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{Document Number of Cotparation {if known)

Pursnant to the provisions of section 507.1006, Florids Statutes, this Flesida Profit Carpomfmn edopts the following amendnient(s) w
its Articles of Tncorporatian:

A. Ifamending name enicr the new name of the corporation;

The new
noma anst ba Hictinguishable and contain the word “corporailon,” “company.” or “incorporared” or the abbreviation
“Carp.,” “Ine,” or Ca. " or the dusignution “Corp.” “Inc,” or "Co™. A professional corporation nate nust coniain the
ward "chartared " Vprofezsional assoclarion, " or the abbreviation "P.A. "

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. maliing address, if apolicable:

{Muaiting address MAY BE A POST OFFICE ROX)

D. M ame d/ov registered office addrecs in Florida, enter the namis of tha

pew repistered apentand/or the new resisiored office nddpocss

jergt

(Florida siree! address)
New Reglviersd Offige Addrass: -~ , Flarida
T iy (Cip Code)
New Registered Apent's Signafore {f changine Replitored Avent:

{ herehy areept the appoiniment as registerad agend, { am familiar with and accepl tha obligations of the position.

Signciure of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title 210 name of each officer/director being removed and titiz, name, and
address of each Officer and/or Director being added:

(Atach gddirtonal sheets, If necessary}

Pleasa note the officer/divecior tiria by the firsi ferier of the office tils;

P = Prosident, Ve Vics Presidenr; T= Treasurar; 5= Secretary: D= Direclor: TR= frusiee: C = Chairman or Clark: CEQ = Chief
Executivs Officer: CFO = Chigf Finaneial Qfficar. [f an affiesr/airector holds more than one ttile, st the fir fesar of each office

fbld, Prasidant, Traasirer, Diveeror would be PYD.
Changes should be noted In the following manmer. Curvenily Jokn Dot is ilsted as tha PST and Mlke Jones Is lisied oy tha ¥. Thure i
g ekango, Mika Jonas jeavaz the corporation. Sally Smitk is ramed the V and S. These should be noted as Johm Do¢, PT as a Change,

Mike Jones. V as Remove, and Sally Smith, SV as an Add.

Exampla;
X Chenge

X Remove

X Add

Type of Actioh
(Chetic Ome)

) [:l, Change
[ aa
Remave

2 DCh.l.nBc
Y1 A
[ 1 remove

3) l:l_ Change
[ ] Aad
[ ] Remove

4) D_ Change
J:L Add
D_Rt:mcrva

3 DChangc
D_ Add
D_ Remove

8) [j_ Change
D_ Add
D_ Remove

ET John Doe

A Mike Jones
S¥Y  SalySmih
Tl Nepse Addres:
P JUAN ABBOTT 7920 ABBOTT AVE APT 2
MIAM! BEACH, FL 33141
P JUAN ROIG 7920 ABBOTT AVE APT 2

MIAMI BEACH, FL 33141
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E. M aroending or sdding additional A rticles, cnur. chanpeld) hers:
(Altzch additional sheets, if necessary).  (Be specific)

F. If2n amendment provides for an exechpage, rociassification, or cancellation of issued sharss,
provisions for fmplesaentiag the amendment {f not contained jo the amendment Healf;

{f not applicable. indicate Ni4)
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The date of exch amendment{s) adoption: 04/14/2014

.1 other than the
date this document was signed.

Effective date if applicabic: 04/14/2014

(no more than $0 Jays qftar amendmeni fils date)

Adeptlon of Anrendment(s) (CRECK ONE)

he amendment(s) washvere adopted by the shareholdors. The number of votes ¢ast for the amendment(s)
by tho aharohaldérs was/were sufficiant tor eppreval.

l::[’rhe amendment{R) waghvere apfieeed ly the shareholdirs through voling prowps. The foflovelrg starenren:
must be separately provided for eovk vating group enitlilad 10 vore separaiely on the anendment(s):

“The number of votes cast for the emendment(s] wuasAwsre sufticisat for approval

oy 100%

(voting group)

DThe amendmeni(s) wasiwere edopted by the board of directors withbul sharcholder action and shareholder
801iDn WS Aot requirad.

DThe amendment(s) washvers sdoptad by the incorporators without shareholder action and sharchoider
action was not reqoired.

Daeg 411412014

Signatare "ft

{BY a dlraolor, presidemt or other officer — if dircctors or officers have not been
setecwed. by an incorporalor — i 1n the hands of' a receiver, ousice, or ather court
eppointed fiduciary by they fiduciary}

JUAN ROIG
(Typed o printed name ot person signing)
PRESIDENT

{Tide of person signing)

rELT
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