “professional axyociation.” or the abbreviation "P.A.

B. Eoter new principal office addresy, if applicable: 8257 NW 66TH ST
(Principal office address MUST BE A STREETADDRESS ) M | AM l. FL 3 31 66

. Enter new muiling nddress, if applicilde;
© ﬂlfrf;ﬂh:g addresy }’BFEA : 'I'I MEEICE BOX 8257 NW 66TH ST
MIAMI, FL 33166

D. If amending the registered ogent aml/yr registered offlee address in Florida, enter the name of the
new registered npgent gndfur the now registeryd uffice address:

Name of New Repistered Agrent

{Florida street address)

New Begistered Qffice Adidress: - Floridu

(City) (£ Coede)

New Repistered Agent’s Skgnature, if chanping Registersd Agont:

I iereby pecept the appointment as registered agent. T am famitinr with and accepl the obligations of the position.

Stgnature of New Registered Agens, if ehanging

Page 1ol 4
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If amending the Officers and/or Directors, enter the title and name of euch nfficer/dlrecior being removed and tille, name, and
address of each Oficer and/or Director being ndded:

{Attach additional sheets, if necessary)

Please note the offtceridirecior Gfic by the first letter of the office ritte:

P = I'resident; V= Vice President; T= Treasurer; 8= Secrerary; D= Director; TR= Trustee; © = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CIQ = Chigf Financial Officer, If un officer/director holds more than one title, list the first letter of each affice
held. President, Treasurer, Dhrector would be I'TD,

Changes should be noted in the following munner. Currently John Noe i listed ay the PST and Mike fones is listed as the V. Thare is
a change, Mike Jones leaves the corporation, Sully Smith is named the V and 8. These should be noted as John Doe. PT as a Change,
Mike Jones, V ax Remove, and Sally Smith, SV as an Add.

Exsimple:

X Change T John Doe
X emave ¥ Mike Jones

X Add SV Sally Smith

Twpe ol Action Tille Name Address

{Check Onc)

1) Change P CARLOS ZAMBRANO 8257 NW 66TH ST
[ A - MIAMI, FL 33166
D_ Hemove

2) L‘hangc VP JOSE OROZCO 8257 NW 66TH ST
D_r\dd MIAMI, FL 33166

(] remove _.
33 change -

D_ Add

[ ] kemove

4) D_ Change
L] aw
D_ Remove

5} D_ Change - _—
[ ] aa
D__ Remove

o) D Change . -
D_ Add
D_ Remove

Pope Z0l4
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E. If aending or adding additionnal Artivles, entor chanpe(s) here:
(Attach additianal sheets, if necessarv).  (Be specific)

Pase:5/6
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¥, If an amendment proytdes lor an exchange, recinssification, or cnncgliation uf issued shargs,
i ing the amendment it i i ndment itself:

(#f not aipplicable, indicute NjA)

Puge 3 of 4
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The date of each amendment(s) adoption: 09/19/2014 ) . il other than the
date this document was signed.

Effective date if applicable; 09/19/2014

(no more than 90 duys after amcndment ﬁle; date)

Adoption nl'Amendmnnl(s) {CHECK QONE)

-Th(. amendment{s) washvere adopled by (he shareholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sullicient for approval,

[:}Thc amendment(s) was'were approved hy the sharsholders through voting groups.  The following statenten
must be separately provided for cach voting gronp enfitled 1o vore separatedy on the amendnent{s}:

“The number ol voles cast [or the amendmente s} was/were sulficient for approval

by . . -7
{voiing group)

I:]The amengdment{g) was/were adopted by the board of dircetons without sharchalder action and sharcholder
actinn was nol required.

DThc amcndment(s) was/were adupled by the incorporatars without sharcholder action and sharebolder
action was not required.

Dueq 09/18/2014

Stgnature / C{ /\k
(By a director, president or othekofficer if dlrccmru or olficers have not been
selected, by an incorperalor — If in the hands al'g receiver, lrustee. or other court
appeinted liduciacy by that fiducinry)

CARLOS ZAMBRANO
- (Typed or printexd name of person signing)

PRESIDENT

{Title of person signing)

Pagc 4 nfd
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