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Articles of Amepdment é‘c /
Articles of lt:mr i o€ G d 4”
poration ]ALLAI?E-DM}' 10 25
of Hasak oF
SEL Y Sray
BROZ INTERNATIONAL, INC. = & FZO#,ZE
(Narne of Corporation as currenply filed with the Florida Depe. o dtate) A
Pa5000081190 o

(Document Number of Corporation (if known)

Pursuant to the provigions of section 607.1006, Florida Statutes, this Flarida Profit Corporation adopts the
follpwing amendmeni(s) (o its Articles of Incorporation:

A, IFamending name, enter the new name of the corporaflon:

The new name must be distinguisheble and contgin the ward corporation,” “company. " or
“incorporated” or the ubbreviatinn "Corp.,” “lne.” or Co.," or the designation "Corp, " "Inc.” or
“Co'. A prafessional corporation name mus! contuln the word “chartered, " “professional
asrociation, ” or the abbreviation "P.A "

R. Enter new principal office address, if applicable:
(Principal office address MUST STREET 4D 55 )

C. Enter new mailing addross, if icables

(Mailing niddress MAY BE A POST OFFICE BOX)

D. Jfamending the replstered agent ond/or registered office address in ¥lorids, enter the name of the
new repistered apent and/or the new registered office address:

Name of New Registarad Agent: YRAN BROZ
1300 N. MIAMI AVE

New Regivrersd Office Address: (Florida tireat addrass)
MIAM! Florids 33138-3512
(City) (Zip Code)
intered Pt Signatn i jstered Apent:
I herehy accepr the appointment as registered agent. ] o familiar with and accept the obligations of the
pagition, b

Signetura of New Registered Agenr. if changing
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M amending the Olficers nnd/or_Directors. gntar the title ynd awme of ench officer/director beinp
removed and title, name, and addenss of en cer ond/or Director being added:

(Attach additional sheers, if necessary)

Ticle Name Address, Type of Action
PD SEVERINGEBROZ = T LETNMIAMI AVE " Add ™

MIAMLEL 33136 m & Remove
REG A SEVERINO BROZ 1300 N AdAMI AVE wld Add

MIAMIFL 33138 s Remove

PO TRAN BROZ 300N MIAM| AVE A Add
MAMIELAN36 . Q) Remove

E. If amending or adding additional Articles, enter ch W5} here:
(netach additional sheers, If necessary).  (Be specific)

F. Hanamendment provides foc an exchange, rechassification, or cancellation of issued shares,
provisions for implementibg the amendment if ot eontained in the pmendment itsalf;

(If not applicable, indicate NiA)
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‘The date of each amendment(s) sdoption: DECEMBER 13, 2008

Effective dnte if applicable:
(o more than 90 duvs afrer amandmen: file date)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the shareholders was/were yufiieient for approval,

@ The amendment(s) was/were approved hy the shareholders through voting groups. The following statement
must be separately provided for each voring group entitled to voie suparately on the amendmeni(s):

“The number of voles cayt for the amendment(s) was were sulficient for approval

HH

by

{voting zroup)

D Tha amendment(s) was/wers adopted by the board of dire:tors without shareholder aclion and sharsholder
action was not required.

{1 The amendment{s} was/wers acopted by the incorporators withowt shareholder action end sharcholder
action was nol. raquired.

Dted

e O
Signature = SR TR s
(By a divector, president or other officer - if directors or officers have not been
seleatad, by an ineorportor - if in the hands of 1 recejver, trustee, or other court

appointed fiduelary by that fiduciary)

SEVERINO BROZ
{Typed or printed name of person signing)

PRESIDENT
{Title of paraon signing)
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