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( ame of Corpyration us currendy filed with the Flor ida Depr. of Stas
(Depeument Number of Corperation (3 known)
f ursnzni 1o the provisions of section 607. 1005, Florida Sunes, 1k
it Avticles of Tigoporation
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C. Enler new mailing address, if appljcable: - =t
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new registered agent andior the new registered affice addyess

Nape af New Regissored Agong
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I¥ amending the Officers aud/or Directors. enter the Hile and name nf ¢
Address ol each Qfficer indinr Dreciar belng added:
LAtk additional sieets. i necessuy

ch allieer/divector being remaved and title, name, and

Plewsy nund the officerrdivecror ritle by the fivst ferier of tie office anie:

P= President: V= Vice President: T Treasurer; S= Secre any O= Drector:
Executive Officer; CFQ = Chicf Finanginl Qfftcer, Ifar oificerd
Presidenr, Treasurer, Director would be PTD, .
Changes shoukd be noted in the following manner. Curvently John Do is Jisted as the PIT ond Mike Jones bs fisied as the V. There ic
a change. Mike Jones loaves tie corpurition, Sallv Simith is cutavd the ¥ qud 5 These sheoodd oo nesd ws ok Doue, PV o u Change.
Mike Jones. Vax Remove, and Sally Smith, 53 ne e A,

TH= Trusiee: C= Ciutivatun gr Clerd: CEQ = Cirief
frecton tolds move than one title, tis: the st lenter af each offive heid,
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F. Ifan wimendment provides for an exchanpge, reclassification, or cancellation uf issued shargs,
pruvisions for implementing the amendment if not contained in the smendmeint fself:
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The date of each amendmeni(s) adoption: . it ather than the

daic this dotument way signed,

Effective date (f applicable:

mo rioie than 70 days afier amendment fife dare)

Note: if the date iuserted in this blovk dees not meet the applicabic statutory filing requirements. this dat: will not be listed a» the
docuracnt’s effective datz on the Depariment of Staie's rzcords.

Adoption of Amendment(s) (CHECK ONE)

& The amendmeat(s) wasiwere sdopied by the incorporators, or bosrd of directors without shareholder actien and sharcholder
netion was nol required

T3 The amendment(s) wasiwere sdopted by the sharcholders. The sumber of votes cast fai tite sinendmeni(s)
by the shareholders wasfwere sufficicat far approval.

T The wmendment(s) was/were approved by the shurchaldsrs through voting groups. The fotlowaig siaiement
st be separately provided for each voiing group enitded 10 vote scoarotely on the amengment(s);
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Signature

(By a dircctor. preyidem or other efficer - o direciors or officers have 5ot heen
selected, by an incorpurator — 1 in the hands of a receiver. frustce, oF other coun
appoined fiduciary by that figuciany

Lourdes Torres

{Tvped o printed r2me of persen signing]

President
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