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Atticles of Amendment
to

115000306 182
f%a mi Inves 7L5 im 7.

Name of Corporatign as currently filed with the Florlda Dept. ol State)

“p150000990-F-L

(Document Number of Corporation (il known)

Pursustnt to the provisions of section 607.1006, Flotida Stamtes, this Florida #rofit Corporarion adopts the following amendment{s} to
its Articles of Incorporation:

A. Ifamending nm]i%';nggr the new nome of the corporntifn:
Va.m ’ :EY)W.S mgn ls I jn@ . The new

namne mmr he d:'.ﬂinguishawe and comtain the ward “corporation,” “company,” or “incorporoitd’ or the ahbreviation
“Corp.,” “Ine.,” or Cm, " or the designation "Corp.” “inc,” or "Gu™". A professional corporation name ntust comtain the
word ' .-Jaarmred “professional association, ” or ihe ahbreviation “P.A."

B. Erter new principal oifice address. if appligpble;
{Principal office address MUST BEA STREET ADDRESS }

~3
Jv" L =
2 T
C. Enter new mailing address, if applicable: %:} F} S
(Mailing address MAY BE A POST QFFICE BOX) e ane
mJJ, o B
AN
(}I:a T i i ‘
TR t—-)
r.‘; U? — o
D. Il amending the replstered agent and/oy regigtered office sddvesy jn Flurida, enter the name of the Chra fg
new regisiercd apent andfor the new repistered oflice address: b

Name of New Registered Agent

(Florido street address)

New Regisiered (ffiue Address: , Florida
(Chw) {7ip Code)

New Registered Agent®s Signatore, if changing Repistered Agent;
1 herehy accepr the appoiniment as registered ogent.  { am familiar with ond accept the obligations o the position.

Signatrs of New Registered Aganl, if changing

CLARA GIRALDO p.A,

4080 SW 84 Ay,
MIAM) FL 33955 T ©
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HI5000200 1813

If amending the Officers and/ar Directors, enfer the titlke and name of onch officer/director heing removed and tifle, name, and
address of each Officer and/or Dircctor being added:

{Autach additional sheets, | necessary)

Please note the efficerndivector title by the first fetter uf the office title;

P = President: V= Vice President; T= Treasurer; 8= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFQO = Chief Financial Officer. If an officer/director holdy more than onc title, list the first letter of cach office
held. President, Treasurer, Director would be PTD.

Changes showid he noted in the following manner. Curventiy Jobn Due is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Junes leaves the corporation, Sally Smith is named the ¥ ond 5. These should be noted os John Doe, PT as o Change,
Mike Jonas, V as Remove, and Saity Smith, SV as an Add.

Example:
X Change T lohnDee
X Remove ¥ Mike Tuncy
_X Add 5V Sally Smith
Type of Action Title Name Address
{Check Onc)
1) ___ Change .
_Add
___ Remove
2) ____ Change
_Add
menn Rermove
3) ____ Change
— . Add
___ Rcmove
4) ___ Change
Add

Remove

3) . Change

__Add

- Remove

&) _..__Change

Aud

Remove

Page 2 of 4 CLARA GIRALDO P.A.
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1150003061822

E. i amending or addipg sdditional Avticles, enter change(s} hero:

{Altach edditional sheers, if necessary). (B¢ specific)

F. If an amendment provides for an exehange, reclnssification, or cancellntion of issued shares,
provisions lor impltementing the amendment if net contained In the amendment itsell:
(if not applicable, indicate N/A)

Page 3 of 4

CLARA GIRALDO P.A,
4080 SW B4 AVE SUITEC
MIAMI, FL 33155

(305) 485-9300



- v

12/29/2015 17:23 3854851898 CLARA GIRALDO P.A

PAGE 85

HI50002061823

The date of cach amendment(s) adoption: , If other than the

date this ducument was signed,

Effective date if applicable:

{no more than 90 days after amendment file dole)

Note: If the date inserred in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State's records,
Adoption of Amendmen(s) (CBECK ONE)

M‘T'hc amendment(s) was/were adopted by the sharehelders. The number of votes cast for the amendineni(s)
by the sharcholders wasiwere sufficient for npproval,

O The amendment(r) wos/were approved by the sharcholders through voling groups. The following siatement
must be seporately provided for each voting group entitied to vote separately on the amendment(s;:

“The number of votes cast for the amendmeni(s) was/were sufficient tor approval

by A
fvating group}

D3 ‘The amendment(s) was/wers adopted by the board of dirceters without shareholder action and shareholder
action was nat required,

3 The amendment{s} was/werc adopted by the incorporators without shareholder action and shareholder
action was not required.

29

Signature

{By a dircetor, president or other afficer — ifidirectars or offfcers have not been
sclected, by an incorporator = if in the hands vl & receiver, trustee, or other eouary
appointed fiduokacy b thm fiduciary

loio {oio! CﬁO

rintec narne of persqn signing)

Sl N

{Tilk of person signing})
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