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(IName of Corporation as carrently filed with the Florida Dept. of State)

{Document Number of Corporation (if known)
its Articles of Incorporstion:

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following ammdmcm(p):o

A. If spmending name, enter the new name of the corporation:
n’a

name mus{ be distinguishable and conlain the word “corporaion
“Corp..” "Inc.,"

a‘-”
- f-
?’ I,g:.
oy oy y
— ERE Y
®
‘r
@
£, <

The new
" “company.” or “incorporated” or the abbreviation
or Co.,” or the designation “Corp,” “inc,” or "Co". A professional corgoration name mus: contain the
word "chartered ™ “professional associgtion,” or the abbreviation “P.A.”
0 n/a r;ﬁ’- _.:r
B. Enter ne al office address, If applicable: == -
{Principal office address MUST BE 4 STREET ADDRESS ) o &
) '-"'J
e s
—_ it
-
- ‘.'
C. Enter new mailing address, if applicable; o/a ';_,_ Dt
{Mailing address MAY BE A POST OFFICE BOX) - Y
- .1‘n
N +
v ]
D. ng the registered agent and/o {: orids, enter the name of the
new registered dress:
N ‘tw Registered Agent *
{Florida strect address)
New Regintered Qffice Address: , Florida
{City) (Zip Code)
New Registered Apent’s Sign

tered Agent:
1 hereby accept the appointment as registered agent.  1am familiar with and accept the cbligations of ihe posttion.

Signature of New Regisicred Agent, if changing
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}f amending the Officers and/or Directors, enter the title and aame of each offscer/director belng removed and dtle, name, and

38522601448

LAZARUS

address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office tide:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trusiee; C Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one titie, list the first latter of each office

held Presideni Treasurer, Directar would be PTD.

Changes should be noted in the following manner. Currently John Doe Is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones laaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

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

Example:
X Change
X Remove

X Add

Type of Action

(Check One)

1) __ Change
_)_(__ Add
___ Remove

2) __ Change
—Add
____ Remowve

5 __ Change
_ Add
— Remove

4) ____ Change
__Add
— Remove

3) ___ Change
- Add
_ Remove

&) ____ Change
—_Add

Remove

BT

Y

SV
Jitle

MGE

John Doc
Mike Jones
Sally Smith

Name

NOHEMI ALVAREZ GUTIERREZ

PAGE ©93/05

H170600275018

Address

21011 JOHNSON STRERT

SUITE 110

PEMBROKE PINES FL 33029
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p2/85/2013 02:48 3852201448 LAZARUS PAGE 8&/6'?

E. lfamending oy gdding additignal Articles, enter change{s) here: H 1 7 0 0 Q 2 7 5 0 1 8
(Anach additional sheets, if necessary).  (Be specific) '
N/A '
F. If an amendm rovides for a ange, reéclassificati i jssu
provisions for implementine tho amendement if pot contalned in the smendment itself: .
{if not applicable, indicate N/4)
na
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