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(Nate of Corporation as gurrently filed with the Florida Depf. R

P150000£6244

(Document Number of Corporation (if knowr)

Pursuan: o ihe provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of [ncornoration: ’

A, If amending name, enter the new name of the corpgration;

The new
Hame musi he divtinguishedle ond contain ihe word “corporation.” “company,” or “incorporated” or the abbreviation
“Corp. T e, er Co, U o the desigrution “Corp. ™ “Ine,” or “Co”. A professional corporation nante must contain the
word "chaitered. " “professional axsociaiion, " or the abbreviation "P.A.

B. Enter new pripeipal office address. if spplicnbla:

(Principal offfee address MUST 8L A STREET ADDRESS)

C. Eunter new snsiling address, if applicable;

(Moifing address MAY BE A POST OFFICE BOX)

0. jf 2mieading the repistered agent acdior registercd officc address in Florida, eater the name of the
pew regisrered goent and/or the new yegistered office address:

Naone of New Reglipered Avens

(Floride strect address)

New Begisiered Qfice Address: . Florida
(St (Zip Code)

New Hegisiered dgent’s Signature, if changing Registered Agent:

T hereby accep: thy aupoiniment as registered agent. [ um fimiliar with and accept the obligciions of the position.

Signature of New Reglsteved Agent, if changing

_Page 1 of 4
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It amending the Ufiicers and/or Directors, enter the title and name of each efficer/director being removed and title, name, and
adldress of ecth Officer andior Director heiug added:
(Atrack addizional sheers, i necessarv} :
Pleasa noww the officeridivecior title by the first larter of the office tie,
P = Presigen:: ¥= Iice Presideni: T= Treasurer; S= Secretarv: D= Direcior; TR= Trusiee, C = Chairinan or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. if an officer/director holds movre than one title, list the first letter of sach oﬁ]‘c‘e
held. President. Treasurer. Divcctor would be PFD.
Changey shonid be noied in the tollowing manner. Cursently Join Doc is isicd as the £ST ond Mike Jones is listed as the V, There is
a change. Mike jonus leaves the corporation, Saily Smith is named the ¥ and §. Thase should be noted as John Doe, PT as a Change.
Mike Jones, Vas Remove, and Sally Smith. SV as an Adid.
Exarmple:

X Change BI oha Doe

X Remave ¥ Mike

¥’

_M Al SV Sallv Smith

Typeof Aegen Tiile Name Address
{Cheek Oz}

Ve CRISTIANE AMARAL 12806 HYLAND CIR

N Chanpe

X ‘s BOCA RATNON, FL
Add

334
Reimove 28

23 Changs

Add

[

Remove

3Y __ Change

A

——

Rerace

Remove

3) Change

€) . Changs —_

Adg

Reineve

- PugeZofg
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E. Wamerding or adding addigional & rtigles, enter chanae(s) here:

(Anach addisional sheets, I[fnecessary). (3¢ specific)

F. 2 t provides {or an sachange. reclessification, or canceliation of issued s c3

provisions for implementing the amendment {f not contaiped in the amendment [iself:

{(if nor zpoiicabie, indicare N/
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The date of 2ach amerdment(3) adapton: . if ethar than the
date this document was signed.

Effective date :f applicable:

(ro more than 90 days after cmendment file dae)

Note: If the date mnserted in this block does not meet the appliceble statutory filing requirements, this date will not be listed as the
document’s efiective date on the Department of State's records,

Adoption of Amendmen{s) {(CHECK ONE)

B The amendmenn(s) was'were adopted by the sharcholders. Fhe number of votes cast for the amendment(s)
by the shareholders wasinere sufficient for approval,

[} The 2meudrent(s) wasiwere approved by the sharcholders through voting groups. The following siatemear
mitst by separaiely provided for eacr voting group entiiled 1o voie separaiely on the amendment(s):

“The aumber of votes cast fur the amendmem(s) wag/were sufficient for approval

by . -
{voling group)

3 The amezdment(s} waswere adopted by the bozrd of directors without shareholder action and shareholder
BCtion was ror rouirsd.

O The amendimentis) was'were adopted by the incorporators without shareholder action and shareholder
action ~was uoi reguired.

0822/ 2541 8
Dat=d A 'l
Signar d{?’\— () (Q"

By a director, president or other officer ~ if directors or officers kave not been
seiected, by an mcorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

MAIK SILVA

(Typed er primed name of pzrson signing)

PRESIDENT

{Title of person signing)
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