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(Document Number of Corporatton (if knowa)

Parsuaat to the provisions of scction §07.1006, Florids Statutes, this Florida Prafit Corporation edopis the following ameadment(s) to
s Articles of Incorporation:

A. [ pmending game, enter the pew name of the corporation:

The new
wame must be distinguishable and contain the word “corporation,” “company,” or “incorporaied” or the abbreviation
“Corp.,” "fnc..” or Co.,” ar the designarion “Corp,” “inc.” or "Co”. A professional corporation name must contain the
word “chartered,” “professional association, " or the abbreviation “P.A."

B. Enter now prinsipal office address, if applicabtle:

(Principal office address MUST BE & STREET ADDRESS )

C. Eniter new mailing addrgg,' if applicable:
Mailing address MAY BE A POST OFFICE BOX)

D. It pstered acent and/or repistered office address in Florids, enter the name ol the
new registered azent and/or the pew registered office address:
Nawme of New Registe {
(Florida streer qiddress)
New Bugiscered Office dddresy. i JFlovide________
(Ctryy (Zip Cods)
New Reglstared Apent’s Signature, if changing Regivtered Agent:

T hereby accept the appointmen: as registared agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Ageni, if changing
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Mf smending the Officers and/or Divectors. eater the title and namé of each officar.

address of extch Otbcer and/or Divector being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer: §= Secrstary; D= Direcior; TR= Trustee; £ = Chairman or Clerk; CEQ = Chief

Execuiive Officer; CFO = Chief Financial Qfficer. [ an afficer/director holds more than one ridle, list the first letter of each office

keld. Presidens, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Do is listed as the PST and Kike Jones 5 listed as the V. Therels
" a change, Mike Jones leaves the corporation. Satly Smith is nioned the ¥ and 8§, These should be noted as John Doe, FT as a Chaige,

Mika Jones, ¥V ax Remove, and Safly Smith, SV as an Add.

rector being removed and ttle, nai

Example:
X Change PT  JohnDos
X Remove v Mikg Jones
X Add SV Salty $mith
{Check One) .
H Ch,w VP, GIPSY MOLINA 14335 SW 120 ST STE 110
[]as ' .. MIAMS, FL 33186

D_ Remove

3 D,Ch:mgl: —_
(1o
D_Remcve

3)Dmmge _—
[ 1ae |
[] remove | _

4) D_Changz -

]:l, Add
D_ Remove

5 DCINIB‘-' R
D_Add
D_Rcmovo

6) DChange _
[ 1 aaa
D_R.cmovc‘ ’ - '
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E. amend‘ing or adding ndditional Articles, entey chanze(s) here:
(Artach edditional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or canceitation of issned shares,

provisions for implementing the amendment if not contained in the amnendment jtself:
{if ot spplivable, indicote NM)
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The datc of cach amendment(s) ndoptimi: ' if other than the
date this document was signed. . )

Effective date if spplicable:

{no more than 90 days gfter amendment file dats)

Adoption of Amendwment(s} (CHECK ONE)

-l'hc amendment(s) was/were sdopted by the shareholders. The number of votes cast for the amendment(s)
y the sharcholders was/were sufficient for approval.

Drhe amendmeni(s) wasiwere approved by the sharchokiers through voting groups. The following statement
must be separately provided for each votng group enlitled 1o vors separately on the améndment(s):

**The number of vobes cast for the améndmem(s) wavwere sufficiant for approval

by »
(voting group)

Dl’be amendment({s) was/were adopted by the board of directors without shareholder aetion and shareholder
agtion wag pot required.

Dl‘hc amendment(s) was/were adopted by the jncorporamrs v.rmoul shareholder action and shareholder
action was not required.

e 878720182 —

DA
— (_—FerA

{Bya direc:o(, president or other officer — if directors or officers have not been
selecied, by an incorporator — if in the hands of & receivey, trustes, or other coart
appointed flduclary by that fiduciary)

Qaidss [aldenc

{Typed or printed mme of person sighing}

Presicend

(Title of person signing}
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