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Articles of Amengment aMIOCT | 7 AMI0: 08

Artlcles url‘:cnrpgmﬁgn s iR
. TLU L ARASSEL, FLORMN
JT. TOWERS,INC. o .
1Hame of Loepurntion ase Ay fled wit ida Dept oi";tan‘;
PO4000020449

1Duciment Nunber of Corporation (il known)

Trursot 1o ke provisions of ssetios 607 1006, Florida Sunuies, 1his Floride Profit Corporation ddl}pl,s 1h1. Tollove ingt weadinentis s Lo
ix Arlicks of Incerporgtion:

namu tha nen name of the cerporation:

The mew
same st he distinguishuble and containe the wend “corparation, ™ “eempany. " or Vineorperated” e the abhreviotion

g, e o O e e desienation CUoep  Yee, o o™ pregessiened corpovanon name mist cuninin e
word “elarrtered, " “prqﬁw.\'mnnf gseociation, ” o the abbroviation "Put.” '

new principal office nihiyess, if appijeable:

{ l;rincipat offive addrest MUST BE A STREET ADDRESS §

(Mailing wdiress MAY BE A POST OFFICE BOX)

D. 1f seaehdding the yegisterve agent 4 r repistoree office wddress o Flogidu, enter the namre of the
new_pepiste nt and/or the new i v {ficu ; eyy:

"New Registered 4

Wilorida strevt skdrexsi

New Regirtgred Oflee . ks .Florida
2 7in okt

1 herebu aecept the uppoimment axs pagisiered agoni, [ om jam:hm wrrh aried avevpt the ahligations of ik pisition.

Nigroturv ol New Registeped :gemt, if charging
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(f amending the Officery and/or Diretivcy, enler the title and name of each officer/direetor being removed and title, Rame, ond
address of ench Officer and/or Director halng added:

tebttch ackditionud sheets, if necexyaryy

Please note the afficer: divecter title by the first feiser of the offfee tile:

B President: Vs UViee Presicent; 7= Treaswrer: S Secrvig: 1 Director: TR Trusiee; O = Chotrmanr o Clerk; CEO o higt",
fxaentive Ciffiecr: CFO = Chlef Pinoncial Officer, J¥ an afficendiveetcr halds more thare one title, list the fivst letier of each offfes
Belel, Proxivem, Treasorer, Pirector wontd be PTL.

( rarees houbd be noted in the joltowing manner. Curvendv Jobn Doe ix listed as the PST vnd Mike Jones in listud o8 the V. There Is
u chautge, Mike Jones leavey the corparatium, Sully Smitk s named ihe 1 and 8, These should e noted as Jokm Doe, PT ny o Change,
Mike Jores, ¥ as Remove, andd Sally Smith, 817 as an ekl

Exampie: .
X Chunge Py JolmBoc
= Remove N ike lones
X Add Y Sally Sovith
Ty of Action, [iths Nagw Addreys
{Check Oney ’
D NANCY TORRES 14250 MILLER DR STE B-102
1y Charge
MIAMI. FL
—. Md
X 33165
Remonve
DY MARIA NANCY TORRES 10250 MILLER DR STE B-102
g} Chanpe
MEAMT FL
X Akl !
33165
— Remme
3y Chanpe
Add
Rowose
43 Uhangs st
Add
Remuove
A Change —
Audd
Remone .

6} Change

Add

Rumove
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E. If amending or odding additional Articks, enter change(s) here;
(ARach addltfemal sheety, if necazsary),  Ifie specific)

F. aname ent provides for an cxchanps, reclisification, or cancellation of issued shares
visiony for implementing® the a dment if nat containad in the ept itsell
tif'mae anplivable. imlicaie N3
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The date pf cach amendment(s) adoption: il olhter thun the
dute this docrment was sigoed.

Effeetive date ({{appllcuble:

(rer mtore than 20 davs afler amendment file date)

Motes 1 the date inserted in this black does mon meet the applicable statntory friing requiresments, this date will not be listed as liwe
doeinient’s ¢Tective Jdaty on the Departmenlt of State’s records,

Adnplios of Amandment(s) (CHECK ONE)

B The amendmenits) wasiwere adopled by the sharelwlders. The mumber of votes east for the amesdmeni(s)
by the shareholders was/were sufficient for approval.

{1 The amcndment{y) wasiwere approved by the sharcholders trough vouing groups. The follening statement
must be separafely provided fim vdek voling grovp antitfed 1o vore separately on the amendmenifsy;

“The nunber of votes cost for the umendmentt s) woa/were anteiem for approval

by - ’
fenrting group)

[ The mnendmenl(s) wastwens adopted by the bourd of direators without shareholder action and sharcholdar
nelian was not required.

O The muexbnent(s) waswere sdopted by the incompemitars withou! shircholder action and shereholder
astion wus noi rogquired.

Hranam? ] J
Doted L

Signatare )( [ WJA/ .

{13y 0 dirocter, presiden! olTieer — if directors of officers have not huen
seleeted, by anin T, il in (he handy af a receiver, trusiea, ar olher court
appainted tiducinry by (hat {iducian)

JAIRO TORRES

{T'vped ¢r printesd name of person sipring)
PRESIDENT

(Title of parson signing
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