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Pursunnt to the provisions of section 607,1006, Florida Stanstos, this Florida Profit Corporation ndopts the following amendment(s) 1o
its Articles of Incorporation:

The new

name st be distinguishabie and comain the word “corpovation,” “company,” or “incorporated” o th abbreviation
"Corp, " “Inc.,” or Co.,” or the designaiion "Corp,” "Ine,” or "Co", A professional corporation name must cowdin the

word “chartered, ” "profassional astoclation, ' or tha abbreviation "P.A"
. 2600 SOUTH DOUGLAS RD

B. Enter new principal offjce addvess, it applicable:
{Principat »mceumum:um}gmﬂwm . STE 501
CORAL GABLES, Fl. 33134

C. siling xdd) il liceble:
{Muiling address mwmﬁfam 2600 SOUTH DOUGLAS RD

STE 501
CORAL GABLES, FL 33134

2600 SOUTH DOUGLAS RD STE 501

(Florida street oddress)
Maw Regtoered Ofoe adiress: CORAL GABLES Florida 33 134
(City " (Zip Cods)

LY BV

L hereby accept the

-

Signature of New Repistere¥Agens, if changing
EDUARDY, MENDE
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If amanding the Officers and/or Directors, enter the thle and name of eath officer/director being removed and title, name, nnd
nddress of each Offleor and/or Director being added:
{Atiach additional sheats, If necessany

Plesss noie the officer/director title by the first leiter of the office titls:

P = President; V= Fice President; T= Treasurer; S= Secrctary; D Diractor; TR= Trustee; G = Chairman or Clark; CEO = Chief
Executive Officer; CFO = Chisf Finaneial Officsr. {f an officar/direater holds more tham one tile, list the first letter of each office
held Presidem, Tracnmer, Director wovid be PTD.

Charges should be nowed in the following manner. Currently Jokn Dot i Jisted as the PST and Miks Jones is listed as the V. Thare is

a changa, Mike Jones laaves the corporatien, Sally Smith is named the V and S, These should be notad as John Dow, PT as a Changa,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
A Change -

X Remowve

A

John Doe

o

Mike Jones

X Add Sally Smith

|2

Tvne pf Action | Title Nome Addross
(Check Ove)

) Change [ EDUARDG MENDEX 2800 SOVTH DOUGLAS ROAD
X Add LT
—_ Remiove CORAL, QABLES, FL 3314

) Change R MANUEL LABAGA 2150 CORAL WAY

—Add STE A6
X Rermove MIAM, FL 33145

9) Chamge
— Add
v Remove

4 ... Change
. Add
nee._ Remove

§) ___ Change
—Add
Remove

6) —__ Change —
Add
Remave
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The date of each Amandmant(s) adoption: 05102120 12

Effactive data i . 05/03/2012

(o more than 90 days after amendmant file date)

Adoption of Amendment(s) (CHECK QNE)

B The amendment{s) was/were adopted by the sharsholders. The number of votes cast for the amendment{s)
by the sharehatders wasware suffisicnt for appraval.

[ The amendment(s) was/were approved by the sharsholders through voting groups. The foilowing statement
must be separaaly provided for each voting group entitled to vote separately on the amendment(s):

“The mamber of voles cist for the smendment{s) was/were sufficient for approval

b}f »
fvoring group)

L The amendmexnt(s) was/were adopted by the board of disetors without shaceholder sction and shareholder
action was not required.

[ The amendment(s) waa/were adopted by the incorporators without sharcholder action and sharaholder
sction was not required,

oued___05/02/2012
e
Signomyre .Y
(By a director, = if direstors or officers have not been
selected, by an incorpa #f in the hands of o receiver, trustes, or othet count
appointed fiduciary by that fiduciary)

EDUARDO MENDEZ

(Typed ar printed name of person tignmg)

Directo

(Title of person signing)
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