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naente must be distinguishable and cortan the word “corporation.™ “company.
“Corp.” "ine,”

. or “incorporated” or the aszam.
or Co., " or the dexignation “Corp, " “Inc,” or “Co". A projessional corporation rame mast c n the
word “chariered, " “professional aasociation, ¥ or the abbreviation "PA. "~

{Floridks strect address)

Ihawbynmept thcappammmdm rurgnumdagem. !m_;&mbwwdhmdacupﬂh: obligations of the position.

Signature of Naw Registorod Agent, if changing
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1f amending the Officers atd/or Directors, exter the tifle and nama of each officer/director heing removed and nanve, and
zdidres of each Offiver and/or Director being ndded:

{Attach additional sheets, if necessary)

Please nate the officer/director title By the first letter of the office title:

P = Presideat; V= Vice Presidgnt; T= Treasurer; 5= Secretary; D— Director; TR= Trustee: C = Chairman or Clerk;
Executive Officer; CFQ = Chief Financial Qfficer. If an officer/director holds more thevt one title, list the firat letier
held Presiders, Treauser, Director would be PTD.

Changes should be noted in the follovwing manney, Crrrently John Doe i3 listed as the PST and Mike Jones is listed &
a change, Mike Janes leaves the corporaiion, Sally Swith is mamed the V and 5. Thise should be noted as Jodn Do, PT v a
Mike Jores, V as Remove, and Sally Smith, SV a3 an Add
Example:

X Change PI  JohnDoe

X Remove ¥ Mikp Jones
; X Add 5 Saily Smith
_Tifle Name Address

{Check One)
1 D - P VICTOR M. MOLINA 1470 NW 107 AVENUE

[ ase | SUMEE
mee MiAMI, FLORIDA 33173

2 [ ctumge
1 am
[ ] Remowe
3)] caese
] s
D_Rmnm

8 [ Change

[ au |
D_Rmvc
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Y
] Resoee
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The date of each amvendment(s) adoption: Deuﬁ\mb-ef \\( ZD[% if

cate this document was signed.

Effective date If appEcable: Mcgm&: A ZDIM
(n0 more than 90 days afir amdndment file daft)

Adoption of Amendiment(s) (CHECK ONE)

Dl'heammdmm!{s} was/were adopted by the shareholders. The mumber of votes cast for the amendmext(s)
by the sharehoiders wasfwere sufficient for approval,

Dm:.mdmm(s) was/were approved by the shaehelders ttrough voting groups.  The fbllowing statement
st be separately provided for scch voting group entitled o vote separately on the amendmenis).

“The mumber of vowes sast for the smendmerr(s) was/were sufficient for approval

'hy -
{voting group)

mamcmhmt(s) was/were adopted by the board of directors without shareholder action end shareholder
action was not required.

DI'he mnendment(s) waz/were adopted by the incorporators without shurcholder action and sharehalder
action waz not required.

- -
Signatre
(By a director, prasideat or ofher officer — if direckors ar officers have ot been
selected, by an —ifin the hands of 2 receiver, trustes, or other court

eppointed fiduciary fiduciary}

m M.

a e2_
{Typed ted nanc of person s
(Tmeofpamnsims)/
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