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(Document Number of Corporation (3f lknown)

Pursunnt io the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of [ncerporation:

A. lfamending name, enter the ney name of the corporatien:

The new

name must be distinguishable and contain the word “corporation,” “compuny,” or “incorporared” or the abbreviation
“Carp, " “Ine,” we Co." or the designation “Corp.” "fne,” or “Co ™. A professionul corperation steme must contain the

word “chartercd ™ “professional associution,” or the abbreviation “F.A1. "

ﬂ‘ .
B. Enter new principgl office address, if npplicable; 3900 NW 79 AVE - Suite 714

e ¢ adddlress U, STREET ADDRESS —
(Principol office address MUST BE A 2 } Miami Elorida 33166
C. Enter new mailine nddress, if applicable 3900 NW 79 AVE - Suite 714 ,

(Mailing adifress MAY BF 4 POST QFFICE BOX) :
Miami Florida 33166 '

D. lf amending the recistered spent and/or registered office address in Florida, enter the narme of the
new registerad szent aud/or the new registerad office address:

Nevne of New: Resristered Agent

(Florida spreer addrosst

Now Registerad Offins Adelress: , Florida

(Clvy tZip Codw)

New Registered Apent’s Signature, if changing Regiarcred Agent:

1 hereby accept the appointment o registered agent. I am fumitiar with and aceept the obligations of the position.

Signature of New Registered Agent, if charging
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1f amending the Officers and/or Dircetars, enter the title and name of each oflicer/tivector bheing removed nnd title, name, and
adldress of each Officer nnd/or Director being added:

{Attach adidirfonal sheets, if necessary:)

Please note the officer/divector title by the first letrer of the office title:

P ~ Ppesident; V= Vice Prasidem: T= Treasnrcr; §= Secretusy; 2 Dirsctor: TR= Trustee; C = Chalrmean or Clerk; CEQ = Chief
Executive Officer; CFQ = Chicf Finencial Officer. If an officeridirector helds more than ong (itle, st the first letior vf euch office
held. Presidemi, Treasnrer, Director would be PTD.

Changes should be nored in the following manner, Currenily John Doe is lisred as the PST und Mike Jones is lisred as the V. There is
o change, Mike Joney loaves the eorporation, Sally Smith is naned the Vand S. These showld be noted as John Doe, PT o5 o Change,
Mike Jones, Vas Remove, anel Sallv Smith, SV as e Add,

Example:
A Change PT John Doe
X Remuove v Mike Jones
_X Add SV Sally Smith
Type of Aztion Jitle
{Chesk One)

1) D_ Change
D_ Add
D Remove

2} {___l Change —a
[
[ Remove
3) m Change
[ e
[ Remove

4) El_ Change
[ ] Aw
D_ Remove

5 D Change
[ as N
D_ Remove \

&} D Change \

D, Add \
[ e | N
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E. W amending or adding additional Avticl nter change(s) here:
{Attach adelitional sheefs, [ necessury).  (Be specific)

™~
~

™~

F. If an amendment proyides for an exchanze, reclassification, or cancellation ol issued sh
rovisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare NIA)

~—

\
\
\
\
\
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The date of each smendment(s) adaptinn: (7/01/2015

, if other than the

date this dooument was signed.

Effective dnte [ applicable:
. (w0 more than 90 days after amendmant file date)
Adoption of Amendment(s) (CHECK ONE)

c amendment(s) wasiwere adopted by the shareholders, The mumber of votes east for the amendment(s)
by the shareholders was/were sufficient for approval,

DThe amendment(s) was/swere appraved by the sharcholders through voting groups. The following statentent
must be separaiely provided for each vorting group entitled to vote separately on the emendmeni(s):

*The number of votes cast for the amendment(s) was/were suffigient for approval

by
(voring growp)

Drhe amendment(3) was/were adopted by the board of directors without shareholder sction and shareholder
acont was not requiced.

Drhe amendrent(s) was/wars adopted by the incorporators without shareholder action and sharchol der
action was not required,

Dated  07/01/2015 (\ A

Signature P et

(By o direcror, preﬁwj?otﬁer officer — if directors or officers have not been
selected, by an incorporgjor — if in the bands of a receiver, ttustec, or other court
appointed fiduciaty by that fiduciary)

MARIANELA BLANCO

(Typed or printed name of person signing)

PRESIDENT

(Title of peraon signing)
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