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(Documcnt Number of Corporation (if known)

Pursuant to the provisium af seetion 6071006, Florida Stanutes, this Florida Prafit Corporativn adopts the following amendment{(s) to

its Articles of Incorporahun

A, 1f amending name, enter the new name of the corporatipn:

The new
name must be distinguishable and comuin the word “corporation,” “company,” vr “incorporated” or the ahbreviation

“Corp.,™ “Ine,” or Co., " or the designation “Corp,” "Inc,” ar "Cn". A professional corporation name must contain the

ward “echartered " "professional association, " or the abbreviation “P.A.”

B. Enter new principal officc address. if applicable:
(Principal office address MIST BE A STREET ADDRISY )

C. Enter new mailing address, if applicable:
{(Mualling address MAY BE A POST OFFICE BOX)

n, If Amendlnp the ngmured Agcul aualor registered office addrcss in Florida, gnter the pame of the

Nume of New Repistered dgent

(Florida straat oddvess)

NMew Registered Office Jdddress: , Florida
(“%ip Codv}

(Ciry)

New Repistered Apent’s Sighature, if ehanging Repgistered Aeent:

1 herehy aecept the appoinivient as registered agem. | am familior with and aceept the obligations of the position,

Nignature of New Begistered Agent, {f changing
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If amending the Officers and/or Directors, enter the title and name of ench officer/director heing remaved and title, name, and
address of esch Otficer and/or DMrector being added:

(Attach additional sheets, if necessary)

Pleaxe not the officer/direcior title by the first lester of the office tile:

P = Prexideni; V= Vice President; T Treasurer; S— Secretary; D= Divector; TR= Trustee; C = Chuirman or Clerk: GEQ — Chief
Executive Qfficer, CFO = Chief Financial Officer. If an officer/directar holds more than ane .'n'!:: Jist the first letter of each gffice
held. President, Treasurer, Director would be PTD.

Changes should be noted In the following manner. Cuwrreittly Jahn Doz Is listed as the PST and Mike Jones s lisiad as the V. There ix
a chunyy, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV av an Aded.

Example:
X Change fl } John Lo
X Remove A\ Mike Junes
X Add FA'A Sally Smith
Type of Action Title Name ' Address
(Cheek One)
-1) ___ Chenge VP . Paul Pineda 12555 Riscayne Rivel, #934
Add North Miami, FL. 33181
:__Remove
2) __ Change ve Gordon W, Myers 12555 Biscayne Blvd., #934
X add North Miami, I'l 33181
— Kemove
3) ____ Change
__Add
—— Remove
4) ____Change
o Add
o Remove

3) Change

Add

bt pr—

_- _Remowe

6‘) Change

Add

— Remove
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E. If gmending or adding additional Articles, enter change(s) here:

{Attach additional sheets, i necessary).  (Be specific)

I un i ipn, or cancellation of jasued slamres

provisions for implepienting the pmendment if not contsiged In the smendment itsell

{if not applicable, indicate N/A)

Page 30l 4 H15000124766 3
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The date of each amendment(s) adoption: ; _, i1f other then the
data thiz document was signed. .

Eective date if gpglicablc:

{no more than 90 days ofier amendment file date}

Note: If the date tserted bn this blosk doos nol meet the applicable statatory filing requirements, this dats will not bo listed 88 tha
document's effective date oo the Department of State’s records.

Adopfion of Aw endineni{s) CHECK ONE

£ The amendmext(s) washwers adgjted by the shareholdars. The mmber of votes cast for the amendmentis)
by the shacholders was/were sufficiant for approval,

- L1 The amendinant(s) was‘were sppmwd by the harsholders through vating groups. Tha ﬁ;ﬂawiug statement
muist be separately provided for each voiing group entitled 1o voie separately on ths anendment(s):

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

by 2 -
(voting greup)

O ‘The amendment(s) was'were adopeed by the board of direciors without sharebolder action and sharcholder
action was not required,

B The smendment(s} was/were adopted by the incotparators without shavehalder action and sharchalder
actlon was noi required. ' R

Dawnds/ 5/.73_/;(]’

Sign

. P ull
(By a dirsetor, | 1, e — if directors or officers have not besn
) selected, by an or —if in the hands of a receiver, irustee, or other eourt
' appointed fiduciary by that Rdusiary)

Ropnr Moralos
(Typed or printed sams of peraon sigring)
Preaident

-. . a0 of peran sgamg)

e
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