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Articles of Amendment

Articles of l:mmorntinu
of
HORSON CORPORATION
' Name of Corporation as currentty Bled with ida of Siate
508025

(Pocument Number of Corporation (if kmown)
Pursuant 1o the provicions of section 607, ]

006, Flarkdn Stetuics, this Florida Profit Corpomton adopts the following emendment
its Articies of Tocorporatian:
If smnegding namme, enter the new gamg of the corporatipn;

nome must be d:.mnguunabfe and comain the word “col
“Corp..” “inc.." ar Co., ™

The new
rporulion, ” “compamy, " or incorporated” or the abbreviation
ar the designation “Corp.” “Inc.” or "Co". A professional corporation aame must contwin (he
word “chanered, profe:.rwnal association,” or the abbrevigiion “P.A, "
B, Enter new princips! office o f applicable: 18 EAST 21T STREET
(Principal office address MUST BE A STREET ADDRESS }

HIALEAH, FLORIDA 33010

€. Enter pew mailing add if treabie:
(Matiing address MAY BE 4 POST QFFICE BOX)

18 EAST 21ST STREET

HIALEAH, FLORIDA 33010

D. If amending ¢

r‘-“"

registered woent and/or replsered office addyess in Florida, enter the of the
ncw repisiered x 0 € NEWw TR office apdress:
‘W Ri . JA]
Myme of Now fegistered {gont ALFRIDO G. JAIME
18 EAST 215T STREET,
{Florida street agdress)
; Rewist Offive [ress: HIALEAH — Florida 33010
Gty PR “32 [Zip Codry
. a3 -
l - i
Iy F-= S
- =
New B ered Agent's Sigpature, if changi istered Apent: —_
! hereby accept the appointment ar regisicred agenf

{ am fomifinr with and occzpt the ob!:gwwrb’af the pc.rfnm

- .—’
o, " =

afure af e Regzsrerrd Agers, if cimrgmg

Ly
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if amending the Officers and/or Directors, eoter the fitk: and name of each officer/director being removed snd title, name
address of cach Officer and/or Director beiop added:

lAnech udditional sheers. [ necessary)

Please note the officer/director title by the Jirst tetter of the office iitle:

£ = President; V= Vice President: T= Treasurer: 5= Secretary; D Director; TR= Trustee: C = Chatrman or Clerk CEO =
Executive Offices; CFO = Chicf Finoncial Officer. If an officer/direcior Avlds more than one ftle, Ust the firs: letter of each .
held. Presideat, Treasurer, Director would be PTD.

Chaages should be amed in the following manner. Currently John Doe is fisted as the PST and Mike Jones is fisted a3 the V. Th
a change, Mike Jones leaves tie corporation, Sally Smith is named rhe ¥ and § These should be noted as Jokn Doc. PT as a Ch
Mrke Jones. V as Remove. and Sally Smith, 5V as on Add.

Exampie: !
X_Change PT  JohnDoe
X Remove ¥ ike Jones
X Add sV Sally 3mith
Typz o Action e Neme Address
{Check One)
R.D.S, JAIME, DOLORES PIND 55 WEST 37TH STREET
£y Chanpe —
Add HIALEAH, FLORIDA 33012

P.D.T. WALFRIDO G. JAIME 18 EAST 21ST STREET
2) ____ Change
x Add HIALEAH, FLORIDA 33010
Remove
VP, DS WALFRIDO L. JAIME 2425 WEST 54TH PLACE
1) Change
X aw HIALEAM, FLORIDA 33016
Remove .
4) ___ Change
_._Add
Remove

5} ... Change

Add '

Remuave

Chanye

Add

Remove
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E. If appending or sdding additivnal Articles, cater ehanpe(s) here;
(Avach additionci sheets, if necessary).  (Be specific)

Hereby the True Qwners of the Contpazy named HORSON, CORP. want to record the following o be enforced:

NO AMENDMENT CAN BE FILED ON BEHALF OF THIS COMPANY WITHOUT THE AUTHORIZATION

OF ONE OF THE PRINCIPALS HERE NAMED AND HAVE TO BE AUTHORIZED IN WRITING AND WITH

CERTIFIED SIGNATURE OF THE PRESIDENT: WALFRIDO G, JAIME AND /OR VICEPRESIDENT

WALFRIDO L. JAIME.

F. lf an amendment provides for an ¢xchanpe, reclassifteativn, or canceliation of issued shares,

rovisions for im ting rhe amendroent if not contained in the amendmaent its 3
(i nnt applicoble, indicaie N/4)
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The date of each amendmneni(s) adoption: , if ather than the
dalc this docurment was signed.

Effective date if applicable:

{no more than 90 days after amendment file dote)

Nore: If the dawc inserted in this block dous not meet the applicable statutory filing roguiremen:s, this datc will nor be listed as the
document’s effeclive date on the Department of State’s records,

Adeption of Amendment(s) {CHECK ONF)

M The emendreni(s) wasiwere adopted by the shareholders. The number of voies cast for the amendments)
by the sharchoiders was/were sufficient for approval.

F The smendmenus) wasiwere spproved by the sharcholders through voting groups, The Sfollowing statement

must be separately provided fur cuch vating group entitied [o voic separarely nn the amendment{s):
, .

“The number of votes cast for the amendmenl(s) was/were sulficient for approval

by

rvoling group)

0O The amendmentts) wasiwere adopted by the board of directors without shareholder aztion and sharcholder
4CHON Was nOL required.

O The amendment(s) was/were adopted by the incorporators without shareholdar action and sharehulder
achion was nol required,

11RO
Datexd

Signam‘:ﬂ:é/zm'//ﬁ//éiﬁ

{Bya dfrccml’.’prcsidcﬁl’ or other officer — if direetors or officers have not been
selecied. by an incorporarer — if in the bands of a recciver, tnistce, or other court
appoinied fiduciary by that, Gduciary)

WALFRIDO G, JAIME

(Typedt or printed name of person signing)
PRESIDENT/TREASURER

(Title of person sipning)
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