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. "/ " hve I [.\
 Thalian #J;r[élém{{,ﬁ% N/

( on st currently Nled with the Florida Dept, ¢ { State)

 Penowossi

(Dounmcuilﬁ Number of ¢ 'n}pm':ninn'(lr'knou."ﬁ)

Pursuant to the provisions ofF section 607.1006. Florida Sintules, this Flaride Profit Corporafion adopts the following emendmeni{s} 1o
its Arliclen ol Incorparation:

A. nending rame, enter the new name of the corporation:

. The new

ierne must e distingiishable and comlain the word “eoarporation,” “eompaay,” or “lucorporawed” or the abbreviation
“Corp, " e, " or Co, " or the designation "Qorp, ™ e, we “Co™ A professional corporatfon name must conlain the

werd “ehariered, " “professional assaciation, " or the afbrevietion "PA

B. Enter mew principal.offlce sddress, if npplicabie; L
{Principal offtce address MUST BE A STREET ARDRISS Y

2. Enter ngw masling nddress, il appleable;
{Mailing addrexs MAY BE A POST OFFICE BoX} . —_—

D. 1L amending the regristered apent and/or repistercd office nddressin Flurida, enter the name pf the
new repistored agent and/or the mew vemistered ollice address:

Name of New Reeistmred dgent . . . . . e

e i et elefreas?

e, Floridn

New Regtstered (Offlee Address: .. e
1. ; (Zip Cnde)

New Repistored nt's Signsiure, il changing Repistered Auent:
T heraly acerpt the appoiniment os registered qpeat. 1 one finnilier with end aceep? (e obligations o; the position,

Slg:l;;.f.n;';: u[- :ﬁfu;lmr }(L':F,;l.\l:f;“l'v‘ff Agent, if changing

gggm GIRALDO P.A
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1f amending the Officers pndd/or Directors, enter L litle nod ninne ol each officor/director being removed and title, name, and
address of cach Officer and/or Director beinp addoed:

fAttech adeditinnal shaets, if necessary) X )

Plrase aote the afficeridlrector title by the flest letter of the office tithe: ] o
P = Presidant: V= Vice President: T= Treaswrer; 5 Socretary; 1 Divevtor: TR Teustee! € = Chairman or Clerk: CEG = Chief
Fxerutive Officer: CF = Chisf Finaneial Officer. i e affiveridivyctor halls more than one thie, fist the fiest letter of euch affice
hetd. President, Tecasurer, Divector would be PTD. _ ' o .
Changes shoutd be noted in the following manner. Curreatlv Johi Dov b lisied us the PST and Miks Jones is listed as the V. There ix
i vhange, Mike Jones leaves the corporation, Sally Smith is named the ¥ anl 8, These should bu not=d as John Doe. PT as Change,

Mike Janes, V as Remave, ond Siily Smith, SV us an Adid.

Examplet
X Change T Joho Doc
X Rempve v Mike Joncy
KA 5V Sunlly Smith
Type of Action Title N.‘ME Addr

{i heck Onc)

Y . Change ._\L/(}\_ Mi&'_& l’ I)[é‘f{/é/z(’/i).. d"‘&} / I WM W/Vd
. Add - &) (% -
Remove M-w% H 36/ a.??

) . Chingo

L Add

__ Remove

Yy, Change

... Remove

4) ... Change

Add

. Remuwve

5} . Change

s — ceNe oy abia

____Remove

D ——— el e R TR T R T

i) ... Change

Remove

T
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F. If amending or adiing additionpl Articles, enter clmnge(s} beve;
(Astach witdlitional sheets, i necessary). (Be specifiv)

F. I an amepdencnt providey for an exchanpe, eoclassilicntivn, or vancelintion ol issited shapgs,
provislons for jmplementing the amendment if nol contnined in the amongdnignt jtsell;
(&' not applicable, imdicale N/A)

Ve 3 ol 4 CLARA GIRALDO P-A.
4080 SW 84 AVENUE SUITE C
MIAMI, FL 33155
PH.: (305) 485-9300
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The date of cach amendment{s) adoption:
ilate this doyment was signed.

Fifective date if applicalle:

(o mors than W00 duyx wifter amendment fife date)

Note: 1§ the dute [nserbed in this binck dogs not mect the applicable gtuiory filing requirements, this date will not be listed as the

document’s effcetive dae on the Depnrtment nf’ State’s rveords,
Adnption of Amendment(s) (CHECK ONE)
n/T'

he nmendment(2) was/were nidopicd by the shareholders, The mnther o votes cist for the amenidment(s)
by the sharcholders was/were sutficient For approval,

3 The amenument(s) wasiwere approved by the shavehuldars thromh voting proups. 7he Jellovwing statement
nuist be swparataly provided for each voting groug eafithal i vale seporalei on the amendment(s):

“The number of votea oast For the nmendment(s) was/were sutlicient for spproval

by L me e e ——
fvating granp)

B The amendinent{s) was/were adopted by the board of iireetons withonl shasholder actlon sne shiicholder
actian was not requined,

0 The urmendment(s) was/were ndopted by the incorpprators withont sharehn!der action and sharcholder
action wig nod reguired,

l)ntcd____QE / é’

Signature _Z.C_,, . o
mlr ather officer iF dinielons or officers have not been

{Ry 1 dirgefor,
soelect mcorpomlt’ﬁ i the bands of ) reegiver, tnuglee, or uber court
nppointed fiduginey by thet Gduciary)

_anf"ri‘f%ff ld NGy QL{M‘-GT —rél‘\"

{Typed ar prmlugl wame ol e rson sigeing)

) ‘{ f"?’ Ct./‘é/tll -

( Firke oof persos sighing)

o p——— et b4 ——r——
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.t other than the
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