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Artleles of Incorporation Pl AtiooLn, e
of
VERKLIG INTERNATIONAL, INC
ame of Co ation as cu t ith the Florids Dept, of State
P02000104506

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this ¥lorida Profit Corporation adopts the following amendment(s} to
its Articies of Incorpomtion:

A. If amending name, enter the new name of the corporation:

The new
nama mus: be distinguishable and comtain the word “corporation.” “company.” or “incorporated" or tha abbreviation
“Corp.,” “Inc.,” or Co.,” or the designation "Corp.” “Inc,” or "Co". A professional corporation name must contain the
word “chartered,” “'professianal association, ™ ar the abbreviation "P.A. ™

B, Enter new principal otfice sddresy, if applicabie;
(Principal office address MUST BE A STREET ADDRESS )

LI

C. Enter ney mailing address. if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. If amending the registered apent snd/or registered office address in Flovids, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

- (Florida street address)

New Regiviared Qffice Address: __ Florids
{City} (Zip Code)

New Resistered Agent’s Sigpature, if changing Regisiered Apent;

I hereby accepi the appointment as registered agent, [ am familiar with end accept the obligations of the positian.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the Gitle and name of each officer/director being removed and ttle, name, and

FLX No.

address of each Officer and/or Director being added:
(ditach addiional sheers, if necessary)
Please note the officer/direcior title by the first lewer of the office tille:

P = President; V=~ Vice Prasident; T= Treasurer: §= Seeretary; D= Director; TR= Truytee; C = Chairman or Clerk: CEO = Chigf
" Executiva Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lestar of eack office

held. President, Treasurer, Director would be PTD.

Changes should be noted in the following mannar. Currently Johr Doe is listed as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones lsaves the corperation, Sally Smith is named the V and S, These should be noted as John Dos, PT as a Change,

Miks Jores, V as Remove, and Sally Smith, SV ag an AJd.

Example:
X Change

X Remove
_X Add

Type of Action
(Check One)
13} Change

Ak

Remove

2) Change

Add

— Remove

3y Change

Add

Remove

4} . Change

Add

___ Rewove

5) __ Change

Add

———

Remove

¢y . Changs

Add

Remove

J oL
Mike Joues
Sally Smith
Name
LUTZ FERNANDO TINGCO

Address

150 SE 2ND AVE

P. 003

IRD FLOOR

MIAMY, FL, 33131

Page 2 of 4




SER/16/2015/WED 01:40 PM FAY No,

[} L

E. If amending or adding zdditional Articles. snter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

P 004

F. M ag amendmrent provides for an exchange, veclassification, or eancellation of isswed shares,

provisions for implementing the amendment if not coptained in the amendment itself:
(if not applicable, indicate NiA)
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The date of each amendment(s) adoption: m /'q Iwﬁ.

if other than the
date this document weas signed.

Effective date if appli ¢

CI——

(no morg than 90 days afler amendment file dare)

Note: If the date inserted in this block does not mest the applicable stamtory ﬂlmg requircrocnts, this datc will oot be listed ag the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (@ECK ONE)

= The amendrnent(s) wasfwers adopied by the shareholders. The mumber of votes cast for the amendment(s)
by the sharehotders wasfwere sufficient for approval

[ The amendment(s) was/wore approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vare separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficieat for approval

by ' 'tr
{varing group)

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

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

09/15/2013
Dated et r\

)

Signaturs X ‘

{By a director, ﬂrcsﬁdﬂc or oher offficer — i directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustes, or other court
appointed fidweiary by that fiduciary)

JOSE RICARDO RAMOS

{Typed or printed nuree of person signing)
PRESIDENT

(Title of person sigming)
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