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%
. No. 7113 P, 2
Articles of Amendment
to
Articles of Tnenrporation
of
SICOMEX INTERNATIONAL CORP

(Name oi‘ (nr '1'01':1Il'on‘ -n chi‘ﬁntl filed with {he Elorldn
PIOKIONG263R

Deni. ol Sinte)

{Document Numher of Corporation (it known)
Pursuant to the provisions of section 607.1006, Florida Stattes, this Iorida Profit Corporation adopis the following amendmenl(s) to
its Articles of Incorporation;
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name pusi be distinguishable and contuin the word “corparation,” “company,” or "incorporated” or the abbreviagion
“Corp.,” “Inc..” or Co., " or the designation “Corp,” "“fie,” or "Co”.
word “chartered,” “prafessional assoctation,” or the abbreviatfon “P A"
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A professional corporation name st cmifq’ﬂpi‘{w
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(Principal offlce adidress
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UST BE A STREETADDRESS) f{? -
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€, Enter new maillng address, if applieable:
(Molling address MAY BE A POST OFFICE BOX}
) rent and/or the new registered office address: -
nime of New 1Sley e (4] e .
- ?;‘I.';Jrldn streef &r'fcli;';ss}
New Registered Qffice Adedresy: . Florida,. o \
City) (2 Codde)

Slgnature of New Registered Agent, if chu :g}‘ng
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If amending the Officers and/or Directors, enter the title and name of each oftteer/director being removed and title, name, and

address of ench Officer and/or Dicector being added:
{Attach additional sheets, {f necessary)

Please note the officer/director title by the first lester of the offfce tifle: _
P = President; Ve Vice President; T- Treasurer; 8 Secretary; D= Divector; TH- Trusiee; C = Chairman or Clerk; CEO = Chisf
Exceutive Qffieer; CFO = Chief Financial Qfficer. if an afficer/divector holds more than one title, fist the first leiter of each office

held. President, Treastver, Director wonld be PTD.

Changes should be nored iy the follewing manner, Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Dae, PT as a Change.,

Mike Jones, V as Remnove, and Sally Smith, SV as an Add.,

Exumple:
X Change

X Rentove
X Add

Type of Agtion
(Check One)

1} Change

2) ____ Change
... Add
0 Remove

3) ____Change

Add

Kemove

4} ___Change
Add

. Remove

5y Change
Add

Remove

6} Change
L Add

Remove

PT John Doe

ney

Nume

Y ik

sY Selly Smith
Title

an

ANDREA E. CABLZA

No. 7113

Address '

H471 LAKFSIDE DR

APT5312

P. 3
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E. If amending or addivg additie lex, enter change(s) heve:

(Attach additional shoets, if necessary).  (Be specific)

P,

K. Fan amendment provides for an exchange, reelassifieation, or cancellation of isswed shares, .
provislons for lmplemeniing the smendinent if not contained in the amendment itself;

(ifnot applicable, indicate N/A)
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The dale of each amendment(s) adoption: . . , il other than the
date this documcnt was signed, ‘

lfective date if gpplicable:

fno inore thai 90 (la};.lt‘ tfler amendment file datc)

Nuote: 1f the date inserted in thiy hlock dots not meet the appticable statulory fling requirements, this date will not be fisted as the
document’s eftective date on (he Depariment o Siate’s records,

Adoption ol Amendmeni(s) (CLLECK ONE)

DI The amendmen(x) was/were adopted by the shareholders. The number of vates cast for the amendment(s)
by the shareholders washwere sufticient for approval.

3 The amendment(s) wus/were approved by the shareholders through voting groups.  The follewing statestent
must be separately provided for each voting group entitled fo vote separately on the amendmeni(s):

“¥he number of votes cast for the amendmenl(s) washvere stufficient for appraval

by ' S
{roting gronp)

[ The amendinent(s) was/were adopted by the board ol dircetors without shareholder action and sharcholder
action was nol required,

W The amendment(s) washvere adopled by the incorporators without shareholder actiun and shurcholder

action was nul required, .
nues. S/15/2945 /23 -
Y /

o

celor, pre e officer — if direetors or officers have not been
eleciéd, by an incorporator. . if in the haods of a receiver, rusice, or other court
appointed fiduoiary by that fiduciary)

TAYME CABEZA

Signatwre

(lyped or printcd-name of person signing)

PRESIDENT

(Title of parson sighing)
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