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(Document Mumber of Corporation (If knvwn)

Pursuant to the provisions of section §07.1006, Floride Statutes, this Flortda Profir Corporation adopts che following umendment(s} 1o
s Articles of Lncorporation:

A, 1 amending name, enter the new name of the corporition;

The new

name oest be distinguithable and contain the word “corpgration,” “compary, " ur “incorporated” or lhy abbreviation
“Curp.," “Inc.,” or Co.,” or the dexignation "Corp,” “Ine," or “Co". A professional corporation nama must contain the
word "charterad.” "profesvional axsaciation.” or the abbreviation “P.A4, "

B. Enter new principsl office address, it appllieshly;
(Erincipal office address MUST BE A STREET ADDRESN )

C F malling address. if applicabla:

(Moiling address MAY BE A POST OFFICE B0X)

D. H amending the registersd upant nnd/or registered office uddress in Finrido, gnter the name of the

registered agent and/or the naw registered nffice addragy:

N, Naw sterad A

(Florylo xtreei tiddress}

Regi) o d , Florida
{City) Zip Code)

New Regictarad Agent’s Signature, if changing Repgistered Agent; .

1 herehy acvept the appoinineni as registered qgent. 1 am famifior with amd accept the abligations of ihe pasition.

Signatwe of New Registered Agent, if changing
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i€ amending the Officers and/or Directars, enter th title ard name of cach officer/dir¢ctor being rémoved and title, name, and
address of each Officer and/or Director heing added:
(Atach addiiional sheets, if necessary)
Please nole the officer/divecior tille by the flrst letter of the affice tide:
P = President: V= Vice Presidant: T= Treasurer; S= Secretary: D= Director; TR= Trusten; C « Chairman or Clerk; CEQ = Chief
Execuitve Clfficer; CFO = Chigf Fingneial Qfieer. If an afficeridirector holds more than one title, tist the first (etier of vach office
held. President, Treasurer, Divecior would be PTD,
Changas should be noted in the following manner, Currently John Doe iy listed as the PST and Mike Jones (s listed as the V. Thera ix
a change, Mike Jones loaves the corporation, Sally Smith is named the V' and $, These should be nated as Jokn Doe, PT as 4 Change,
Mike Jones, ¥ g5 Remave, and Sally Smith, SV as an Add.
Example:

X Chenge PT  jphnDgg

X Remove ¥ Mike loges
_X Add sy Sally Smith
Type of Action Title ame Address
{Check One)
CEO Alfredo Mendoza 111 NE 15T STREET

ZND FLOOR
MIAMI, FL 33132

1} . Change
X

Add

Remowe

2) ___ Change

Add

———

Rembve

3) Change

Add

Remove

4) ___.Change .

Add

— . Ruvmove

5} ____Change —_

an— Add

N Retmove

§) .. Chanpe

Add

. Remove
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E. [{ amending or adding ndditional Articfus, enter chanpe(s) here:
{(Attach additionaf sheeis, [faecessary),  (Be specific)

tien. or caneslintion of ivsued sho

provisions for implementing the pmendment if not eontsined jn te smendwment jtsell:
{if not applicuble, indicate N/A)
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data il docuerent was signed.
ttectee s g apmticais LY 3x 2013

g e thon 3 days qiter amusiment flis daa)
Adéglinn of Avmeadmentis) CHECK OV

The amondments) wasiimre adoptid by the charchokkyt. Tho natuber of wotos coit e 1y dogendiieni(t)
b the shaeholdors watiwers suificient for sppiowat.

£ Tho anwcodreami(s) waakeert spproved B9 tio sharsholdars theoagh votiag grougs. The following statement
st b aeparaacly provided for mxcly voung growp entltied &7 sote separntely on der caemckeeniti):

“The pirkbec of votn oast for the ascudmoni(s) was/wen: audlicient e spproval

by .
{waing yrow)
0 e cuchdmcot() wasiwens adoptad try tw bard of daeeions withow sinovkoider wotivn sad s chalder
weifon was 9ok poquired.

ﬂmwwmwummwummmm
action wers not requined.

JULY 19 2013
2

CToped o priecd vwe of pacon eiging)
PRESIDENT

(Yo uf person signbig)

Fagadord

H (00023 |
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