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“Corp.,” “Inc.,” o Co.
word “chartered, ~

name must be distinguishable aud contain the word *

“ . corporation,
7 Cos " or the designation “Comp,~ “Inc.” or “Co™.
professional association, ” or the abbreviation “P A, *

— The npew
el incorporated™ or the abbreviation
A professional corporation name erust contin the
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21301 5. DIXIE HWY
(Florida sireet address)
MiAMI Flosid 33189
(Crey) (Zip Code)
Y Megistered Ageni’s Skonnaitnry EEigtered
1 kereby accept the appointwent as

‘AL

registered agens 1 am familiar w

and accept the obligations of the positicn.

Signature Y NN Regtsrarad Agens, If changing
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If apiending the Officers Munhumrgmmrunmhsndmmdnmomwmmrbdngmodmuﬂq name, and

address of each Officer and/or Director being added:
{Attach additional sheets, if necesrary)
Please rote the officeridivector title by the first letter of the office title:

P = Presidens; V= Vice Fresident; T= Treasurer; S= Secretary; D= Director; TR= Trustee: € = Chairman or Clerk; CEO = Chisf
Executive Officer; CFO = Chisf Financial Qfficer. if an officer/director holds more than ons tie, lis1 the first letter of each office

held, President, Treasurer, Director would be PTD.

Changas thould be noted in the following manner. Cwrrently John Doe Is listed as the PST and Mike Jones is listed as the V. There i
a change, Mite Jonss lecves the corporotion, Sally Smith is nomed the ¥ and 5. These should be nocwed as Jokn Doe, PT as a Changs,

Mike Jones, ¥ as Remove, and Sally Smith, SV ax an Add.
Emmplx
X Changs ET Joln Doe
X Remave _ h'4 Mike Jones
X Add sy Salty Smith
Txpe of Action il Numng
(Check One) )
PD ABELARDO E RIVERA

Addrasg

3460 NW 7 STREET

1} . Change

‘ 3

ADYS RIVERA

MIAMI FL 33125

21301 8. DIXIE HWY

MIAML, F1. 33189

4) ____ Change

5} ____Change -
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E

KN OT Aol A asls ENIRL chang

(Attuch addidanal skeets, if necessary).  (Ba specific)
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3725119
The date of exch amendeeat(s) edoption: : if other
date this docurment was digned. — than the

Effective date {{ gppHeabe:

(ro more thon 90 days after amendment fils daze)

Note: If the dae imeried in this block does not meet the applicable stetutory fling requirernents, this date will not be listed ag the
document’s effective date on the Department of Stane’s records. s "

Adoption of Amendmaat(s) (CHECX ONE)

0] The emendment{s) wasiwere sdopted by the sharcholders. The oumber of voies cast for the emendment(s}
by the shareholders wav'weore sufficices for spproval.

O The amendment(s) wasfwere spproved by the sharehoiders through voting groups. The following starement
must be separately provided for eoch voring group entiiled o voie separately on the amendmert(s):

*The oumber of votes cast for the amendment(s) was/were sufficient for approval
by

{roring group)

i The amendment(s) wastwere edopted by the board of directors without sharcholder action and shareholder
actien was not required.

0 The amendmeni(s) wasiwere dnpted by ths insorporstors without shareholder action and sharcholder
zction was oot required.

ninge

Dewed_
Sipum%
(By » director, prexideriu? officer — if directors or officers bave nof been
solected, by sn incorporator — if in the bands of a receiver, trustee, or other count
appointed fiduciary by that fiduciary)
. ADYS RIVERA
{Typed or printed name of person signing)

(Title of parson aigning)
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