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Articles of Amendment

to
Articles of Incorporation
of
o B
YAVID CORPORATION “D e T
(Name of Corporation as currenity filed with the Plorida Dent, of State) ?{,‘L\ ':*'; }-/’
b 1\
P97000100174 ST T
(Document Number of Corporation (If known)- ‘m; G
. oUW
Pursuant to the provisions of scetion 607.1006, Florida Statutcs, this Florlda Profit Corporation sdopts the follg ;hg =
amandment(s) to Its Artlcles of Incorporation: : D S
. <.
A. Hamending uame, enter the new name of the cornoration:
. The new

nume must be distinguishable and contuin the word “corporation,” “eompany,” wr “incorporated” or the
abbreviution “Corp,” “Me.,” or Co..* or the designation “Corp,” “Inc,” ar “Co". 4 professional eorporation
name must contain the word “charigred, " “praofessional association,” or the abbreviation “PA." '

B. Enfer new prineinal office address, if applicable:
(Principal effice adiress MUST BE A STREETADDRESS)

C. Enter new mailing address, if applicable:
{Muiling address MAY BE A POST QEEICE BOX)

D. Kumending the registered agent snd/or registerad office address in Florida, antor the name of the
acw registered sgont and/or the new reaistered offiee addrass:

Name of New Ragistered Ageng:

New Registered Office Addrass: (Florida street address)

_ Florida
(Cigy) (2ip Code)
New Register x Signature if changing Registered Agent:

I heraby accept the appolmiment as ragistered agent. ] am famillar with and aceep! the obligations of th pesition.

Signanwre of New Roglstared Agent, if changing
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removed and title, nair-n"c:, .andl addrcszs of each Orﬁéer and/or Dirsctor being addad:

(Attach addirtonal sheers, if necessary)

Title Name Addregs
VP Ramona De L. Gonzalez

s Ramona De L. Gonzalez

T Ramona De L, Gonzalez

E. If amending or adding additional Articles, enter change(s) here;
(artach additional sheets, if nesessary).  (Br sprcific)

e of

0 Add
Bl Remove

B Add
Remove

O Add
Remova

)

P. Ifanamendment provides for an exchange, reelasgification, or caneellation of issued shares,

provisions for implementing the amendment if not contained in the amendment ttsalf:

(i not applicable, indicale Nid)
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The date of each amendmen{(s) udopion: JL{ YWJ ‘ \ !_10 Oq i 12

Effective dato ilagglicabile: i J.H ne; J \ ] /2. OO q
(o nare than D0 days afier anendment  file date)

Adgption of Amendment(s) ECK O

The smepdiment(s) wastweare adopted by the shaebinlders, The number of yoles eust for the amendment(s)
by the shareholdors wasévere sulficlent e approval.

(3 The amendm&tt(s) wastwerg approved by the sharmheldery through voting groupn, e follawing vlalemaery
must be separately providid for aash voting gronp entilled io vilg separately on the exrendimen!(s):

*The number of votes east ot the amendment(s) wus/were sufficient thr approval

by ' »
: {vaiing prenp)

L the ameniment(s) wostwere adopted by the hoard of directurs without shareholder action and sharshioider
aetdon was nof eoquired,

] Thn; amendment(s) wis/were adopted by the incorporators withaut shareholder astion and simrelolder
Betion was not requined,
- June 1V, 2009

Datod . . P,

s [T

{Bya y, presifent or other officer - if directors oc olfioers have not been
se , by an ineorporater -+ 1'in the hands of n reosiver, ttustes, or other cotirt
appointed fiductary by thas fiduciary) '

LUIS E, VIDAL )
(T¥ied or printod name of person syeing)

PRESIDENT
{Tiuke of persun signing)
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