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Articles of Ami¢tpdment
Articles of It:corporzlion
of
ARIEL FENCES CORP
(Name of Corperation as curceqtly filed with the Florida Dept. of State)
POBOO0OGTI 1S

{Dooument Number of Corporetion (i known)

Pursuant 1o the provisions of section 607. 1006, Floridz Statutes, this Florida Profit Corporation adopta the faliowing amendmestis) to
its Articies of lncarporation:

A. Hamending name, enter the lew name of the corporation:

The mew
name must be distingutshable and comwin the word “corporation, ™ “compary,” or “incorporated” o the abbreviaidon
"Corp.," “Inc,” or Co., " o the deyighation “Corp.” “Inc,” or "Ca™. A professivnal corporation nam: must contain the
word “chartered. " “professional associarion, " or the abbreviation “P.A.Y

ter new principel o resy, if applicable:

{Princtpat office address MUST BE A STREET ADDRESS )

C. Entern address, 5 hle:

(Mailing address MAY BE A

“
D. Hamond : , ristered office address In Florida, eater the game of the e
ew regjsiered g and/or i d office addpesy: H
e {T
Name of New Regivierad Agent . L R
(Florida sireet address)

New Registered Officg dddress:

{City)

New i d nt's Si i g Repistere mt:
T hearaby accaept the appolniment as registered agent. | am fumiliar with and accepl the obligenions of the position,

Sigrature of New Regitered Agens, if changing

Pagelofd
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1 amending the Officers and/or Divettors, enter the title and pame of vach officer/director being removed and tide, name, and

address of each Officer and/or Director bting addal:

{Attack additioral sheets, [f necessary) :

Plaase note the officer/director title by the first letter of the office titls:

P = Prasident: V= Vice President; T= Treasurer; S= Secretary; D= Divector: TR= Trustee; C = Chatrman or Clerky CEQ = Chiaf
Executive Officer; CFQ = Chief Finapsial Officer. if an afficer/director holds more than ong title, list the first lewer of each qffice

held President, Treasurer, Director would Be PTD.

Changes should be noted In tha following marmer. Currently John Doe is listed as the PST and Mikg Jonts i3 it3ed ay tha V. Therg is
a change, Mike Jowes lecves the corporatlon, Sally Swrith is pamed the ¥ and 8 These should be noted as John Doe, PT az a Change,

Mikz Joras, ¥ o5 Remove, and Sally Smith, SV as an 4dd

Exampie:

X Change ET  JotaDoe
X Remove A Mike Jonsy

X Add SV Selly Smith

Tupe of Action Title Nama Address

{Check One)

1) ___ Change s OSVALDO FERRD RODRIGUEZ ISINWOTAVEAPTELL
— Add MIAMLFL 33172
X Remove

2) = Change e
_ Add
____ Remove

3y Chwge
— . Add
_____Ramowve

4y ___ Change
——Add
. Romove

3) — Change —_—

____Add
— Remove

&) . Chagge
—_— Al
____ Remova
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E. If amgendipg or adding ndditipnat Artieies, enter change(s} here:
(Attach addiiona! sheets, if recessary).  (Ba specific)

F. smendment provides for an exchan jfication, or cella ti igsued sharen
rovig] mpl i enit if Ined in the a t itsel;
(if' not applicatle, indicate N/4}
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The date of each amendment(s) sdogption: , if ather than ths
dute this document was signad,

Effective date i applieable:
(no more than 90 days qfier amendment file date)

Note: 1 fhe date igserted in this block does not meet the applicable statutory filing requiremeats, this dats will not be listed as the
documens’s effective date on the Department of State’s records.

Adaption of Amendmant(s) (CHECK ONE)

O The amendment(s) was/ware adopted by the sharsholders. The number of vates cast for the amendmeni(s)
by the shareholders wasiwere sufficient for approval.

[ The apendment(s) was'ware approved by the shareholders through voting groups. The foflowing statement
st be separately provided for each voling group entitled to votz separasely o the amendment(s):

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

by -
{voting group)

W The amendmen(s) wai/were adopted by s boaed of directors without shareholder action and shaceholder
action was not required.

[ The amendsnent(s) wasiwere adopted by the incorporators without shareholder action and shareholder
Action was not required,

071‘27f20!?

Signarare éqr‘u,p [MWMBAO

(By a director, president or other officer ~ if directars of officers have nat been
sefected, by an incorporator — if in the hande of a receiver, trustee, or othar court
appointed fiduciary by that fiduciary)

ARIEL CAMACHOD

(Typed or printed name of person signing)
PRESIDENT

(Titls of person signing)
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