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Articles of Amendment

1o

Articles of Incorporstion
DIVERSITY CHAMBER AMERICAS CORP

of
P23000005%98

(Nume of Corpornlion us currenily filed with the Florida Dept. of Staie)

(Document Number of Corporation (il known)
ils Articles ol Incorporalion:

A. If{ amending nnme, enter the new nnme ol the corporalion:

Pursuant 1o Lhe provisions of scelion 607.1006. Florida Statutes, this Florida Profit Corpuration adopis the lollowing amendmeni(s) to

nanre muat be distinguishable and contain the word “corperation,” “company, " or “incorporated " or the abbrevianon "Corp.’
“Ine, " or Co. " or ihe designation "Corp,” “ine,” or "Co”

“chartered,” “professional association,” or the abbreviation "P.A.”

The new
. A professional corporation name must contain the word
B. Enler new principal office nddress, if npplicnble:
(Principal vffice addresy MMUST BE A STREET ADDRESS )

C. Enler new mailing nddress, if applicable:

(Mailing addvess MAY BE 4 POST OFFICE BOY)

(Zig Code}
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D. If amending lhe regisiered npent and/or registered office nddress in Florids, enter the nnmy of the . Cfo

new registered agent nnd/or Lhe new registered office nddress: Pt -

paavy -

Name of New Reyistered Agent )
(Florida street address)
New Registered Office Address: . Flonda
(Cits
New Registered Agent’s Signnture if chunging Registered Agent:

! hereby accepi the appointment as registered agent, [ am familiar with and accept the obligations of the position.

Check il npplicable

Signature of New Registered Agent, if changing

The amzndment{s} is/arc being filed pursuant tos. 607.0120 (11} {c). F.5.
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If amending the Officers and/or Direclors, enler the tiile and name of ench officer/director being removed nnd title, name, und
address of ench Officer und/or Director being added:

(Atiach addivional sheets, if necessary)

Please noie ihe officer’director title by the first letier of the office title:
P = Presideni; V= Vice President; T= Treaswrer: S= Secretary; D= Dwector, TR= Trustee, C = Chawrman or Clevk; CEQ = Chicf
Executive Officer: CFO = Chief Financial Officer. If an officerdirecior holds move than one title, kst the first fetter of each office held.
President, Treasurer, Divector would be PTD,
Changes should be noted in ithe following manner. Currenthy John Doe is listed as the PST and Mike Jones 15 hsted as the I, There s
a change, Mike Jones leaves the corporation, Saily Smith 15 named the Vand S, These should be noied as John Doe. PT us a Change.
Afike Jones, I as Remove, and Sally Smrh, SV oas an Add,

Example:

X Change
X Remove
_X add

Tvpe ol Aclion

{Check One)
i) Chunge
Add
X
Remove
2 Change
X
Add
Remove
3) Change
Add
Remove
4) Change

_Add
Remove
5) ___ Change
____Add
Remove
6) _ Change
_ Add

Remove

PT

1<

i(/i
e

o)

John Doc
Mikec Jones

Sally Smith

Name

FELIPE CARDENAS

Address

100 NW 6TH ST SUITE 4102

EDUARDO RAAMOS

RMILANI, FL 33136

100 NW 6TH ST SUITE 4165

MEAMI, FL 33136 -

i 67810
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E. Hamending or adding ndditionnl Articles, enler change(s) here:
{Atluch additional sheets, | necessaryi.  (Be spectfic)
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F. If an amendment provides for nn exchange, reclassificalion, or cancellation of issued shares,
provisions for implementing the amendment if nol contxined in the amendment isell:
(i mot applicable, indicate Ni'A)
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The date of ench amendment{s) adoption:
date this documeni was signed.

Effective date if npplicable:

Pg 7/7

.l other theun the

{no meore than 90 davs after amendment file daie)
document's elfective date an the Department of Stale's records,

Adeption of Amendmeni(s)

(CHECK ONE)

Noter I the date inserted in this block dees nol meet the applicable statutory [ting reguiccinents, this date witt not be Listed us the

action was nol reguired,

= The amendment{s) was/were adopied by the incarporators, or board ol direetors without sharcholder action and sharcholder

T The amendmeni(s) wasfwere adopled by the sharcholders. The number of voles cast for the amendmenlis)
by the sharcholders was/were sufficient (or approval.

O The amendment(s) was/were approved by the sharchotders through voting groups, The following siciement

must be separately provided for each voting group eniitled o vote sepuraiely on the amendment{s):

“The number of voles cast for the amendment(s) was/were sullicient for approval
by

{voimg group)

03/

09202
Dated
I

[

Signalure

{Bv a direclor, president or other officer — il directors ur ollicers have not been
sclected. by an incorporutor — il in the hands of 2 receiver. truslee. or other courl
appoinicd [iduciary by that Lduciary)

FELIPE CARDENAS

{Typed or printed name of person signing}
PRESIDENT
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(Titlc of person signing)




