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Artictes of Amendment

Articles nl‘l!:n‘nrps-ratlun
of
MD IMPQRY CORP
{Name of Corporation my eureently Kled with the Kloriga Dopt, of St}
PIDUOIIOISS

{Documnt Number of Carporatian {if known)

Pursuani to the provisions of section 6071046, Florida Statates, this Floride Profir Corporation adopis the following aincndment{s} to
s Artiches ot Incorporation:

A, H{amending neme, enter the gew pegie ol the corperation:

Nia .
‘ e The new
Acme musi, be distinguishable and conrain the word -~ cmporatmu. T Ceempany,” ar Viacorporaied” o the abbreviation
Comp, " e e Col, " or e desigration "Corp,” e or "o, A professional corperution noune must comtdi the
ward “chartgred.” Cprofissionn! gssoctation,” or the abbreviation YR ;- ol =
NIA —: < werpn
K. Enter new principal office addroys: if poplicatle: - r.—: (I
{(Principal office adidress MUST BE 4 STREET ADDRESE 3 =7 ; e
iy ~
o .
;- - il
P T 'r' — u.}
ter pew ing ad applicaiie: A - o -
(Muiling uddress MAY BE A POST QOFFICE BOX} o W
- T
0, If amtending the registered agent sad/or yegistered oflice sddeesy in Florddg, enter the name of the
pew registered pgent aadior the new registersd office address:
IA
Name of New Rewistered Agon N o
fFloridy speet addrexy) T
New Regisiered Ofice ddiiress: R ey VAORIGR
{ind (Zip Code?
New Registored Agent's Stemarnre, if chunging Rexistered Agent:

1 haredy aeceps the appoiiment ag regisiered ageni. T am fanidiar with and acceps the abliyations of the pusition,

Siungivre of New Registered Agen, (f chenging
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# norending the Officers andror DHrectors. enter the title sod name of ench vllicer/directur being removed and title, nome. anid
address of cach Officer and/or Plrector belng added:

{(Atcch addiional sheets, i necessary)

Flease note tne officersdtrectar title by the firzi ietter of the office tille:

B = President: b= Vice Presidens; = Troasurer; L Sucretsry: 13> Direcior; TR Trwstew; C o Chatrman or Clerky CEG ~ Chicf
Execurive Qfficer: C0) = (hicl Financial Officer. [{ an officerfdirectar holds mare than one ritle, lis) the first letier of cacht offica
hetd. Presidgent, Treesirer, Divector wouid be PTD.

Chanyes shouid be noted bt the fofiowing manaer, Currenliy John Doe iv Bsted ax the PST azud Mike Johes 15 lsted us the ¥, There is
a chunge, Miké Jones leaves the.corporation. Saily Smith is named the Vand 5. These should be avied ay Johm Doé, PT as a Chenge,
Adike Jones, V as Remove, and Sally Smitk, SV s an AJd.

Exampia:
& Changs £r Joip Daog
X Remove v Mike longs
_X Add Sy Salkv Smitdy
Twpe ot Action WLide Nang Addas
(Check One)

. B COLMENARES HOUCULERG, B2 NW e¥TIL ST
12 Chanye : : )

X Dﬂyanq quctinq,_
___Add

m\ Al ‘\:l' Q\n-Jh;{&

Kemuove

1 GARUIA PINTO, NAKIC S RIZINWGETH ST

2y (Change

8233 NW a8TH |
Add S8TH ST

Fenwve

i Chunge

_ Remove

4y __  Change ———

Add

Hemirve

St . Change

Add

. Ramwvs

6y ____Change e

. Add

Remuove
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Cr

M iFeo

E. i aminding o adding ndditional Ardcies, enter vbangels) berr:

gAttach additionel skeets, if neceasary).  (8e specific)
NiA

F. ilap amendment provides tor an cxchnnge reglossiffeation, or cancellaion of jssned shaces,
provisions for inplementing the sinendment if oot cuntained in the amendment [{self:
{if not appiicable, indicate NiA)
NiA
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The dafe of cuch amendmeni{s) adoption:

ettt e e . " other thisn the
date this document was signed.
EiTective dage (Fapplicabler

Note: I the date inserd in this block docs naf meet the applicable Statniory filing raquirements, this date vati ne he listed as the
docoment's effective date on the Department af Siare's recogds.

Adeptian of Amendment(s) (CHECK OUNE)

B The amendment{s) was/nere vdopted by the sharcholders, The vumber of vates east for the amendimuntis}
by the sharcholders was/were sufficiend For appnoval

L1 The amendment(s) wesiwere approved by the sharcholders throih voting groups. The following statemeni
st be separately provided jor sach vouny greatp entitled io vote separately on the amendnienifi):

*The number 0F vires cast for the amendment(sY waswere sufiivient lor enproval
PR

Ty

eoling graup)

3 "1 he smendmerit(s) was/were adopted by the boasd of directors without sharcholder sction i sharchoider
action was not required.

EJ ‘The amendment(s) was/were adopted by fie incorparston withuui sharehalder aciion and shareholder
action was not reguired. :

September 30, 2049

T

Datcd

Signasure ;‘;«J

{By a direcior, peesident or other officer — if dircetony or ofTicery have naoi been
selected, by an incorporator - i in the handy ofa reeaivern trustee, of other court
appainted fiduciary by fHat Gducisry)

COLMENARES BOCCHIERI, DAYANA C

(Typed or printed name of permon signing)

PRISIDENT

¢ Title of person sigming)
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