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o {(Nams of gnm(_)ra-l-lgg as eurrently fited with the Florida Dép_t. of State)

P13000047488

{Document Number of Corporation (if knﬁ.wn)_

Pursunat o the provisions of scetion 607.1006, Iloxida Statutes, this Florida Profit Corporatlos ndopts the following amendment(s) lo
its Articles of ncorporation:

A, If ymending name, enler the neyy name of the corporidion:

__The uew

name must be distinguishable amd contain the word “corporation,” "company,” or “incorporated” or the abbreviation
"Cf”lf‘-a w otpe " ur Co.” or the desienation “Corp,” “Ine, " or “Co” 4 prafg_g,giona.' corpavalioit name must conhiin rhe
word “churtered, " "professional asseciation,” or the abbreviation "PA, ™

Enter new principal offlce address, § Jicable;
{Principal office address TBEASTR DRESS )

C. Enter uew matling address, if npplicnive:
(Mailing address MAY BE 4 POST OFFICKE BOX) .. ——

Nume of New Registered Agent | I

{Florida strect address)

New Regivtered Office dddress: e ., Florida
(City} {Lip Code}

New Registered Agent’s Signntuve, if changing Reglstered Agent:

1 hereby aceept the appolntmeni as regisrered agent. T am familiar with und accept the obligations of the posiiion,

Signature of New Replstered Agen, U‘clmngiﬁé
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If amending the Offlcers and/or Dircctors, enter the title and nume of each ollicer/dircctor belng rentoved and title, nume, and

nddvess of cach Officer and/or Director heing added:

{Attach udditional sheels, if necessary}

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

P = President; V= Vice President; T= Tyeasurer; 8= Secretary; D= Divector; TR: - Trustee; € = Chaivman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. if an oficersdivector holds more than one title, list the flest letter of ¢ach office
held. President, LTreasurer, Director would be PTD,

Changes shoutd be noted in the fotlowing manner. Currently fohn Doe ty listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith Is named the V.and S. These should he noted ax Jahn Dog, PT as o Change,

Mike Jones, V os Remove, and Sally Smith, 8V as an Add.

Exanmple:
X Chunge T John Dog
X Remove v Mike Jones
_X Add sV Sully Smith
Type of Action ‘Litle Nome Address
{Chcck Ong)
. P EMILIO CABRERA ¥265 NW 116111 AVLE
1} ___ Change i e
DORAT, FL 33178
—Add — . .
X
.. Remove
. P MARIBETL CABRERA B265 NW I116TH AVE
2) Change —
. i 33
______ Add DORAIL, FLL 33178
_._ Remove e e e
3) Change .
Add
. Rcmove
4y _ Change e
Add et e e snmr
Remove
5) Chinge
41 . e eam
Retnove

#) Change

Add —— e e

Remove P
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E. If amending or addh di rtjel s chpngre(s) heve:
{Attach additional sheets, if necessary).  (Be specific)

P.

¢

. —

e

F. If nn amendnient proyides for an exchange, reclussiflentlon, or eancellation of {ssued shares,
rovislons for hnplemeniing Lhe amendinent Il not contained in the amendment dself:

(if not applicable, indicate NFA) /

Pngelofd
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The date of each amendment(s) adopilon: A B . if other than the
date this docuinent was signed.

Effective date if applicable:

(o more than 90 days after amendment file date)
)

Note: If the dats inserted in this block does not meet the applicable statutary {iting requirements, this date will not be tisted as the
dncument’s effective date on the Department of State’s records.

Adoption of Amendmeni(s) (CIULCK ONID

3 t'he amendiment(s) washwvere adopted by the shareholders. The number of voles cast for the smendmeni(s)
by the shareholders was/were sufficient for approval.

O rhe amendment(s) wasfwere approved by the shareholdera through voting groups. 1he following statenent
must be sepavalely provided for each voling group entitted 1o vole sepurately on the amendmeni(s):

“The number of votes cast for the amendment(s) wasfware suflicicnt for approvai

by o .'"
{vating group}

E1 The amendment{s) wasfwere adopted by the board of directors withont shareholder action and sharcholder
action was not required.

B The smendment(s) wasfwere adopled by the incorpomtors without shareholder action and shareholder
action was not requited.

17262016
Dated

o M

(Bya dieclor, p'n:sidcn‘t ur dter olfices — if dircetors or officers have not been
selected, by an incorporntor — if it the hands of a receiver, trustee, or other coutt
appointed fiduciary by that fiduciary)

MARIBEL CABRERA

{Typed ar printed name of person signing)

PRESIDENT

"(-Ti-ll;..:nl‘.pérsnr-l s.ig.ning)
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