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Articles of Amendment
16
Articles of lncarporaﬂon

,auwmﬁegev _aag,zww@ g oS, L.
PIS 0000;35*7‘75

{Document Nurnber of Corporation (if known)

b of State

Pursuant to the provisions of section 607.1006, Florida Statutes, thia Florida Profit Corparation adopts the following amendment(s} to
its Articles of Incorporation:

A. i amending name, enter the new pame of the corporation:

Ny

.rJ L]
e o g e e IHE Plﬂ‘l‘ffn
name must be distinguishable and contain the word "corporation,” "company,” or “incorpordted” or the abbreviationt,
“Corp.,” “Inc, *

or Co., " or tha designation “Carp,™ "Ine,” or "Co”,

A professional corporation nome must con.’am ihm
word “chariered” "professional association,” or the abbreviation "P.A.”

b T
-
r fflce address, i applicabie: 1 E.:f
(Prjﬂtﬂpﬂl affice A‘ddfe.'?!‘ MUST BE A STREET ADDRESY ) a4
ey
wn
. w2

C. Epter pew mailing address. if applicahle:
{Mailing address MAY BRE 4 POST. QFFICE BOX)

N of e Regitorsd A WA o tzz-&_‘ J[MMJI.E‘?W‘ Mﬂaﬂw A- VARGAS
KEL NW 103 ¢ CT-
ST (Florida sieel ddress) ’

sistered Offlce Address: . /L{fﬁful o 33&!’7

_ . Flerida, .
RETTE {Zip Codle)

f hercby acc‘ep! the appamrmemaa rﬂgfstm T enfl; b it the obligations of the position,

SHRaturé qf@, Reghtoad Agent, if changing
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If amending the Officers and/or Directory, enter the title and name of each officer/director being reinoved and title, name, and

FAY No,

address of sach Gfficer and/or Directay being added:

(Atrach additional sheets, if necessary)

Please note the officer/director title by the flrsi leiter of the office title:

P = President; ¥= Vice Presideni; T'= Treasurer; 8= Secrotary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chtef
Execurive Officar; CFO = Chigf Financial Officer. If an officer/direcior holds more than one title, lizt the first latter of each office

held President, Treasurer, Director would be PTD.

Changes showld be noted in the following manner, Currently John Dos is listed a2 the PST and Mike Jones I3 listed o5 the V. There iy
a change, Mike Jonas leaves the corperation, Sally Smith is named the V and S, These should be noied as John Doe, PT as a Change,

Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example!
X Change

X Remove
X.Add

Type of Action
{Check One)

) IX]_ Change  PRECDEVT

L] aaa
}:L Remaove

2) D_ Change
]:L Add
D Remaove

3) D_ Change
[Law
D Remove

4) D Change
[ aca
[ L remose
5 D Change

[ s
ﬂ Remove

4) D Change
5 E:L Add
ﬂ Remaove

Johp Dae

Mike jones

ith
At
AAL 0BT S OMIETH.

P. 003

ITESE

NP2 NW 103 o

QHAVALLIA UARGAS

Hedl, PR, 33042
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E. M amending oy adding additional Articles, enter change(s) heve:

(Atach additional shees, if necessary).  (Be specific

P, 004
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The date of each amendroent(s) adopilon: 0 3 / 80 ‘/ ;Qd / \r_ .» if othar than the

date this docwmnent wes signed.

Effective dats if applicable:

Adoption of Amepdment(s) {CHECK DNE)

: e amendment(s) was/were adopted by tha gharehoiders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

D‘fhu amendment(s) was/were approved by the shareholders theough voting groups. The following statement
must be separalely provided for each voting group entitled 1o voie separately on the amendment(s):

“The number of votes cast for the amendment(s) wasiwere sufficient for approval

by - : I
{voting group)

Erhe amendrment(s) was/were adoptad by the board of dirsctors without shareholdar action and shareholder
action was not required.

D‘l]x’c’ amendment(s) was/were adopiad by the mcorporators without sharehoider action and shareholder
" action was not roguired,

pied_____ ..‘5’3.,‘2'/3*-”_,/[/!_

gtioratey — if in the handy of & receiver, trustes, or other court
iry by that fdwolary)

MARIORIE \JupErif CHAVARCIA- VALEAy

{Typed ot printad nams of person signing)

PRES DA |

{Title of person signing)
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