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Articles of Amendment
to

Articles of Incorporation
of

BANELCO CORP

(Name of Corporation as currently filed with the Florida Dept. of State)

P17000035434

{Document Nurber of Corporaiion {if known)
Pursuant to the provisions of section 607.1006, Flarica Swanes, this Florida Profit Corporation adopté the following amendment(s} o

its Asticles of Incorporation:

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

The new

“compary,” or “ircorporated” or the abbreviation
A professional corporation name mus: cantain the

name must be distinguishable and conrain the word “corporation,
“Corp.,” "Inc.,” or Co.” or the designation “Corp,” “Inc,” or "Co"
" or the abbreviation “P.A."

word "chartered, ” ‘professional association,

B. Enter new pringipal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS )

C. Enter pew mailing . if applicahle:
(Mailing addreys MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, egter the name of the
new registered agent and’or the new repistered office address;

LAURA PERD
Name of New Registered Agent PERDOMO
6447 MIAMI LAKES DRIVE EASTSTE 103 F
iFlorida street address)
MI LAKES 301
New istered Office Address: MiaMl s Flor‘lda‘.3 4
{Ciry) g Code)
-~ (D
P A
E iy
—— 1 i
(S T
-~
Y = m
Yow D

M

Signature of Ngw Rc?q'stered}iécm. if changing
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If amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

(Arech additional sheets, if necessary)

Please noe the officer/dirgctor ritle by the first letter of the office rie:

P = President: V= Vice President; T= Treasurer; $= Secretary; D= Director; TR= Trustee; C = Chairman or Clerx: CEO = Chief
Executive Officer; CFO = Chief Firancial Officer. If an officer/direcior holds more than one title, st the firsi lester of each office
held. President, Treasurer, Director would be PTD.
Changes shouid be noied in the following manner. Currentdy John Doe is listed as the PST and Mike Jores is listed as the V. There is
a change, Mike Jores leaves the corporation, Sally Smith is named the Vand S. These shouid be noted as John Doe, PT as a Change,

Mike Jores, V as Remove, and Saliy Smith, SV ar an Add.

Example:
X Change PT Jobo Dot
X Remove v Mike Jones
_% Add SV Satly Smith
Tvpe of Action Tiile Name Address
{Checic One)
P YAMILA TABLICCO 6447 MIANMI LAKES DRIVE
1 Change
Add EASTSTEIQ3F
3 MIAMY LAKES, FL 33014
Remove
P LAURA PERDOMO 6447 MIAMI LAKES DRIVE
2) Change
XX TSTE103F
Add EAS 03F ~
MIAMI LAKES, FL QS
Removz o [P
.: :-:. [
3} __ Change = o .
T ie = t]
Ty e N A
Add s ~J e
¥ .. -
Remove - 3:-' i ?‘:
w o
4y __ Change ;':':
Add
_____Remove
5} Change
Add

Remove

@) Change

Add

Remove

Page 2 of 4
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E. If amending or adding additional Articles. enter change(s) here:
(auach additionai sheets, if necessary).  (Be specific)

=

el

F. If an amendment provides for an exchange, reclassification, or canceliation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)
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The date of each amendment(s) adoption:

date this document was signed.

, if other than the
Effective date If applicable:

{no more than 0 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable swiuzory fling réquirements, thig date will not be listed as the
document's effsctive date on the Deparument of State’s tecords.

Adoption of Amendment(s) (CHECK ONE)

[J Ths amendment(s) was/wers adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for zpproval.

Ty
) The amendment(s) was/were approved by the sharsholders through veting groups. The following smfem:ébf,:_?
must be separately provided for each voting groug entitled 10 vote separately on the amendmeni(s):

—

-y
“The aumber of votes cast for the amendment(s) was/were sufficient for approval sma—
o
by " .
{voiing group)

L

=t
B The amendment(s) wasfwere adopted by the board of directors withour sharsholder aciion ard shareholder?) 7
action was 0ol required. B

o

T

€06 Wi LZHAT 6}

O The amendmeni(s) wasswers adopted by the incarporators without sharcholder action and sharchelder
action was not required.

: &257201% [ S A
Dated Oy
/7

Signawre
{By 2 dice

appeinted fidiiciaky by that ficuciary)
[}

YAMILA TRABUCCO

{Typed or printed name of person signing)

(Title of person signing)
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