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Pursuant to the provisions of seeton 607.1006, Fiorida $tarutes, this Floride Profir Corperation adopts the follow!ngammdﬁmnt(s) to -—i

its Articles of Incorporation: _,,-
A, m tev P he corporation;
The new
. name. mus! be disiinguishabie and contuin the word corporauon, “company,” or “incorporared” or the abpreviation

“Corp.," "lnc.,” or Co.," or the designation "Corp.™ “Inc.” or "Co™. A professmml corporation name must contaln the
- word “chartered, " “professional association.” or the abbreviation "P.A.”

B. Enter new prinejnal oftice address, if appticahle: NIA

{Principal office address MUST BE 4 STREET ADDRESS )

€. Epter new mailing address. if appticable: N/A

(MaiLing eddress MAY BE 4 POST OFFICE AQX)
¥ ending the peyi epistered office nddress in Florida, enter the name of ¢
Rew repisiered agent and/ox the pew repistered offict address:
tered Agant N{A
. (Florida sirect eddress)
" Neow Resistered Qe dddress; . Florida,
o - City} 1Zip Cody)

New Repistered Agent’s Signature, if changing Registered Agert
1 hereby accept the appoiniment Gs regisiered agent. [ am familiar with and accepr the obligations of the position.

Signature of New Registered Agent, if changing
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1f amending the Gficers and/oc Directars, cater the titde and pame of each offlesr/director being removed and tltlc. name, and
" address of each Officer and/or Director being added: :

{Attach additional sheets, if necessary)

Please note the officer/director title by tha first lziter of the office title: :

P = President; V= Vice President: To Treasurer: §= Secretary; D= Director; TR= Trustee; ¢ = Chalrman gr Clerk, CEQ = Chief

Executive Qfficer; CFO = Chigf Financial Officer. [f an officer/director holds more than one title, list the first Jetter of each office

keld President, Treasurer, Director would be PTD.
. Changes should ba noted in the following manner. Curremly. John Doe Is listed as the PST and Mike Jones is listed a5 the V. There is
" a change, Wike Jones leaves the corporation, Sally Smith is nmed the V and 8. These should be noted as John Doe, PT as a Change,

Mike Jones, ¥ as Remove, and Saily Smith, SV as an Add

Example:
X Change 2T Iohn Deg
X Remove v Mike Jones
X Add sSv Sally Sl
TypcofAction . Tile Name Address
(Check One) .
o1 crange P £IWPS perenco PACIFICO 213 LOS
[ s . A ¢V REYES COYOACAN
[V1 Remave ' MEXICO, DF 04330 MX

2) Déhauge . .

: [:I_ Add
EI_ Remove

M-
[:L Add ’
[:L Remove

4) D_ Change
L] aa
ﬂ Remove
5} D Change
I:L Add -
D_' Remove
d). D_ Change
T e
D_ Remove
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E. Ifs | r adding addiional jeles, anter change(s) here:
{Attach additional sheets, If necassary).  (Be specific)
N/A

F. lfan amendment pravides for an exchange, reclassification, or capcellation ofjssned thares,

jm fi t t contained jn the pmendment itself:
{if noi applivable, indicate N/d)

N/A

n
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The dat't of each amendment(s) adoption:
date this document was signed.

s if other than the

Effeetive date if applicable:

(ng more than 90 days after amendment flie dote)

£
Adoption of Amendment(s) (CHECK ONE)

El'l‘he amcndm‘cm(s) wad/were adapted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/wers sufficient for approval. .

D‘ﬂ-‘c lmendmentfs).wa:lwm approved by the shareholders through votieg groups. The following stgrement
musi be separately provided for each voting group entitled to vote separately on the amendment(s):

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

b}' »
(voting group)

e samendment{s} washvere zdopted by ﬁwboard of directors without sharghoidor action and shareholder
action was not required.

Dl‘he amendrment(s) wasiwere adoptad by the incorporators without shareholder action and shareholder
action was not required.

L N,

Signature / \OM/

(By'director;President or other officer — if directors or officers bave not been
selected, by an incarporator = i€ in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

VILLAREAL RANGEL, CARLOS AUGUSTO
(Typed or printed name of person sigaing)

. ’ {Titlc of person signing)
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