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Name of Corpora rrenfly filed with the Florlda Dept. of State
P16000066988 ‘

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607. 1006, Florida Statutes, this Flosida Profit Corporation adopts the following amendinent(s) to
its Articles of Incorporation: '

A. Ifamending name, gnter the new name of the corporation:

: The new
name myst bx distinguishable and contaln the word “corporation," “compary.” or "incorporoled” or the abbreviation
“Corp.," “Inc.” or Co.,” or the designation "Corp,” “Inc,” or "Ce". A professional corpovation rams mugt contaln tha
word “chariered.™ “professional association, " or the abbreviation "P.A."

H. Enter new princinal office nddress, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if apnlicaigle;
{Muatling address MAY BEA T OFFICE BOX,

D. Hamending the registered agent and/or repjstered office address in Florida, enter the name pf the
new vepistered sgent And/o) the new registered office address:

New Re, el Agoitd

{Florida itreet address)

yFlosida____ =~
{Ciny (Zip Codz)

New Regisrered Agent's Stanature, if chagping Registered Agent:

1 hereby accept the appointment as regisiered egent, I am fomMiar with and accept the obligations of the position.

Signomure of New Reglsiered Agens, if changing
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If amending the Ofiicers and/or Directors, enter the title aud name of each officer/director belng removed and title, name, and
address of each Officer and/or Director being added:

(Aitach additional sheets, if necessary)

Please note the officer/divector file by ihe first leiter of the office lirfe:

P = President; V= Vice Fresident; T= Treaswrar; S= Secretory; D= Director: TR= Trustee; C = Chairmon or Clerk: CEO = Chigf
Executtve Officer; CFO = Chlef Financial Officer. If an officer/divector Fiolds inore than one ihife, list the frst letter of each office
held, Prestdent. Treasurvar, Direstor would be PTD,

Changes shauld be noted in ih8 following mamer. Currently John Dee is listed as the PST and Mike Jonas is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V apd 8. These should be noted as Johu Doy, PT as a Change,
Mike Jones, ¥V as Remove, and Solly Smith, SV as an Add.

Example:
X.Change PT Jotig Doe
X Ramove Y Mike Jones
X Add SV Sully Smith
Type of Actjon Title Namg Address
(Check One) |
1) ___ Clange v Danie] F Zapara 782 NW 42 Avenue
. Add Miami, Florida 33126
f__ Réemove
2) ___ Change -
—Add
_ Remove
3) _ Change —
e Add
Remave
4) ___ Change e
- Add
. Remove
5 o Chenge o
o Add
__ Remova
6) ___..Change -
Add

e,

— . Rcmove

cm e e . PngeZofd
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E. ending or adding additional Articles, enter ¢ 5 e:
(Atwch additional sheers, if necesyary),  (Be specific)

F. ent provi r an exchange, reciassificati ncellation of is hares
visiops for imple nt if not contalned in the amendment ifself:
(I not applicabla, indicate N/A)
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The date of each amendment(s) adoption: ﬁf [ _, if other than the
dats this document was signed,

Effective date if applicables

(no more than 90 days after amendment file date)

Note: If the date inserted in 1his block does not meet the epplicable statutory filing requirements, this date will not be listed ag the
document’s effective date on the Departinent of Stare’s records.

Adoption of Araendment(s) {CHECK ONE)

W The amendiment(s) was/were adopted by the shareholders. The number of votes ¢ast for the amendment(s)
by the shareholders was/were sufficient for approval,

£ The amendment(s) wasiwere approved by the shareholders through voting groups. The following statenent
miest be separataly provided for sach voting group entiiled to vote separately on the amendment(s).

“The number of voles cast for the amendment{s) was/were sufficient for approval

"

by

(vailng group)

[ The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

0 The amendment(s) was/were adapted by tiie incerporators without shareholder action and shareho)der
action was not required,

Dateg 0”?/?’ W

-,

Signature

{Bya dirscior, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Daniel F Zapaa

(Typed or printed nyme of person signing)

Pregident

{Tiue oF persou sigmig,)
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