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Articles of Amendment e s R
to erm Loaein
AR RS
Articles of Incorporation YR Ll e
of
E INTERNATIONAL HOLDINGS, INC.
(Name pf Corporation as shrrenily fited with the Florids Dept. of State)

P13000013646

(Document Number of Corporation {if known)

Pursuznt to the provisions of scotion 607. 1006, Florida Statutes, this Florids
its Articles of Incorporation:

A. I amending pamc. epter the new name of the corporation:

Profit Corporafion edepts the follawing amendment(s) to

N/A

The new

name st be distingulshable and contain the word “corporation,” "c?mpany, “ or “incorporated” or the abbrevianion
“Corp., " "Inc.,” or Co.,” or the designation "Corp,” “Inc.” or "Co". A professional corporation name must contain the

word “chartered " "professional associafion,” or the abbreviation "P.A."

N/A

B. € ipal c licable:
{Principal office address MUST BE A STREET ADDRESS)

C. Epter pew imalliug address. il applicable:

(Malltng address MAY BEA POST OFFICE BOX)

11l

ddress in
resy:

ing the reglatered npent and/:
ent and/or the new r

/,
Name of New Regisiered Agen! N/A

D,

|
Floridn, enter the name of the

|

(Florida street address)

New Reglstered Office Address:

, Florida,

(Ciry)

New Repistere ’ A it:

{Zip Code)

[ hereby accepi the appoiniment a3 registered agens, [ am fomilior with and accept the obligations of the position.

Signature of New Registerad Agent, if changing
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It amending the Othcors and/or Directors, enter the title and name of each officer/director belng removed and title, name, and
address of each Officer and/or DHirector being added:

(Anach addittonal sheets, |f necessary)

Please note the officer/diractor title by tha first letrer of tha office title:
P = President: Y= Vice Presideni; T= Treasurer: S= Secretary; D= Director, TR= Trustee; C = Chalrman or Clerk CEQ = Chisf
Executive Officer; CFO = Chlaf Financial Officar. If an officer/director halds more than one title, list the first letter of each office
held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currantly John Doe 15 listed as the PST and Mike Jones it listed a3 the V. There ls
a change, Mike Jonus leavas the corporation, Sally Smith Is named the V and S. These should be noted as John Doe, PT as a Changr,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Drog
X Remove v Mike Janes
_X Add SV Sellv Smith
Tvpe of Action Title Name Addreas
{Check One)
Dir, P, 8 Estehan Jose Cocersa Wejebe «/o 201 8. Biscayne Boulevard
1) ___ Chenge R f
X Suite 8§00
Add
Miami, FL 33131
Remove
Di Eloy Jose Cacecres Delgado /0 201 8. Biscayne Boulevard
2) Change f yjose “ & Y
X Add Suite 800

Miami, FL 33131
___Remove

3) Change

Add

Remove

4) Change

Add

——

Remove

5) Change

Add

Remove

—

8) ____ Change

Add

Remove
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E. I{ amending or adding additionnl Articles, cnter change(s) here:
(Attach additional sheats, If nacessary).  (Be specific)

N/A
F. ud ment for an ¢ nge. reclassi n n ol jssusd gh
lons for i nting t dment if no ined in pmendment itsell;
(if noi applicable, indicate N/A)
W/A
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‘I'he date of each amendment(s) adoption: , if other than the
dete this document was signed.

Effective date Ll applicable:

(no mora than 90 doys after amendmany file date)

Note: 'f the date Inserted in this block daes not meet the appliceble statutory flling requirements, this date will not be listed as the
document's offective date on the Departinent of State's records.

Adoptien of Amendment(s) (CHECK ONE)

3 The amendment(s) was/were adopled by the shareholders. The number of voles cast for the amendment(s}
by the shareholders was/were sufficient for approval,

O The amendment(s) wasswere approved by the sharehalders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendmenl(s):

“The nuinber of voies cast for the amcendment(s) was/were suflicient for approvel

by
fveting group)

] The amendment(s) wasfwore adopied by the board of directors withoul sharcholder action and shareholdes
potion wasd nol required.

B The amendmeni(s) was/were adopied by the incorperators without shareholdet action and sharsholder
aclion was not requitcd.

Dated,

M TN /} y
Signature u A— (/k/] —
(Bly & director, presigént or other officer —if gi@clors ar officess have not been
selected, by an inc rator — if in the handd offa receiver, trustee, or other court

appointed fiduciny by that fiduciary)

James M. Meyer

{(Typed or printed name of person signing)

Incorporator

(Tiue of person aigning)
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