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10
Articles of [ncorporation
of S T N
LA T o ¢ Laiesoa
BRADA SERVICES CORP -

Name of Corporation a3 currenily filed with the Florids Dept. of Stat
P17000090193

{Documnent Nwnber of Corporation (if known]

Pursuanit to the provisions of section 607.1006, Florida Staurtes, this Florida Frofit Corporation edopts the foltowing awendment(s) to
g Articles of Incorporation:

A Ifa ag name, ¢nfer the new name of the corporati

The new
‘company,” or “incorporated” wr the abbreviotion
A professional corporation name mgt cornaln tha

name st be distinguithable and contain the word “eorporation,’ *
"Corp.” “lnc., " or Co.," or the designation “Corp,” “Inz,” or “Co™.
word “chartered ” “professional orsociaion, " or the abbreviarion "P.4. "

B. Enter new principal office address, if applicable:
(Principol office address MUST BE A STREET ADDRESS)

C. Ennr gew maifing address, H applicable:
(Mailing address MAY BE A POST OFFICE BQX)

D. M amendipg the registered agent apd/or registerad office address in Flordda, enter the nage pf the
new regldtered agent and/or the few registered office addr

5y
CLAUDIA CORTES FUENTES
Name of Naw Regisiered Agent
18800 NW 2nd AVE
(Florida street address)
3.5 ENS
Now Registered Office Addrags: MIAMI GARD . Flarida 33169
(City) (Zip Cotie}
New j d Agent’s Signeture, if chaaging A nt:

L hereby accepr the appointment us reglsnred ageni, | am Jamitiar with end acceps the obtigations of the position.

--H@Lfi.\a*

Signoture of New Registered Agent, if changing
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i simending the Officers andior Directors, enter the title and aame of oach olficer/director being remmoved and title, narpe, and
address of enck Officer and/or Director being added:
fAtiach addiional sheeis, if necessory)
Please note the officeridirecior fitfe by the Jirst letier of the office titie:
P = President; V= Vite President; 7= Treasurer;: S= Secretary; D= Direcror; TR= Trusize; C = Chairman or Cleriy CED = Chief
Executive Officer; CFO = Chief Fingaciol Officer. If an officer/direcior halds more than ong fitie, list the first fetter of each office
keld. President Treasurer, Director wouwld be FTD.
Charges shawid be noted in the follow ing manner. Currenty John Doe Iy listed as the PST and Mike Jones is listed as the V. There is
a changa, Mike Jores leaves the corporation, Sally Smith is named the ¥ 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 Charge er John Do

X Remove

3

¥
X Add 8V

& ion Titie Name Address
(Check One)

D HECTOR LABRADA TEZ00 NW 2nd AVE
1} Change

SUITE: 213

X MIAMI GARDENS, FL 33149

P CLAUDIA CORTES FUENTES 18300 NE 2nd AVE

X SUITE: 213

MIAMI GARDENS, FL 33169

5) Change

Add

Remeve

&) Change

Add

— Renwve
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E. Ifamendigg or adding additiooal Articjes, enter changefs) hece:
(Artach adtitonal shaets, if necessary).  (Be specific)

U Fal No,

[ }
Lt ]
=~

F. It an amendment provid or an exchange, reclassifieation, or ea
provistons for implementiny the amendment if not eontained jn the a

ion of lssued shares,

megdiment jitelf:

(# ner applicable, indicate N/A)
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The date of ench amendment(s) adoption: if other than the

date this docuiment was signed.

Effective date if applicable:

{rne more than 90 days after amendmeng file date)

Note: If the date insested in this block does not meot the applicable stetatory filing requirements, this date will not be listed es the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONFE)

O The amendmeni(s) wastwerc adopted by the sharehclders, The number of vates cast for the amend ment{s)
by the sharsholders was/were sufficient for #pproval,

O o smendment(s) wasiwere approved by the sharchalders thraugh voting groups. The Joliowing storemant
must de separately provided for sach voling growp entliied fo vote separately on the amendment(s}:

*“The number of votes cast far the amendment(s) was/were sufficient for appro<al

by .
{voting growp)

Bl The amendmends) was/were adoped by the board of directors without shareholder action and shareholdet
action was not required.

L The mnendinent(s) wes/were adopted by the Incorporators without shareholder sction and shareholder
action was not required,

D /

Signature

(By a director, mxdent or other afficer — if directors or officers have not been
sclected, by au intarporatar — if {n the hands of a recajver, frustee, or other count
appointed fiduciary by that fiduciary)

HECTOR LABRADA

(Typed or printed oame of pareom signing)

(Titla of persan signing)
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