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{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Fiorida Statutes, this Floridu Proflt Corporation adoply the following amendment(s) 10

ils Articles of Incorporation:

A, M amending name, enicy Hie new name of the corpurption;

NiA the new
name must be distinguishable and contuin the word "corporation.” “compuny,” or "incorporated” or the ubbreviation
“Carp., " “Inc.,” or Co.," or the desigration "Corp,” “Ine,” or "Co". A professional corpuration naine musi contain the
word “ohartered ” “professional assuciution, ” or the abbreviatian “P.A.

W 521N
B. Fnter new principnl pffice address, i able: 325N
(Principal affice address MUST BE A STREET ADDRESS ) DORAL, F1. 33178
C. Enter new mailing address. if applicable: -
11325 NW 5 v
(Maillng atdiress MAY BE 4 POST OFFICE BOX) 2N
DORAL, FL 33178
D. L amending the registercd apen /i istered offic $ in [Mlorida, enter the nume of the o
new registered ap ent and/or the new rexistered of fice address: ) .
Name v New Registered Agent
(Flarida sireet address)
New Registered Office Address: Florids
Chiy} {Zip Code)

New Reugistered Apent's Signature, if changing Registerced Agent:

I hareby accept the appointment as regisiered agent.  { am familiar with and accept the obligations of the pusition.

Signature of New Regisicred Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/direcior being removed and title, name, and
address of each Officer and/ur Director being ad ded:

(Autach additional sheels, if necessary)

Please noty the officersdirector title by the first letter of the office title:

P = President; V= Vice President; 1— Treasurer; S— Socretary; D= Director; TR= frugtee; ({ ~ Chairman or Clerk; CEQ = Chigf’
Executive Officer; CFO = Chig/ Financial Officer. if an officer/direcior holds more than vne fitle, list the first letier of each affice
held. Presideny, Treasurer, Director would be PTL,

Changes should be noteel in the following manner. Currently John Doe is listed ay the PST and Mike Jones is listed as the V. Thare is
a change, Mike Jores leaves the corporation, Sally Smith is named the V and 8. These should be roted as Jokn Doe, "1 as a Change,
Mike Jones, V as Remove, and Sally Smith, SV ay un Add,

Example;

X Change PT John Doe

X Remove Y Mike Jones
_X Add 8V Sally Smith
Type of Action Title Name Addresy
(Check One}

P ROBERTO M MAZZA 5440 N STATR RD 7 SUTTE 221
1) Chunge
Adg FORT LAUDERDALE, TFL 3331

Remove

2) __ Change

vP LUIS A MAZZA R 5440 N STATE RD 7 SUITE 221

Add FORT LAUDERDALE, Ft. 33319

Remave N
LI . . -

5 LUIS AMAZZAR 5440 N STATE RD 7 SUI'FR 221 -
3) ____ Change . -

Add FORT LAUDERDALE, I'L 33319

B et SOV PR NG G

T GUIDO MAZZA 5440 N STATE RD 7 SUFTE 221

FORT LAUDERDALE, FL 33319

__ Remove

5) ___ Chunge —_

Add

Remove

6) Change

Add

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

{Anach additional sheels, if necessary).  (Be specific)
N/A

¥, Mifan amendment provides for an exchange, reclassification, or ¢ancetlation of issued shares,
provigions for implementing the amendment if not contained in the amendment itself:

(if nut applicahle, indicate N/A) e e e e
N/A
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The date of cuch amendment(s) wdoption: , il other than the
date this document was sighed.

Effective date if applicabie:

{(no nare than 90 days aqfter amendment file date)

Note: 1f the date inserted in this block does nol meet the applicable ststutory filing requircments, this date will not be listed as the
document’s eflvctive date on the Depurtment of State's recards.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the shareholders. The number of votes cast fur the amendment(s)
by the sharcholders wasfwers suliicicnt for approval,

O The amendmert(s) was/were approved by the sharehalders through voting groups. Vhe following statemeni
must be separately provided for each voting group entitied 1o vote separitely vn the amendneni(s}.

“The number of volcs cast for the amendment(s) wasiwere sullicien! for approval

by A
{voting group)

I The amendrment(s) was/were adopted by Ihc board of directors without shareholder action and shareholder
aclion was not regquired.

03 The amendment(s) wasfwere pdopted by the incarpurators without shareholder action and shareholder
actlon was not required.

Dated X (O~ “/1‘- [g_
Sigoature x !

{By ad&(ec-g?prcsidcnt at othef officer — if directars or officers have not been

selected, by\ay incorporator ~ if in the hands of a receiver, lrustee, or other court

appointed fidiclary by that fiduciary)

GUIDO MAZZA

(Typed ar printed numc of person signing)
DIRECTOR

(T'ltle of person signing)

Page 4 of 4



