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Articles of Amendment ws DEC -q p s 08

el MRS Pt e e —— e

to
Articles of Incorporation Y 6 SATE
of vt-C?rLl AR: v UF GUATE.
PISTA TN : TALLAHASSEE, FLORIDA
(Name of Coyporation as currently filed with the Florida Dept, of State)
P16000086328

{Documem Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stamtes this Flosrtda Profit Corporasion adopts the following smendment{s) to
its Articles of Ingorporation;

A, ITamending asme, enter the new nams of the corparation:

N/A The new
menmé ntust b distinguishable and contain the word "corporation,” “compdny." or “incorporated™ or the abbreviation
“Corp..” “Inc.,” or Cc.," or the designation “Corp.” “Ine," or “Co", A professional corporation meme musi contain the
word "chartered.” “professional asyociotion, " or the abbreviation “P.A. "

. Enier new principal office nddvess, if spplicable: WA
(Principal office address MUST BE A STREET ADDRESS)
C. Enter new maifiiny address, i applicable: /A
(Mailing address MAY BE A POST OFFICE BOX)
D. I ending the v stared offlce addvess in Florida, enter the name of the
— Vor the g régd i pr—
. ) NA
Name of New Registered Agemt
(Florida sireet address)
New Reelstared Office Address: . e ., Florida
(Chry) Zip Codej

New Registered Apent’s Signature, if changing Registered Agent:
I herely accept the appointmert as registered agemt. [ am jamiltar with and accept the obligattons of the position,

W\

Sigrature of New Regluiered Agem, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Atrach additional sheets, if necessary)

Please nore the officer/director tiile by the first laner of che office tile:

P = Presidam; V= Vice Prestdent; T= Treasurer; S« Secretary; D= Direclor; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Exgeutive Officer; CFQ = Chigf Financiol Officer, {f an officer/director holds more thon one tile, list the first lewwer of scch office
held President, Treasurer, Director wowld be PTD.

Changes should be noted in the following manner. Curventiy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporcaiion, Sally Smith i named the V and S. These. should be noted as John Doe, PT as a Change,

Mike Janes. V as Remove, and Saliy Smith, SV as an Add.

Example:
X Change PT  lohnDoc
X Remove y Mike Jonas
X Add SV Sally Smith
Title Name Address

(Check One) .

1) __ Change ANA PERLA DEL CAMPOS 444 Brickell Ave, Sta 760
X add Miami. FL 33131
— Remowe

2) ___Change P CRISTIAN A MACHAEN 444 brickell Ave, STE 760
e Add MIami, F1, 33131
X_,anove

5) Change
—_—Add
e Remowe

4y ____ Change
_Add
— Removey

) ... Change
—_Add
— Remove

6) . Change

Add

Kemove
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E. If amendin addin ditlonal Articles, enter cha 5) hare:
(Attach addirional shests, if necessary).  (Be spacific)

N/A

F, Ifan amend;nem provides for an exchange, reclazsification, or cancellation of jssued sharss,
provisions for implementing the smendment if not comiained fo the amendment itself;
(if mot applicable, indicaie MA)

N/A
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The date of each amendment(s) adoption: /2 ~ DY~/ lé , if other than the
date this document was signsd.

Effective date if applicable:

(o more than 90 days gftar amendment file date)

Note: If tho date inserted in this block does not meet the upplicabls statutory filing requirements, this date will not be listsd as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

[J The amendment(s) wasz/were adopted by the sharsholders. The number of votes cast for the smendment(s)
by the shareholdars wagtwere sufficient for approval.

8 The amendment(s) wasfwene approved by the shareholders through voting groups. The following statement
must be separaiely provided for each voting group eniitled to vote separaiely on the amendiment{si:

“The nunber of votes cast for the amendment(s) was/wers sufficient for approval

by e
fVofing group}

mmmdmmt(s) was/were adopted by the board of directors without sharehalder action and sharcholder
attion was not required.

1 The amsndmentts) washwere adopted by the incorporators without sharsholder action and shareholder
action was not required.

Trated /‘) ’07"‘{é

Signaturs

(By u director, president or other officer — if directors or officers have not been.
selected, by an incorpomator — if in the hands of & receiver, trustee, or vither court

appointed ﬁducm'y__ tha fi uc )']
' arcel & sosd

6“'3 or prmmzmlgmng)

{Title o'fperson signing) ...
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