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Pursuant to the provisions of seetion 6071006, Florida Statutes, this Flerida Profit Corporation adopts the loliowing amendment(s} to
its Articles of Tncorporation:

A. If amending zamre, cnter the new name of the corporaifon:

U The new
mme must be distinguishable and contain the word “ecorpovation,” “company,” or mcomormed" or ithe abbreviation
“Cone," “Ine,” or Cu," o the designation “Corp,” “Inc,” or "Co™. A prqﬂzssiom_:! corporafion name must cumaln the
word “chavtered,” “professional assaciation,” or the abbreviation 'F.A." '

(Prmupa! office mlrfre.s.s MQST BE 4 STREET A DDRE 59

C. Enter new mniling sddresy, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agont and/oy registered office address in Flovidn, enter the nnme of the

stow registered ngend and/or the new repistercd office address:

Name of New Kegistered Agenl .

(Floridu sireet address)

MNew Registered Office Address: Florida

{City) {Zip Code}

New Registered Agent’s Slgnature, if chanping Repistered Agent:
I hereby aceept the uppolniment as regisiered agent. 1 am familiar with and accept the ebligations of the posirion.

Signature of Now Registered Agent, jf changing
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If amending the Officers and/or Directors, cater the title unit name of each olficerv/director being removed nnd title, nuroe, nid
address of cach Officer and/or Dircetor being added:

(ditach additional sheets, [fnecessary)

Blease note the officer/divector title by the fivst letier of the office title:

P == Presideni; V- Vice President; T:: Treasnrer; S— Secvetary; D= Director; TR= Trustee; C — Chairman or Clel; CEQ = Chicf
Executive Qfficer; CFQ = Chief Financial Officer.  If an officer/divector holds mure than one title, list the first leiter of each office
held. President, Treasurer, Director would be P,

Changes showld be noted in the following manner. Curvently John Doe is Histed as the PST and Mike Jones is listed as the V. Theve is
u change, Mike Jones ieaves the corporafion, Sally Smith Is nemed the V and 5, These should be noted as John Dae, FT as a Change,

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

[Py A ST PR

Exansple!
X Change BT John Doe H
X Remove v Mike lones

3

. X Add 8V Sally Smith *

Type of Aetion “litle Name Address ]

{Check One) 3

. VP MINUT DE LA CRUZ 113 E Hallandale Beach Dlvd :

1) .. Change - :

Add Iallandale, TL 3300?

X
Remove

2) Change

Add

L Remove

1) Change

Add

v Remove

4y ___ Change

Add

Remove

3) . _._ Change

Add

., Remove

6y Change

Add

__ Remove
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I, If pn wmemldment provides for nn exchange, reclasgifieation, or eancellation of issucd shares,
previgfons for implementing the smemtment if not epnindned in the amendment itself:
({f not appiicable, indicare N/j)
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‘The dafe of each amendmeni(s} adoption: . if other than the
date this document was signed,

¥ifeetive dale {f applicghie:

(o maore ihan 90 days after amendinent file d;:?e)

Note: If {he date inserted in this block does not meel the applicable statutory filing requirements, this date will not be listed as the
document’s effeciive date on the Department of State’s records.

Adoption of Amendment(s) (CIIECIK ONE)

[ The amendinent(s) wasAwere adopted by the shareholders. The aumber of votes cast for the amendmicni(s)
by the sharcholders wasAwere sufficient for appraval,

[ The amendment(s) was/were approved by the shareholders through voting groups. the follmwing staicment
nist be separavely provided for each voting group entitled (o vole separately on the amendmenifs):

“The number ol voles cast for the wmendment(s) was/were sulTicient for approval

l‘r_y »
(voting growp)

£ The amendment(s) was/were adapted by the bonrd of directors without shareholder action and shareholder
setion was nol required.

B The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
aclion was nol required.

AUGUST 21, 2015
Bated,

Signature | e e e emeres v e i
" president or ather officer — if directors or ofticers have not been
by an incorporalor — i in the hands of a reeeiver, trustee, or other cowlt
appointed tidueiary by that fiduciary)

PATRICIA S, PIPKIN

* (Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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