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Pur to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corperation adﬁ‘% m’&’«‘i;_;:—;
foll amendment(s} to its Agticles of [ncorporation: | Lok
<
e A

ﬁ%ﬁ_ﬂ; Dmar_Heenauoez (RequTered AGenTH &
PEUCTE : DMAL HER :\lAc\lQ-E'Z_rC?@_E_E_;t_DE.:\JT)
ADTD: Amitar CAIMIEDA. (RLEISTEYED AGENT ]

1948 SE 21 Cx .
HIOMESTEAD, T 2203 : SREt
AT\ AL CAp QﬂamuﬁDA C?EbSL_@i) ~
Chongo all addresses 1t R
\Q“'—P& SE_ 21 _CT Homestoad  FL 23031

These arti¢les of amendment were adopted on l [ 3 / {5
The corpofation has only onc proup of voting stock, ‘This amendmmtwas approved by the shareholders and 1he pumber of
votes cast for amendment wes sufficient for- spproval.
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the appointment a& registered agent, 1 amfamilicr with and aceept the obligations of the pasition.

New Regigercd Agent’s Sighature, if changmg Registered Agent:
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