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Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida profit corporation ade,
foi{oy_’?pg w'_t_zjcles of amendment to its articles of incorporation: it corporation adopts the
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FIRST: Amendment(s) adopted: (Zudicate article manber(s) being amended, added or deleted)

ARTICLE V: The new registered agent of this corporation shall
be: Barbara Pire at 7441 wayne avenue ste 9-r
Miami Beach F1 33139
Artiele VII: Delete Vicky Pestana rodriguez 127 Ixora Ra :
North Miami, F1 33181 .

(P} Barbara Pire New Address 7441 Wayne Ave ate 9-R
Miami Beach F1 33139

T Barbara Pire accept the duties and obligations of registered agent

607.325 Florida Statutes.
x/‘?ﬂ«ﬂaﬂg

~ Barbara Pire
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SECOND: It an amendment provides for an exchange, reclassifieation or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendrment itself, are as follows:
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THIRD: The date of cach amendment's adoption:__ 10/25/99 o

FOURTH: Adoption of Amendment(s) (CHECK ONE)

&k The amendment(s) was/were approvesd by the sharcholders. The number of votes cast
for the amendment(s) was/were sufficient for approval.

O The amendment(s) was/wvere approved by the shereholders through voting groups.
The jollowing staiemert must be separately provided for each voting group entitled fo vote
separately an the amencmeni(s):

s A ke e D a mmr e e S ——— e = wmaye — [—— Mk e e e Fomampn_ +____

"The number of votes cast for the amendment({s) was/were sufficient

for approval by BT N

O  The amendment(s) was/were adopted by the board of directors without sharcholder
action and sharetiolder action was not reguired,

J  The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signed this _25____ day of. Oct. ,19 99
Signature _‘&ﬁéﬂ@w\ﬁ ' '
*(By the Chajrmag or Vice Chairmen of the Board of Directors, President ot other officer if adopted by
the sharcholders)
OR

* (By a ditector if adopted by the directors)
OR .
(By an incorporator if adopted by the incorporators)

Barbarz Pire
Typed or printed hatne
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