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Articles of Amendment
to
Articles of Incorporation
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Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopis the
lollowing amendment(s) to its Articles of Incorporation:

_ o~ o . N
/’j LQ_LQ "‘ /L\ hfuﬁw ( (){glﬂ ¢ ( }’)’7@ Sy CGQ?»:'\// \
2800 W 84 STREETSUITE 4 +J ~—
HIALEAH, FL 33018

N [

- [
ean, ! [
e [N ]
_ -1
—_ [l ] ]
., Lv = i
. ™~ - a=ra
—— _r- |‘

Hah

72z x 0
Ty
:”-u [a ] B
= e

~ (e ]

These articles of amendment were adopted on OCJ/ OL/ 9’03-;3

The corporation has ouly one group of voting stock. This amendment was approved by the sharzl olders anc the tumber of
voles cast for amendment was sufficient for approval
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New Registered Ageni's Signature, if changing Registered Agent:

1 hereby cecept the uppoiniment as registered ageni. | am familiar with and accept the obiivaiions of the pesition.

Signature of New Registered Agent, il changing



