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Articles of Amendment ng JUI- -3 ﬂH 10
to
Axticles of Incorporation
of .
BERNII, INC. o

{(Name of Corporation as currently filed with the Florida Dept. of State)

P17000036725

(Documen: Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florids Stannes, this Florida Profit Corporation adopts the following amendment{:
its Artcles of Incorporation:

A. If amending name, enier the new name of the corporation:

The new
name must be distinguishable and conwain the word “corporation,” “company.” or “incorporaisd” or the abbreviation
“Corp., " “Inc," or Co.,” or the designarion “Corp.” “Inc.” or "Co". A professional corporation name must contain the
word “chartered,” "professional associatior, " or the abbreviation "P.A."

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if appHeable:
iMailing address MAY BE A POST OFFICE BOX)
D. If amending the registered agent and/or registered office address jn Florida, enter the name of the
new registered agent and/or the new registered office nddress:
Neme of New Regisrered Agent
(Floridn street cddress)
New ] d Office Address: , Florida,
{Ciry) (Zip Coda)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as regisiered agent. [ cm familiar with and accepy the obligations of the position.

Signayure of New Regisiered Agent. if ¢changing
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Xl amending the Officers andfor Directors, enter the title and name of ¢ach officer/director being removed and title, name, 1

Fal No.

address of ¢ach Officer and/or Director being added:

{Artach addirional shesws, i necessary)

Please note the oficer/direcror ritle by the first leter of the office nife:

P = President; Fm= Vice President; Tm Treasurer; S= Secretary; D= Direesor; TR> Trustee: C = Charrman or Clerk: CEQ = C,
Execurive Officer; CFO v Chigf Financial Officer. If an officer/direcior holds more than one title, list the first letter of each of

held. President, Traasurer, Director would be PTD.

Changes shouid be noted in the foliowing manner. Currently Join Doe is listed as the PST and Mike Jonas is listed as the V. Ther
a change, Mike Jones leaves the corporation, Sally Smith is pamed the ¥ and S. These should be noted as John Doe, PT as a Cha

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

Exgmple:

X Change PT
X Remove v
X Add 8V

Type of Action _Tizsle
{Check One)
1 _‘C_l Change D
_Add
_ Removs
2) ____ Change F
3 Add
_____ Remove
3) ___ Change
. Add
__ Remove
4) __ Change
- Add
_ Remove
S5) ___ Changs
___Add
—___ Remove
&) ___ Chenge
. Add
_ Remove

Jobkn Doc

Mike Jones

Sally Smith

Nape Address
BERNARDO MARIBONA 2011 N E. 137 Street

North Miami Beach, F1- 331581
ENRIQUE NUNEZ 17543 NW 88 Sueet

Hialeah, FI 33015
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F. If amending or adding additional Articles, enter change(s) here:
(Atach addinional sheews, if necessary).  (Be specific)

¥. it sn amendment provides for an exchange, reclassification, or ¢caoccliation of issned shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not appiicable, indieate Ni4)
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TOLmLe
The date of each amenidment(s) adoptisn; . if other than |
date this documznt way signed.

FHective date jf sppiicable:

{no more than 93 days afier aanandmen: fle dote)

Nate: If the dete inserted in this block does not meet the epplicable somicry {iling reqiremenrs, this dabe Wil not be tisted ax |
document's effzctive date on the Deparmment of State's records

Adoption o Amendiment(s) {CHECK ONE)

[ The amendrent{s) wathvers ndopeod by the shaeholdans. The number of votes cast for the amsendmony(s)
by the shareholders was/were sufficient kur approval.

] The amendment(s) wazhwere approved by ihe sharehdlders through votiag groups. The following STatement
musi ba separalely provided for éach voring group entilled 1o vore sepanidely on the amendment(s)!

“The futnbar of voues cast for the amendment(s) was/wero sofficions for approval

by -
{vollny group)

M The amendment(s) was'wern xdopied by the boied of direciors withaut shrynhnlder retian and charcholder
pction was nol required.

Signature

(By a directl i fier otficgf i directors or officers bave bot been
relecied, by an incarpocair — iF in @ hands of & receiver, trustee, ar other court
appuinted Bdutlary by that fduciary)

BERNARDG MARIBONA

(Typed or printed naroe of person signing)
PRESIDENT

{Title of perron signing)



