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If amending the Officery and/or Directors, enter the title and name of each officer/director belng removed nnd title, came, and
address of each Officer and/or Director 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; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the V and S. These should be noted as Jokn Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PL JonDes
X Remove v Mike Jones

_X Add sV Sally Smith

Type of Action Tide Namg Address

(Check One)

1) chmgc PRES ANTHONY LOVELAND 3350 NW 2ND AVENUE
[ aca BOCA RATON FL 33431
Remove

2 L] Change PRES LUIS GARCIA 700 NORTH 65TH AVE
Add HOLLYWOOD FL 33024

[ Remove

3) I:L Change -
[ ace
[ 1 remove

o [ cnange
[ ] e
D_ Remaove

3) D Change
D_ Add
D_ Remove

&) D Change
[ aae
EL Remaove
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E. additi cl ter chan ere:
(Auach additional sheets, if necessary).  (Be specific)

THE CORPORATION IS REMOVING ANTHONY LOVELAND AS PRESIDENT

AND LUIS GARCIA IS APPOINTED THE NEW PRESIDENT AND ASSUMES ALL

RESPONSIBILITIES ON A GO FORWARD BASIS.

F. H an amendment provides for an exchange reclassification, or cancellation of issaed shares,

yovisions for lementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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The date of each amendment(s) adopiion: FEBRUARY 13, 2015 , if other than the
date this document was signed.

Effective date if applicable: FEBRUARY 13, 2015
{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

Dl’hc amendment(s) was/were approved by the shareholders through voting groups. The following siatement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by K
(voting group)

I___—l'l'he amendment(s) wasfwere adopted by the board of directors without shareholder action and sharcholder
action was not required.

DThe amendment(s) way/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated o /1 )

Sim‘f 2L | 97172%3)

: ctor, president or otffer s&icer — if directors or officers have not been

sel by an incorporator — if in the hands of & receiver, trustee, or other court
appointed fiduciary by that fiduciary)
LUIS GARCIA
(Typed or printed name of person signing)
PRESIDENT
(Title of person signing)
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