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Articles of Amendment
to
Articles of Incoxporation
. of
DIALIV CORP
ame of Corporation as curr fAiled with tyre Florida f State
P 14000069101 )
(Dacument Number of Corporation (if known)
Pursuant 1o the provisions of sectlon 607,1006, Florido Stannes, this Florida Profit Corperation adopts the filowing smendment(s)|wo
its Articies of Incorporation: . .
A. Ifamendimg na 1 the new anme of the corporation: .
. ' The new
neome must be distinguishable and zontgin the word “corporation,” “company,” or “incorporated” or tha abbreviatioh
“ ,,» “fne.,” or Co., " or the designatlon “Corp,” “Inc,” or “Co”. A professional corporation name must contain the
ward “charterad, " “professional assoctation, ™ or the abbreviation "PA.”
B. Enter new aripeipal office gddress, i applignble
(Principal office address MUST BE A STREET ADDRESS )
[ ew mailing addr if applicable:
(Maifing address MAY BE A POST OFFICE BOX)
D. If amending the agent and/or regi office address in Flo enter the name of the
n i QT th repix address:
New Registered Agermt
{Florida sireet oddress)
New Registara Addrass: , Florids
Ciny} . (Zip Codz}
New stered Agent’s Si changlo
I hareby aceept the appamtmsm as registared agem.  { am fmmltar with and aevapt the obligations of the position
Signature of New Regisiered Agent. if changing
T -k
lf:' e h
. »5 ok
= %:r
- t
Page 1 of 4 rgn: 29
age l o - :
g [:n [t _"E -
Do
54 N
Sx e‘é
1r & = g H
41500005804




01/15/2033 05:50 #0352 P.003/005

H]SOGQQSSO@‘[

If amending the Officers and/or Direetors, entor the title and name of each officer/director being removed and title, narne, ad
address of each Officer aud/or Director being added: ‘

(Atrack additional skeets, if necessary)

Please note tha officer/director title by tha first latter of the office title:
P = Presideny; Ve Vice President; T= Treasurer; S Secrefary; D= Director; TR= Trustse: C = Chairman or Clerk; CEQ = C&ﬁ'
Exscutive Qfficer: CFO = CAIfY Finaneiel Qfficar, [f an gfficer/direcior holds more than one title, list the first latter of each offi
held Prestdopt, Traasurer, Divector wouid be PTD, .
Chemges should be noted in the following manngr, Currently John Doa is lisiad os the PSY and Mike Jones is listed as the V. There|is
a change, Mike Jomar leaves tha corporation, Sally Smith Is named the V and §. These showld be noted as Johr Do, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add :

Example:

X Change PT Jphn Doe

X Remove W4 Mike fanes

K Add SV Sally Smith

Tyne of Action Title Name Address

(Check One)

[ Lchamge . SV ANA MATOS 1710 NW 105 AVE
[ Age PEMBROKE PINES
[V] Remove FL 33026

2 [ Change sV MARIANA RIVAS 1710 NW 108 AVE
Add PEMBROKE PINES
[ 1 Remove FL 33026

S)EI_Change
[ Laa
[ 1 Remove

4) D. Change N
[ aa
D, Remove

5 D Change ..____ s
L) aw |
D_ Remeve

6)[:1%@6 —

D Add
D_Rque
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E. If amendiny or adding additional Articles, enter change(s) here:
(Aitach additionad sheets, if necessary).  (Be specific)

¥. M an amengment provides for an exc sssification, or cancellation of fssned sha

provizions for implementing the amengiment if not contained tn the amendment iteelf:
(if not applicabls, indicate N/A) .
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The date of each amendmeat(s) adoption: ' , if other than ¢
date this documem was signed. :

! (no more than 90 days after amendment fila dace)

Adoption of Amendment(s) (CHECK QNE)

be smendmeni(s) wasAwere adopied by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere suffisient for approval,

D’rhc amendment(s) wasAwere approved by the shareholders through voting groups. The following simement
prust be separely provided for each voting group smitled to vote separately on the amendment(s):

“The number of votes cast fior the sonendment(s) was/were sufficient for approval

by »
(voting groxp)

Drhe amandment(s) wasfwere adopted by the board of directors without sharcholder action and shareholder
action was not required.

Dl'hc amendment(s) was/were adapted by the incorporators without sharcholder action snd shareholder
aoton was not required.

Dag  03/04/2015

Signatre

(By & director, president or other officer — If directors or officers have not been
selected, by an incorporator — if in the hands of a racelver, trustee, or other cowrt
appolnred fiduciary by that fidueiary)

MARIANA RIVAS
{Typed or printad asme of person sigaing)
PRESIDENT '

(Title of person signing)
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