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Artiches of Amendment . J fH bt i
to S ‘¥4
Articles of Incorparation Ay :11',_:?‘,. .
of COEHAREL T
e DI, (]
OKAN EBE TNC. i {-.-.'g':r_:

(Mame of Corporation as currently filed with ;he Florida Dept. of State|

{Document Number of Corperation (if known)

le%

Pursuznt 1o the provisians of ¢ection 07,1006, Florida Statutes, this Floride Profit Corporation adapts the €3llowing smendmentig) m
its Articles of Jncorporation:

A. nd enter b a cn T H

: The nrew
name must be distinguishable and comigin the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp.,” "Inc..” or Co.," or the designation “Corp,” “Ing,” or "Co”. A profassional corporation ram: musr comtain the
ward “chanered,” “professional atcociation, " o the ghbreviation "P.A."

new prin

B. Exier new pringinal pffice address, if appheabie:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter agw mafling addresy. If appiicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the yepgistered agent and/oc registered office address in Floridm, enter the name of the
Do registered ageat mpd/or the new registergd office nddress:

N, £ sterad
{Flayida stresr address)
New Registered Office Address , Floride _
Ciny) Zip Codr)

t
with and accep! the obligations of the poiition.

hanging R

EISECIH0 ANSME'S S1FRAOTE, X0 AES
Thereby accept the appointment as regisiered agent. | am familiar

by

Signamre of New Regisiered Agent, f changing
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If anrending the Officers and/or Directors, enter the title and nante of each officer/director being removed and tide, name, and
otdress of each Officer and/or Directar being added: '

(Artach additional sheess, if necessory)

Please note the officer/director titfe by the first letter of the office ltle:

P = President; V= Vice Presidens; T< T reaurer; 5= Secretary; D= Director: TR= Trniee; C = Chairmun or Clerk; CEG = Chuef
Execinive Officer; CFQ = Chisf Financia! Qfficer. Ifan officer/direcior kolds more than one title, fist the first tester of pach office
held, Prexider, Treasurar, Director would be PTD,

Change; showld be Roted in the Joliowing manner. Currendy John Doe is listed ay tha PST and Mike Jones is lisred as the ¥, There Is
& change, Mike Jancs feaves the corporation, Sally Smith is named the Vand §, These should ba noted ar John Doe, PTas a Change,

Mike Jones, ¥ as Remove, and Saily Smith, SV aran Add.

Example:

X Change s\ Iohp Dor
¥ Reroove ¥ Mike Joneg
X Add SY  Saily Smith

Type of Action Title Name Addie

(Cheek Cne)

VP YORLAN CLEMENTE PEREZ 1797ESW I TH LT
1) ___ Change

Add PEMBROKR PINI:S FL 33029

) Remave

2) Change

Add

Remmove

3y —__Chango —_

Remove

4) __ Chanpe e

— . Add

Remove

5) ___ Change -

Add

Remove

) Change

Add

Remove
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E. mepding or j cley, enter change(s) b
(Attech additional sheets. if recessary).  (Be specific)

F. If an amendment Drovides for 38 exchonge recinssification, gr cancelladon of iysued shares,
tovision:

entng tie ameond t if not contaln
(i not applicable, indicate Nrd)
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The date of each amendioent{s) adoption: OC\ { Oq ‘ aﬁ\q

date this doctment was signed.

page 7

. if Other than the

Efcesive date [T applicable:

(r;o morg Jhan 90 day after amendment file daic)

Note: If the dute inserred i this blovk docy hot meet the- applisable danuory filing Foquirements, (his dze will notbe tisrd as te
docurnene's éffective Jate on the Deportment 0f State’s recoms,

Adogtion of Arendmentis) (LHECK ONE)

ﬂThe amendmenys) was e adopicd by 1w sharcholdces. The meniter of foiey cast Tor the amendmcmi(i)
by the skarshoders waw waro sofficient for approval.

O The arrendniént{s } was'wen: approved by thé shureholderg thrangh veling groups. Tie dtlloving sinlgut
el e separalely provided for eoch voling group eahiticd io vure sepuratety un (ke anwndmeni(s):

“The number of votés cast for (he whdmenis) waswere sufficiem for approval

by

{vuting groug)

(™ amendment(s) wasiwoee sdopted by the booid of Hrectars withow :.hnv:ho!dcr action and sharchoidir
action was 1ot required.

D The ainendrentia) washvers adopted by the incogmitnes withowt sharehalder sction sent eharcholder
aglion was not regusired.

Dated_X( C/»C/M
Signatare Y%/

n dnccwr president or other offiver— if dicctoss or oFicers have o been
hoctisd, by un incorparatot -~ if in the hards of a receiver, oustee, O afbee comt
hppointed Mducisty by that Aduciary)

TR "z e
{Typed or printsd nawe of person signing)

.

(TiUz of petton siming)
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