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(Documens Number of Carporation (If kown)

Pursuant 16 the provisions of seetion 607.1006, Florida Smmm, this Flarida Prefis Corporation edupta the following smendment(s) to
i Articles of Insorporation:

A. If amending name, enter the new name of the eopporation:

The new
name must be distinguishable and contain the word “corporation” “company,” or "ncerporated” or the abbrevigtion
“Corp.” “Ine..” or Co., " or the designarion "Corp," “Inc,” or “Co”. A profassioral corporation name inuxt contaln the
word “chartarad, " “professional assoctmtion, ” or the abbraviation "P.A." .

B. Bpter pew princiosl offise address, i(appljcable:
(Principal office addrast MUST BE.ASTIRFET ADDRESS,)

C. Enter npw mailing addrens, if apolicable;
{Mnlitng address MAX BE A POST OFFICE BOX)
t
D.

(Florida tirest addrest)

Ci) ‘ @p Cotg)

! hmby m:c«pl lhc nppeinrmm a5 rsgimrud agum. 1 amfamdw with and necopt the obligaions of the povition

Signature of New Registered Agers, if changing
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‘The date of sach nmendment(s) adoption: 08/05/14 , if other than the
date this document was signed. '

Effective date {f npplicobla:

{no mare thar 90 days qfter amendmtant file date)

Adnjptton of Amendmant(s) (CHECK ONE)

n amendment(s) way/ware adopiad by the sharsbolders. The number of votss caat for the amendment(s)
by the sharsholders was/wers sufficient for approval,

D‘l‘he amendmani(s) was/wors aphtaved by the sherahaldars through voting groips.  The following sigtement
must ba saparately providsd for each votng group entitled to vore separatsly on the amandmant(s):

“Fhe number of vetes cast for the amendment(1) was/ware sufficient for approval

by o
: froting growp)

D‘l’he amendment(s) was/were adopiad by the board of directors withoast shareholder action and shavshaldar
ettion was 0t required.

Dm smendment(s) was/ware adopted by the incorporators without sharcholdar acvion and shareholder
action waa not raquired.

L

) Signature MW

(By a diredpor, prestent of other officer - if dirsctors or officara have not bean
selected, incorporgtpr — (€ In the hands of a recelver, thaates, or other court
appointad Sduciary by thit fiduciary)

JOSE A ZELAYA
{Typed or printed name of parson signing)

DIRECTOR

{Tithe of person signing)



