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SILAOR/ 2009 /95D 00

Articles of Amendment
to

Articles of Incorporation
of

ANA NOLASCO AND ASSOCIATES, INC.
(Name of Corporatfon as currently filed with the Florida Dept, of State)
P1500GGE1435

{Document Number of Corporation {it known)

Pursuant to the provisions of section 6G7.1006, Florida Starutes, this Florida Profir Corporation zdops the following amendmeni{s) 10
its Articles of Incorposation:

A. f amending name. enter the e name of the corporation;

The new
aame mudl be distinguishable and contain the word “corporarion,” “company,” or "incorporated” or the abbreviation
“Corp,” “Inc..” or Ca.,” or the designation "Corp," “Ine," or "Ca”. A professional caorporation name mus: contain the
word "charlered " “praofessional association,” or the abbreviation "P 4.

B, Enter new pringipal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

G374

C. Enter new mailing nddress, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If smending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Florlda sireei address)

New Registered Office Address: , Flerida
(Cuy} (Lip Code)

New Repistered Apent’s Signature, if chanping Registered Apent:

T hereby accept the appoimtment as registered agent. [ am familior with and sccept the oblivations of the position.

Signature of New Registered Agent, o changmng
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I amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and titke, name, and
address of each Officer snd/or Mrector being added;

{Anach additional sheets, [f necessary)

FPlease note the officer/direcior title by the first letter of the office ritle:

P = President; V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trysiee; C = Chairman or Clerk; CEO = Chief

Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of eack office
held. President, Treasurer, Director wowld be FTD.
Changes should be noted in the following manner. Currently John Doe is listad as the PST and Mike Jones 15 lisied ay the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and § These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add
Type of Actien
{Check Onc)
1) _ Change
_Add
Remove
2} __ _ Change
. Add
___Remove
1) ___ Change
X— Add
__ Reamove
4) __ Change
fﬂ_ Add
_ Ranove
5) ___ Change
L Add
Remove
6) ___ Change
_ Add
Remove

PT

John Do
Mike Jones
Sally Smith
Name Address
CARIOS ARGUETA 1733 8W 6TH DRIVE
POMPANC BEACH FL 33060
TOSE NOLASCO 1733 SW 6TH DRIVE
POMPANO BEACH FE 33060
MELVIN SALGUERO 1733 SW 6TH DRIVE
POMPANO BEACH FL 33060
ESVIN ORDONEZ 1731 8W 6TH DRIVE
POMPANO BEACH FI 331060
ESTUARDO LOPEZ 1733 SW 6TH DRIVE

POMPANO BEACH FL 33060
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E. If amending or adding additional Avticles, entey change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

L 002/003

F. Ila ent provides f xXchange, reclassification. or canceliation of issued shares

provisions for implementing the amendment if not contained in the amendment iteelf:
{if rot applicable, indicate N/d)
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-The dete of cach amendment(s) adoption:

date this doctinent was signed,
Effective dute if applicahle:

o 195/003

J T other then the

tro more than 20 days after aimendivem jfils doe)

Note: If the daic inseried in this block does not nscet the applicable stautory Bling reguiteiments, thig daw wili-not be Bgted as the

doctument’s effective dste on the Departmieat of State's fecorde, |
Adoption of Amendment(s) (CHECK ONE) ,

B The anendment(s) was'wiza adopled by the Sharcholders. The number of votes cast far the amcndmml(s)
by e shareholdtiv wis/were sufficient for aphroval.

O3 The emandment(s) was/were approved by the slureholdery thmugh wtlng groups, The foflowing Skﬂémw
it b scparaicly provided for cach woting group entitled to vois separately on tha gitenidmentfs): :

“The number of votes cast 5 the amendment(s) was/were suflicient for approval

“

by

{vofing group)

I} The améndincit(s) was'were adopied by the board of directors witkioat sharcholder astion and mhddar
godlon wag oot regatred. !

I3 T amondnient(s) wasiwere adoptad by the incorporators without siarcholder astios: and sharehoider

detion was not required. - é; //‘)/ ’

Trated .
}/
Signatare ¥ d —
®Fys dﬁz{lﬁgprﬁfﬂ or pthet atficer — if divectors o offiocrs hive nol been
selected, by ant incbsporator — if in the Yands of-a reeeivey, trusiee, or other court
appoialed fiduciary by that Hduciary) :
ANABELLY WOLASCD
(Tyiod or prinked name.of person sigring)
PRESIDENT

(Title of person signing) !
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