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Anicles of Amendment RS AT Y
ty [A LLAH
Articles of Incorparation
of
MEDITERRANEA 1216, INC,

(Name af {° (arpqr.:.mn ghcurecafly filed with the Flurigs Dene. oEStare)

EESE I AR LERA]

{PDocursent Number of Corporation (if knowny

i*ursuani 10 the provisions o section 6071008, Flonidis Suawnes. this Floridu Praojir Carporation adopts the following amendimenif<) to
fs Artictes of Invorporation:

AL L amending pame, gnter The new name pf the corporytion:

_— e e e e — — e e ST men
Mne must be cistimguishaile and contgin the ansd Conporation, " Ucampuny T e Cinvorporated” ur the ubbBrevioiion
CCompl T e, or ColL 7 e the thevignation " Corp. ' e T or CaT g profiasional corporation nuere st vomiens the
worsd U hrreepd, P ufessional casenviaiion Cor the aivhr ey iadion AL

U253 N &6l Sereer, Doral FL 33172

B. Entér new oringipal office address, i applicable:
[Principai uffice addres MUST BE A STREET ADDRESNS )

{. I-'.n:e[.- arw pwiling sadidress i x[i?llil‘ilhlt‘:- . - 16358 NW Mt Sireer. Doad E1L 45178
{Maiting address MAY BE 4 PUST CGFFICE Bt

ew voeistered agent wog/or the new regntered office R fess:
FRANCISCO AL DE OLIVAL

Jatne gt N Revisiered Ay
1J223 NW Hoeh Sireer, Vroeal B 33173

(roruks sircet address)

10355 NW X6uh St Dnral FL. X -
New Bevistered Office ddifgas: 0 o Stgek] Florida____
/ ANy i Condes
i /‘j
" S -:
-~ Flns S

New Registered Agent’s Nignargge, if ch mng'lpg egi qrr{!&ugnl 'f

Dherebisaaops the aupointment ax reg! eyt agent .’um f.rmr;'r‘_u with umt et .?w obligiions uf the pasition

K ,- -y 5
. H / 1
Ay i
- [ J;}l ! _.
y B \:t‘-.:-r;.'rm;""n? \2 7 R T, ;ft.i:mrg: g
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If amending the Gficers sndior Uireciurs, enter the tite and name of cack officer/direvtor being remaved wnd ntfe, name, sod
address ol ench Officer and/or Birector being adged;

Claach uddizioned sheets, i meces St

irecnr Bl Av e i jense of the nffive nitls:

0 Presikeni: Ve Vice Presidons: 1- fremarer ye Secretery: (o Direciar: T~ Irustee: O Chemtmion: pr ek, €675 - Chifes
Execntive Cfficor: (1) - Chegp" Finareiod Otficer, f an wpicersdirector olds mure than o Utle, Jisr the Jiest letier of eack affice
il Previden, Ivegsurer, Director weddd be 1117

Chestges sBowtd pe neded in the filfloscing manmer, Crrrenily John Loe iv listed s the PST Tand MRe Jones i listzd g the Vo Fhere is
@ ofunge. Mike Jonev Jecves the Sl paration, Saibe Sevien s amed the U anes S These sbwwtd be noted as John § v, BT e s Change.
Mike dones, 3 s Remove, gnd e Stk SU s gn ot

Ewuinple;

Flease rote tin ol

& Change i Johp [oe
X Kemove v Alitke Joney

X Add SY Sally Smin
Tepe ol Agpion Tit)e g Address

1CherS Oine)
X P FRANCISUT A, DF CHLV AL 153 NW Sorh Stree
v ____ Chenge P — e —————— T _ e
DURAL. ML 33178

___Ade

Remave

X M ELIZABETH S, DE QLIV AL, IN0I35 NW E6th Sneet
2y — Thange

PORAL,FL 33174
Ade

_ Remove

Bl LINA MDD CATREY TI251 NW 20 Sneet, Suize 119

31 Chanug

dd Miami. FL 33173
. Ade

_ Remuwve

- Chinge

e A o .
. . Remoree S R
Fr__ Uhange ~ —— e .
L Add .

. Remnwe

o) . Change

Remove

Puge 2 0T 4
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ne if not coptaingd in the srmendiment jfwll:
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The date of each amendmentis) adoption: e " other than e

date ihis ducurnent was signed.

Etfective dare {3 pplicable: _
0w macwee thupe Wi Javs affer amzncmen file et

Note: 18 the dute inserted in this hivck dees not meet the applicable statuion: tiling requitements, this daie wilt not be disted as the
docuiment’s effective dute on the Departmcnt of State s reconds,

Adoprien of Amendneat(s) (LCHECK ONE)

B The amendmentin) wesiwere adopted by the snarcholders. The numiber of votes cnat for the amendmentez)
by the sharcbolders wasiwere sutficient for approval.

O he snwpdmenifa) wavwere anprosed e the starshotder throngh vatmg groups. £n: fullinsing sacicmim
] h 4 2 Biow F <
I TS SEPATICIV providisd b cach VORne gravip ertiled oo seprs tely G the e netnenifsy

“The number of veles cast for the amendment(sh wasfeers wiiiciont tor approvad

by

Nating zroup

£} ithe amendment{~] was™were adoptod by the bpard of directory without sharchulder action 2nd sharchoider
BCLET WS E Feyoined. A : -
]

/ i :

O The ameoament(s wis were adopted by e e pargracs without sharcholder solion and shurshoder
e v, - “n‘.”

. - e ——
ACLGH wWAS ol Tequired, - ; .

-‘,’ "‘\ .-" . \'..

Novediter 2N, JUES L P .A__
Dm..-d, _1' s .-". ' :}/ ,' ':
i ; SHIAN A !
Signarere 51 (’{"’(’_‘ ;;ﬁ_b:::-:_._j_

18y a dircclorrpresatam ar ather Of AT dinvetors vr 0ifivors hisve not been
b . -~ . s . -
wlegted, by an ':f‘)‘ﬁfml'ﬂw-"--i Cinthretiands of 4 receiver, Yustee, ar ather coun
N T

appotmed fiduciary by tha fiduciary;

FRARCISUCO N 1 DLV AL

{Typed ar printed name of persos sgning)
FRESHENT  DIRECTOR

Tiate of person sigaing
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