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COVER LETTER

TO: Amendment Section
Division ¢ Corporations

FUNDAPAR USA IN
NAME OF CORPORATION: | ONPATAFTUSAING

. - . N TOOHO0STO0
DOCUMENT NUMBER:

The enclosed Artivles of Amendment and fee are submitied Tor Nling.

Please return all correspondence concerntng this matter to she fedlowing:

Ciahriel Hatem

Nante ot Contact Person

Tax Cane Dorald

Fim/ Company

1400 XW 10Tt Ave Ste 430

Adddress

Sweetwiter B 33172

Cy/ State sl Zip Code

vabrieled veareinge com

Eomail address: (o e used Tor Tuure smnnual report notilication)

[Fur further informatien concerning tis matter, please cull:

Cabniel Hitem (78(\ ] AEERARN
ai

Name ol Contaet Persen Area Code & Davtime Telephone Nuiber

Enclosed is a check for the following amount nude payable w the Florida Depariment ol St

B 535 Filmg Fee O3 75 Filing Fee & O3$43.75 Filing Fee & LS52.30 Filing Fee
Certtficate of Staus Certilivd Copy Cerntiticate of Status
{Additional copy s Certified Copy
eiclosed) (Addiional Copy

15 enclosed)

Mailinge Address Street Address

Amendment Section Amendment Sectivn

Division of Corporalions Division at Corporations
7.0, BBow 6327 Chirtan Butkding
Tallahnssee, FIL 32314 2661 Eaecutive Center Cuele

Tallahassee, FEL 32301



Artictes of Amendment [

. N—

tap . <A

o

Articles of Tncorgoration Lo

of 6o
ONE MILK FOR VENEZUELA CORP =l p 6: 20
(Name of Corporation as curcently filed with the Florida Depi. of State)
N 1S0N00T 3094 ' T

(Document Number of Corporation (1 known)

Parsuant o the provisions ot section 607 1006, Floridu Stawtes, this Florida Profis Corporation adopts the [ollowing amendmeni(sy w
s Aaticles of lcorporition:

AL amending nane, coter the new nume of the corporatiog:

The  new

aante st he disiiiguishable and contain the word “corporation.” Ceompany.” or Vincorporated T or the adbroviation
TCurp " T or Col 7 or the designgrion "Carp. T e, ar TCo T A profissianal corporation. nune muist contein e

word Cchartered, T Cprofessional axsocracion,” or the abbreviation 7P A,

B. Enter new principal office address, if applicable:
iPrincipal office address MUSNT BE A STREET ADDRESS )

Co Enter nes mailing sddress. it applicable:
{(Matling addross MAY BE A POST OFFICE BOX)

D, ICamending the resistercd agent and/or revistered office address in Florida, enter the name of the
new registered arent and/ar the new revistered office address:

N of Now Rewsiered Agent

tlderivke streed adidress)

New Revisiered (fice Address: . Florida
any (2 Code)

New Revistered Acent’s Signature, if chanoiny Reoistered Avent:
{ herehy accepr the appoiniment as regisiered agent. o familior with aind aceept ihe oblivations of the position.

Sienature of Noew Regisiered Agent, i changing



iCamending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Divector being sdded:

f.-fn’.’u('fl (f(-"(."."fiufm/ .\'/h'ui.\‘_ .";' Hu('g_',\'_s'.n:rj

Ploase wote the wifices/divecio tide by the first letier af the offive tide:

1= Prosiddem: 1'= Viee Peesidhent: T= Proasurer: 8= Secretan: D= Divector: TR= Trusee: C = Chamman o Clork: CROY = Cheet’
Exccwteee Officer, CFOY = Cluef Finaneial Officer. it an afficersdivector olds more st one e, s thoe girsy tenier of cach alfice
hieled, Dresicdens. Treasurer, Diroctor wonld he P26,

Changes shouicd be noied in the fotloncons maner, Crurrenddy John Do s listed ux the PST and Mike Jones is fisied as the F There is
e change, Mike Jones Jeaves the corporatien, Satle Smith is named the Vand 5. These shonded be notod as John Doe, P os a Chanee,
Mike Jones, 1 as Remove, and Saliv Smih. §1¢ ax an Add.

Exanmiple:

N Chunge T Juhn Duoe
X Remowve v Mike Junes
N Add SV Sullv Smith
Tvpe ol Action Tide Name Address

(Cheek Oney

| C_I Viee Presidem I’I{I{N,-\I\'[)IEZ DI AV AL MIGUEL A 1431 C."\PRI LN Ul\ll -.',2]:,
l Shange

WESTON FIL 33326

Addd

Renove

3 N Change Vice President DIAZ, ADELINA [431 CAPRI LN UNIT 3215
Add WESTON VL 33320
Kemove
. a Treasurer LEDEZMAL ALENANDRA C SO ALTON RD UNIT 1207
A g
N MIAME BEACH FFLL 333
’ Adkd

Remuove

N President MONTES. MARTHA 20379 W CQUNTRY CLURB DICAITT 1139
4 Change

AVENTURA . FL 33180
Add

Remove

o Seeretary AGUILAR . ALETANDRO PI935 CANAL ST UNIT 1710
3) Clamge '

. MORANMAR FL. 33023
N Add

Remowe

) Change

Add

Remove




. Hamending or adding additional Articles, enter ehanges) here:
(Auach acdiditional stects, i necessarv). tBe specific)

. I an amendment provides For an exchange, reclussification, or canceliation of issucd shuares,
provisivns for implementing the amendment if not contained in the smendment itself:
(i et applicable, fndicaie N74)

Page ol d



The dute of cach amendment(s) adoption:
date this document was signed.

(9004204

i wiher than the

Eflective date il applicable:

fro maore than Y1 dovs after ameadieat file dae)

Note: 1 the date inserted in thig block does not meet the applicable statory 1iling requirements, this dite will not be listed as the
decument’s effective date un the Department of State’s records.

Adoption of Amendment(s) {CHECK ONFE)

O The amendmemis) washwere adopred by the shareholders. The number of votes cast for the anmendment(s)
by the shareholders wasfvere sulticient for approval.

O The amendment(s) wasiwere approved by the sharcholders throngh voting growps, The fidfowing statement
mst be separaicly provided for coch voring wrovp entitfod o0vore separaiehy o ihe asendinient(s).

“The number of votes cast for the amendment{s) was/were sutficient tur approval

by

(veing wreng

B The amendment(s) wasfwere adopied by the board of directors without shareholder action and sharchuolder
alion wits ot reqquired.

O The amendmeniis) wasfwere adapied by the incorporators without sharcholder action and sharcholder
action was not requiivd.

R
Dated (MHO920149

N
Signature C()GM/( r‘_

{By u director, president or ol

er — iF directors or otficers have not been
selected, by an incorporator — i (e hands ol a receiver. trustee, or other cowrt

appainted fidociary by that fidu

ADELINA DIAZ

{Typed or printed nune of person signing)

VICE PRESIDENT

(Title of person signing)
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