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Artickes of Amendment
o

Articles of Fncorpuration
of

HEACTINIDL MONTESSOHRIE SUHTIOL NG,

(Name of Corporation s curreatly fibed with the Florida Dept. ol Stated

PLIODULGLRGTY N

(Document Numbzr of Corporation (8 known)
Pursuant to the provigions of section 607 1006, Flonda Stawtes, this Florida Profir Corporation adopls the following amendment(s) 1o
1ts Articles of {ncarporation:

AL Hamending name, enter the new name of the corporation:

new
e ar Co

The
memie st be disimguishable and comain the word “corporation,” “company, " or “wcorporated o or the abbreviation T Cerp,
“tac, T ar Cal 7o the designanon “Cuarp,
chartered, " Cprofessiona! associalion, ” or the abbreviation

A propessrenal corporation Namie nusi contan e word
A

8. Enter new principal office address, if applicable:
(Principal vffice adiress MUST BE A STREET ADDRESY )

(. Enter new mailing address. if applicabie:
{(Mailing address MAY BE A POST OFFICE BOX)

D, T amending the registered agent and/or registered office address in Flurida, enter the name of the
new regisiered agent and/or the new registered office address:

Nume of New Registered Agent

(Flariia street Gedress:
New Registered Office Address:

R 3
. Floruda
L (41p Code 52

D
New Reoistered Agent’s Sienature, if changinge Registeved Agent;
Fhereby aceept the appotiment as regeered agent,

)

et ]
Fam funmhar wah and aocepn the obligations of the position Ly

Nify 1!
2

» %o

Stgnature of New Kegsiored dgend. i changing
Check if upplicable

O The amendiment(s) isfare being fiked pursuant tas AO7 0120 (11l I8



if amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Divector bring added:
foAach additional sheets, o necessarn)

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

P o= Presidem; V= Uice Presrdont: T= Treasurer: N= Seeretany: 1= Dector, TR= Trustee: O = Chairman or Clek: CEO = Chicf
bxecutive (ficer; CFO - Cluel Fiancial Qfficer. [ an afficer’divecior iolds mare than ane ndde, Lst the Jirst leter of cach office held,
Presidens. Treasurer, Director would be PTID.
Changes should be noied m the fillovenye ncawer, Curreantly Jolin Dac s hsted ax ihe PST and Mike Jones s histed as the 3V There s
u change, Mike Jones leaves the corporanon, Saliv Smith is named the U and S These should e noted as John Doe, PT as a Change,
Mike Jones, 1 as Remove, and Noltv Smith, SV as wir Add,
taumple:
N Change

N Remove

X

Add

Trpe of Action
{Check One)

1

24

)

3

i)

Gl

X

Change
_ AWM
Remove
__ Change
_Add

Remove
Change

_Add
Renmuwve
__ Change
Add
Renose
____ Change
. Add
Remuove
____ Change
e Add

Remuove

VPT

Johin Doe
Mike Fones

Sally Smith

N

YSSET DECAKLO

Addross

TI2E MHAMI VIEW DRIVE

MADELIN TABOADA

NOBAY VILLAGE. FE 353141

20816 SW RS PLACKE

MIAMIULFL 35189




F. [f amending or adding additional Articles, enter change(s} bere:
(Attach additional shects. if necessary). (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)




The date of each amendment(s) adoption: - if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 davs ajicr amendmeni file daie}

Note: 1f the date inserted in this block does not meet the apphicable statatory filing requirements, this date will not be Tisted as the
document’s effective date on the Deparunent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

T The amendment(s) was/were adopted by the incorporators. or board of dircctors without sharcholder action and shareholder
action was nul required.

= I'he amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

O The amendment(s) was/were approved by the shareholders through voting groups. The following siatement
must be separately provided for each voting group entitled to voie separatels on the amendmeni(si:

“The number of voles cast for the amendment(s) was/were sufficient for approval

by
fveting group)

Dated. ‘///(’/‘),0
ok Uy (ol
Signatue M / U((:M L}‘-

(B_\'\uhircctor. prcsiaﬁll ar other officer — if directors or officers have not been
setected, by an incorporator — if in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiductary)

YSSET DECARLO

(Tyvped or printed name of person signing)

PRESIDENT

(Title of person signing)



