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Articles of Amendment
to

Articles of lncorparation
of

SUPER COLONES CORP
(Name of Corporation as corrently filed with the Florida Depe. of State)

P2000008 1266
{Documert Number of Corporation (if knovwn)

Pursuant to the provisions of seetion 607.1006, Flonida Stawwes, this Flarida Profit Corporation adopts the {ollowing amendment(s) o

its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:
The new

nesme must be divtinguishable und contain the word “corporation.” “company, " or “incorporuated” or the abbreviation “Corp., "
A professivnal corporation name mrust contain the word

or Co.," or the designation “Corp,” “Inc,” or "Co”

“Inc.,
“chavtered.” Uprofesstonal association, ” or the ubbreviation "P.A"
400 NW 36TH ST STE 45
B. Enter new principa) office address. il applicable: $400 3OTH ST STE 430
{Principal office address MUST BE A STREET ADDRESS )
DORAL, FL. 33166 T =
- . = T
€. Enter new mailing address, if applicable: : 5 » - - i
W { -
{Mailing addrecs MAY BE 4 POST (M FICE BOX) BDONW 36TH ST STE 430 ru ™~ T
i r= [~
= I
DORAL, F1. 33166 -, = .
LD -~
TR
(o}

1 Lhe repislered agent and/or registered office address in Florida, enier the name of the

D. If amendin
new registered agent and/or the new registered office address:

Name of New Registered Ageni

1Floride sireel adidress)

. Florida
{“ip Codey

New Registered Qffice Address:
{Ciny

New Repistered Apent’s Signature, if changing Registered Agent:
! hereby accept the appoimemenr as registored agent. | am familiae with and aceept the ohligarions of the pasition.

Siznature of New Registered Agent, if changing

Checek if applicable
O The amendment(s} is/are being Aled pursuant o 5. 607.0120011) (e), F.S.

Bras I GAUMARHAR7AdQTA I QA ROAT A CAA~~AAN AT ARG
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If amending the Officers and/ur Dircctors, enter the title and name of ecach officer/director being remdved and title, name, and
address of each Officer and/or Director being added:

{Atach additional sheets, ifnvcexsary)

Please note the officeridirecior (itle by the first letter of the office title:
P = Prexidenl; V= Vice Pravident; T= Treasurer; §= Secretary; D= Director, TR= Trusiee; (= Chdirman or Clerk; CEC) = Chigf
Exccutive Officer: CFQ = Chief Financial Officer. If an officertdirecior holds more than one title. lst the firse lerer of cach office held

fresident, Treasurer. Director wawld he PTD.
Changes should be noted in the following manner. Currenthe John Duoc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the eorporation, Salfy Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jances, ¥V as Remove, und Sallv Smith, SV as an Add.

Fxample:
A _Change

X Remove

_N Add

Type of Action
{Cheek One)

1y __ Change
_Add
_____Remove

21 \_ Change

Add

Remove
3 Change

_Add
7 Remove
4y _ Change
Add

Remove
5) _ Change
. Add
Remove
f) __ Change

Add

Remove

Pr John Doc
v Mike Junes

Y Sally Smith

Title Name Address

P OSBALDO A CIHACIN RINCON 904 CIRCLE WAY
JARRELL, TX 76537

p INES ¥V CHACIN BOLANOS 8400 NW 36TH ST STE 450
DORAL,FL 33166

D LUIS E CHACIN BOLANOS

904 CIRCLE WAY

JARRELL, TX 76537

Doc ID: 63fa69fB67¢9743568480974a500ccddD2887089
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E. If amending or adding additional Articles, enter change(s} here:

(Atwch additional sheets, if necessary).  1Be specific)

-Remove President - Osbaldo A Chacin Rincon

13056023977 From: Alex Pina

-Remove Director - Lais E Chacin Bolanes

-Update Position and Address for Ines V Chacin Bolanos - I'resident

-Update Principal and Mailing Address

F. If an amendment provides for an exchange, reclassification, gr eancelingion of issued shares
provisions for implementing the amendment if not contained in the amendment itself:

{if nat applicable, indicate N/A)
N/A

Doc 1D: 63fab9fB67d0743569489574a500ccdd02887089
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The date of each amendment(s) adaption: . 1f other thin the
dute this document was stened.

Fftective date it applicable:

fno mare than Y0 days after amendment file dare)

Note: It the date inserted in this block does not meel the applicable statutory filing requirements, this date will not be listed as the
document's cffective date on the Department of State’s records.

Adoption of Amendment(s} {CIHIECK ONE)

& The umendmenids) wasfwere adopled by the incurpuraters, or board of dirgetors without shareholder action and sharcholder
action was not reguired,

£1 The amendment(s) wusfwere adopled by the sharcholders. The number of votes cast Tor the umendiment(s)
by the sharcholders was were sufficient for approval.

T The wnendment(s) was/were approved by the shureholders ihrough voting sroups. The following sigtement
must be svparately provided for coch voting group entitled 1o vote separatelv on the qmendment(s):

“The number of votes cast for the amendment(s) wasiwere sufficient for approval

by K

fvoting group)

052042022
Dated

Signature f
(By a direciorn, president or other officer — it directons o2 olTicets hisve not been
selected, by an incurporator — if in the hands of a receiver, trustee, or other court
appuinted fiduciary by that fiduciary)

OSBALDO A CHACIN RINCON

{Typed or pricled rame of person signing)

PRESIDENT

{Trdc of persen signing}
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