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{Document Nunber of Corporation {if lvown)

Puteyart 1o the provisions of section 607.1006, Florids Statutss, this Florida Profir Corpormion adopts the following mmendment(s) to
Hts Artloles of Incorporation:

Tha wew
nama myst be disiinguishable and contain the word “corporation,” “campany " or "incorporated” or the abbreviation

“Corp.” "Inc.,” of Co.,” or the degignation “Corp,” “fns,” or "Co”. A profssioral torporation name musi contaln ihe
word "chartered, ” "professional assoctation, " or the abbreviation "P.A. "

B. Ent inejpal office add if appieable: lﬂlNWilSﬂl_AVENUE # 204
(Principal office address MUST BE A STREET ADDRESS } SUNRISE FLORIDA 33323

C.

Eater now jpafling gddress, if apoiicabie:
{Mailing address MAY BE A POST QFFICE BOX)

14800 NWA!ZVAVB HANGAR49 STE#113

Nt of New Fegivtered Agers
OPA LOOCK.A FL. 33054
(Fiorida strees addresy)
red Address: 1511 N'W 125t # 204 AVENLUE SUNRISE FL. me.dasam
Ctiy) (Zip Code}

! hereby aceepr ms appoin!mem a regmmd agent amfanuuar mth and accept the obligations of the position.

Signeasre of Now Registercd Agent, if changing
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It wmending the Officers snd/or Directory, enter the titke and mame of eack offieer'director heing remavedt agd title, name, snd
sddress of each Officer and/or Director being added:
{Atiach addittoral sheefs, if ndotssary)
Please note the offlcer/divecior title by the first lenter of the affice title:
P = Presidunt; V= Vica President: T Trecsurer; 5= Secretary; D= Director; TR= Tyustee; C = Chairmtan or Clerk; CEO = Chiaf
Exscutive Qfficar; CFO = Chief Financial Qfficer. If an officer/director kolds mare than ong tile, st the first letier of each office
hald. President, Transurer, Director would be PTD.
Changes shauld be noted in the following manner. Currently John Doe is lisied ay the PST and Mike Joney is listed a8 the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith 1 Harrud the ¥ and 8. These should be notad as Jokn Doe, PT as a Changs,
Mika Jonas, V ax Remave, and Sally Smith, SV ar an Add
Exampie:

X Change PT  Iohapoe

X Rerwove 'S Mie Joncs
X Add 8y Sully Smith

i Title Nameo Addcase
{Chesk One)

1) . _Change
Add

i

o _Remove

2) oo Change —_
__Add

— . Remowe

3y €

Add

4} ____ Change
— . Add

—_Remove

J) ___ Change

Add

___ Removs

6) Change

—_Remove
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(Aﬁaoh nd.'ﬁa‘zond shun 1f masxary) (Be specific)

i Ll _Ill__llI., menting the goendme
(#nct applicabls, indicate Nid)
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The date of ach amendmeoi(s) adopton: if other then the
date this document was sipned.
BAME AS ABOVE
Effective date if applicabla:

(10 more than G days after amendweri file date)

Note: 1f the dutre inserted in this block does not meet the applicable sintutory fAling requiremenss, this dats will not be listed as the
dacupent’s effective date on the Department of State's records,

Adoption of Amandment(s) (CHECKONE)

[ The amendroent(s) was/were adopted by the shareholders. The tumber of votes cast for the amepdmen(s)
by the shareholders was/were sufflcient for approval,

L1 Tee anendment(s) was/wete approved by the shareliolders through voting groups, The lowing statement
must ba separateby provided for eact voting group enditled to vola separaiely on the amendmont(s):

“The umber of votes cast for the amendment(s) was/were sufficient for approval
by . -'I!
{voting group)

Wl The emendment(s) wanwere adapted by the bosrd of directors without sharebolder action and sharcholder
action was nat requirad.

{3 Tho amendment(s) wasiwere adopted by the incorpamtors without shegsbolder aotion sod sharebolder
action was pot required.

031172017

Signatare

(By a director, predident or other officer — if dircotors or officers bave pot been
sefooted, bry an incofporator -~ if in the hands of o roceiver, truites, or other oot |
appainted fiduntary by that fidwciary}

ALBERTO J LION

(Typed or printed name of person sighing)
PRESIDENT

{Title of parson, signing)
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