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(Procument Number of Corporation (if known,)

Pursusnt t the provisions of seatjon 607.1006, Florida Sttutes, this Florida Prafit Corporarion ndupts the following smendmcnt(s) to

ity Articles of Imorpormon.
A. I{amending name, enter the new name of the corpagativs:

name must be distinguishabdly and contain the waord “corporation,” “compony,"

The new
or “incorporatad” or the ohbreviaticn

“Corg..” "ine.,” or Co.," or the designation "Corp." “inc,” or "Co". A professional corporolion name muxt cantain the

word “charnrad * “professional assoclmtion, ¥ or the abbreviotion "P.A. "

B. Eotsr gaw prinsipe] office addreyy, jLagplieable:

(Principal office address MUSTREA STREET.ADDRESS )

C. aflipg address, i o
(Malitng addrass MAY BE A POST OFEICE BOX)

ame o, isterad r

(Flarida street address)
New Begistered Office Addresy, , Flagida,
(City) . {Zip Codr}
(] Yy 5§ chanping Re sl

& heraby avcept tha appointment as registered agent. [ am familiar with and accepr the obifgations of the position

Signature of New Registered Agent, if changing
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if amending the Officers gad/or Dirvetors, enter the title and pame of each officerrdirector being removed and title, same, and

address of exch Offtecr aud/er Direator betng addad:

r4stach cdditional sheets, if

P:'tau nave the officer/direcior title by the first lattor oﬂhe office file:

= Prasident; V= Vice President; T'= Treasurer! S= Secretary; D= Divecior; TR= Trusteq; € = Chairmen or Clark; CEO = Chisf

.Exmrive Officer; CFO = Chiaf Financial Qfficor. {f an afficer/director holds more rhan one itle, Jist the first fever of sovh offlcs’

held, Presidem, Tranyurer, Director would be PTD.

Changas showld be noied in the following mamner. Currently John Doe iz listed a5 tha PST and Mike Jones is Nytad ax the ¥, There Is

a changa, Mike Jones leaves the corparation, Sally Smith Is nomed the ¥ and 5. Thess should be noted as John Des, PT.ax g Change,

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

Example:
X Change

" % Remove
XA

John [2oe
Mike Jones
Salty mith

. Name Adddres
(Check Ope)

o E I &

REA S. Z JEONW 126TH AVE
1 X Change AND! QaMI

SUNRISE, F1. 33321
Add

———

___Remove

) SIMY HAYON 3150 NW {26TH AVE

) _ Change

X SUNRJSE, FL 35323
Adg |

———
r

Remove

D " ANTONIO GAMIZ CADENAS 3150 NW 126TH AVE

3} —mmn Change

X - SUNRISE, FL 33323
Add

Remove

D ANTONIO GAMIZ HAYON 3150 NW 126TH AVE

4} ___ Chenge

X SUNRISE, FL 3332}
Add .

— Remove

5) ___ Change -
Add

Remove

e RETADVE
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E- Iamending or pddiog ndditional Artlcles, enter chapge(s) hers:
{Artnch addlitional shears, if necessary).  (Be specific)
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05/0512016 : .
The date of each amendmoni(s) adoption: i , if othét than the

dete this documtient was signad,

Efective date {f ypplicaple:

fno more than 30 doye after amendmenit fila dege)

Note: If the date insarted in this bleck docs not meet the appiicabla stamnory filing requirements, this date will not. be Jisted ax the
dacument's cffectiva date o the Department of Stata’s records,

Adoption of Amendmeni{n} (CHECK ONE)

3 The amendment]s) was'were adopted by the shaccholders. The number of votes cast for the amendment(s)
by the saaveholders washwere sufficient for approval.

EJ The ameadmerit(s) wesrwere approvad by the sharcholders throngh voting groups. The following statement
st be separaiely provided for each voting grouy entitled (o vois separately on the omendment(s):

“The namber of votes caet for the amendment(s) was/were sufficient for approvel

by »
(voting group)

[ The smendment(s) wasiwere adapted by the board of direciors withow shareholder action and shareholder
action was not required,

W The amnendment(s) was/were sdopted by the fncorporators withsut shareholder astion znd shaseholder
action was not zquired. .

Dared 05 JO@ ie

smmaw

{By a director, president ar other afficer — if dircetors or officers have not been
selected, by an incerperstor — if in the hands of a receiver, trustae, or other court
appointed fidutiary by that flduclary)

ANDOREA 8. GAMIZ

{Typed or printed nume of person signlng)
DIRECTOR

(Title of peraon signing)
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