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It smending the Officers and/or Directors, enter the title apd natue of each officer/director being removed and title, nasie, and
address of each Officer and/or Director belng added: :

tAsech addiional shects, if necessary) ’

Plense note the wfficer/divector title by the first fetter of the office tithe: ;

P = Prosident: V= Vice Presidens; T= Treasurer; 8= Secrewary, P Director: 1R Trustee; C = Chairman:or Clerk; CEQ = Chief
Execuiive Qffiver: CFO = Chief Finascial Offiver. If an officerdirector holds more than one title, Iist the first leiter of each office held.
President, Treasurer. Director would be PTD. ; )
Changes showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is' listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numod the i and S, These should be noted as Jokn Doe. PT as a Change,

Liihe Jones, ¥ ay Remove, and Sally Smith, SV as an Add,

Example:
X Change Pt Juhu Dot
X Remuve A Mike Jones
N A Y Sally Smith
Type ol Action e DNanie Address
1Check Ome)
. Chanes P NAVARKO QOCANDG, NOLYDEL 2500 NW 79TH AVE ST 288
DORAL FL 33122
e d
~
__Remove =
[
" Chanie P ORDUZ VERA,JEANC 2500 NW T9TH AVE STE 288 <
21 Change R T
. i ;
_Add DORAL FLL 33122 o
. =2
o Remiove —
1y .. Change I . - - -
3
Add .
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41 Changy

_Add

_ Remove

o Change
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E. if amending or adding ndditivanl Articles, enter change(s) her:
tAttach udditional sheets, if necessury) (e specificy

0l

T
a2

6 et " 0e

F. If an mnendment provides for an exchange, reclassification, or cancellstion ol issued shares,

provisions for implementing the amendment if fof contained In the amendment Hself:

(if not uppitcable, indicaie Nid)
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