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Artleles of Amendment
L] to
' : Articles of Incorporaton r?&
of e
MPBI8 CORP » i
-y
a Co an §s e 1y Giled with the Florida De; tate bt
14000035853
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{Document Nomber of Corporation (f known)

Pursaant to the provisidns of sectio 607,006, Florida Stafuses, this Fiorida Profi Corporation adopts the following mmﬁ‘umm#) to
its Articles of Incorporation:

A. I smending name.e name of the co jong
The new
name must be distingishable and contain the word “corporation,” “company.” or “mcorporated” or the abbreviation

“Corp.,” “Inc..” or Ca.." or the designation “Corp,” “Inc," or *Co”. A professional corporation name must comain the
word “chartered,” “professional association,” or the abbreviation “"P.A.”

B. Enter new m;'gnipg! office address, i gpplicable:
(Principul office addreT MUSY BE A STREET ADDRESS )

C. Enter npew mallingladdress, it applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. IEamending the registered soent and/or reaistered office address in Florida, entey the name of the
w registered t 'or the new repjstere ee ndd]

Name pf New Registered Agent .

{Florida strees uddress)

Florida
(Cizy) (Zip Code}

1 hereby accept t}w appdintmeny as registered agemt, I am familiar with and acceps the obligusions of the position.

Signarre of New Registzred Agent, if changing
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If anrending the Offi
address of pach Officer and/or Director heing added:
{Attach additionnl sheets, if necessary)

Please note the office

and/or Directors, enter the titls and name of each olficer/director being vemoved and {itle, namne,

rlﬂn'eclor title by the first leter of the office title:

#7451 P, 003/005

H150002193091%

ang

P = President; V= Vice Presidens; T= Treasurer; S= Secreiary; D= Director; TR= Trustee; ¢ = Chairman or Clerk; CEO = Chlef
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one tille, list the first letter of each 4ffice

held, President, ?'mm}rer Director would be PTD.

Changes shouid be noted in the following manner. Currently John Doe s listed as the PST and Mike Jones is isted as the V. Thé
a change, Mike Jones keaves the corporation, Sajly Smith Is named the V and §. These showld be noted as John Doe, PT as a Chq

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

tre [
nge,

Exampie: .
¥ Change 2T lohnDoe
X Remgve h'A Mike Jopes

X Add gV  Sally Smith

Type of Action Tiflg Name Address )

(Check Ong)

) Change s MARIELY SANOJA RONDON 1315 ST TROPEZ CIR APT 1413
L Add WESTON. FL 33326
—_Remove

2y Change
—Add
. Rempve

3y __ Change
Al
—. Remove

4y __ Change |
——Add |
. Remove
5) . Change
____Add
——Remove
5} ___ Change _—
o Add
. Remowe
Page 2af 4
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E. 1t amendin n: jonal Articles, enter change(s) here: ‘H 1 5 0 0 D 2 1 E
o e Sl ot chanacl o 391
(Atiach additional sHeets, if necessary). (Be specific) A 2

. If an omendmeni provides for an (3 sGcation. or cancellation of jssued shares
provistons for implementing the amendment if not contained in the amendment fesclf;

(if not applicalle. indicate NiA)
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Tt date of each & ment(s) adoption: Gt~y _ , if other,
date this dopument was gigned,

Effcctive date icable:

{no mors than 90 days afier amendmen file dare)

Note: If the data 'msqted in this block does not meet the applicable statutory ﬁhng mquirements, this date will oot be hsted ag the
document’s effective jte on the Department of State’s records.

Aduption of A nt(s) (CHECK ONE)

B The amendmem(s) was/vere adopied by the shareholders. The number of votes cast for the a.rnmdmm(;z)
by tke shareholders was/were sufficient for approval,

[ The amendment(s) lvas/wem approved by the shercholders thyough voting groups. The foliowing statement
must be separctely provided for each voting group entitled 1o vote separately on the amendmeni(s):

*The mmber of votes cast for the amendment(s) was/were suificiant for approval

by 4'»
: {voting group)
[ The amendmesi(s) prasfrere adopted by the board of directors without shareholder action and shareholder
action was not required.
[ The amendment(s) pastwere adoptod by the incorporators without shareholder action and shareholder
action was not req
0971072015
Dated
Signatur E” %E ; ; :é

(Bya dmwm other officer — if direstors or officers have notbeen
selected, by an incorporaior — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

GUSTAVO APARDO

(Typed or prirded name of person signing)
FRESIDENT

(Title of person signing)
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