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[ L S
Pursuant to the provisions of secrion 607.1006. Florica Statvies, this Florida Profit Corporarion adupls the following améndment(s) 1o
its Articles of Incorporation:
A. Hamengdine pame, enter the pew name of the sorpuration;
The new
name musi be distinguiskuhle and comtain the waord “corpuration. " “compean,” or “incorporaied” or the chbrevigiion
"orp. " “Ina,” or Co.” or the designation “Carg,” "Inz" or "Co" A professional COrpoNTiion nane must contaln the
word “charterzd,” "pr ofessionaf association, ” or the abbreviation P4
B. Enter ncw pringipal office address, i icable:
{Principal office oddress MUST BE A §7 REET ADDRESS )

C. Enter rew maifjog address

2 #, i appolicable:
(Mailing addriss MAY BE A POST QFFICE BOX)

DI ndin: e registored t ar regt il Tesy §
ew registered or the office address:
ame of New Reetsicred dpent

fthe

Now Reerctared Offee Addresy.

New Repister:

(Finrida siroet address)

. Flarida
ity
'y Slonatgre, H e

nging Repistered

{Zip Code}
ent;
[ hereby pecept the appoiniment us ragiriered agent.  {am familiar with and accept the obiigations of the position,

Signature of New Regiviered Agent, if changing

Fage } of 4
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If amending thr OFicers and/or Directom, eater the title sud aame of each oificer/director being removed and title, naine, and
address of each Officer and/or Drector beinig added;
{Awnch cdditianal sheew, if neressary}
Flease nore the officerddirector ritig by the firs: iciter of the affice title:
F = President: ¥= Fice Prosident; T= Treasurer; S~ Seeretary; D= Directar; TR= Trustee; C = Chainman ar Clerk, CEQ = Chisf
Executive Qfficer; CFO = Chief Finaucic? Officer. if an officersdirector holds more than ane title, fist the firss feer of each office
heid. Prexident. Treasurer, Dhirector wonld be eI,
Changes thouid be noted in the following munncr. Currently John Doe is listed ay the PST aid Mike Jones iy dsted ax the V, There is
a chunge, Mikz Joney leaves the corporation, Sally Snush is namad the Vand S, These should be noted as Jobn Doe. PT'asa Change,
Mixe Joncs, ¥ as Remove, and Soilv Seuth, SV aran Add
Fxample:

X Change PT Juhn Dge

X Remove ¥ o Mike Jones
-X Add gY Splty Smith
Lvpe of Agtion Tils Namne Address

(Cherk One)

X PVSTD RICARDO R. FONSECA 2465 5W 17TH AVE
1} Change

i MIAMI, FL 33145

Remove

n Change

Add

Remove

37 Change ——

Add

Remove

24} Chanige

Add

Remove

) Change

Add

—

_ Removc

) Change

Agdd,

Rrooove

fage 2ol
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F. Ifana neeirt peovides for am exch cl on, ar cgncellation of issued shar

provisieny for implementing the smendment If not contained jo the smendroent ityelf:

(if ol apolicable, indicate Mid)
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The date of cach amendment(s) edaption: if other than rhe
date this document was signed.

Effectve date if applicable:

(re more than 90 dayy atter amandmens fite date}

Note: If the date inserted in this block does not meet the applicable statutory fiking requivements, this datc will not be Hwed as the
dacurcnt’s effectiv e dote on the Department of State™s records,

Aduption of Amendmeot(y) (CBECK ONEY

B The amcndment(s) wasswere adopted by the sharcholders. The nursber of voles cast for the amendment(s)
by the shareholders waswere sufficienr for approval,

8 The amendment!s) was/were approved by the shaceholders through valing groups. The following statement
nuest be separgtely provided for cach voiing group entitled 1o vote separately on the amendmaenify):

“The number of vores cast far the amendment| 3) was/were sufiicient for approval

by -
fvoiing growp)

LIThe anendinent{s) was/were adopted by the hoard of directors withgut sharcholder action and shareholder
action was act required. '

2 The amemiment(s} washaere adoptad by the incorporators without shareholder action and sharchoider
action was not required,

Drted Ia"'S ~(§
/ P
: Signaxuuv T

(By a dirccior, president or other officer — if directors or officers have not been
selected. by an incorporator — if in the hands of 2 feceiver, trustee, or other court
appointed fiduciary by that tiduciary}

Ricardo R. Fonsecn

(Typ=d or privted name of person wgAing)

Presicent

(Titte of person signing)
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