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DEC/01/2015/TUE 12:03 PM FAX No. P 007
Articles of Amendment
to
Articles of Iacorporafion
of
CARRASCO INTERNATIONAL CORPORATION PR
Name of Corporation as curre fil ith the Florida of State ’: ’3‘_: . ; .
POO00CI 16962 . . —!: n i‘r‘)} A . -‘“
{Docurgent Number of Corporation (if known) L L

Pursuatit to the provisicas of section §07.1006, Florida Statutes, this Floride Prafit Corporation sdopis the following a.mmdment(g) mu Py
ity Articles of Incorporation:

Fanane?
e enter the BEwW I the coarporation: o
o

name must be distinguishable and comtam the word * coa-pomnon " Yeompany,” or nwamarmd" or tha abbreviation
“Corp.,” “Inc.,” or Co.," or the designation “Corp,” "Inc,” or “Co”. A professional corporadon name st comain the
word "chartered,” '‘professional associalion,” or the abbmim'mn "P_A »

B. Enter ncw principal office address, if applitable:
{Principal office address MUST BE A STREET ADDRESS)

., ‘Enter new mailing addr ifa . H

(Mailing adiress MAY BE A POST QFFICE BOX)

D. If amending the registered 2 tered office address in Flo name of the
new registered agens and/pe the new recistered office address:

Name of New Rggisiegg.dm'

(Florida stredt address)

New Registared Of, aca'Addre.;s:' S i ' _, Florida '
(Cin) _ Zip Code)
ew Revistere at’s Sisnut if thansin (1)

1 hereby aocept the appointment as registeradiagent. * I'am familiar with and aceept the obligations of the pasition.

Signepure of New Registered Agent, if chemging
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DEC/01/2015/T0UF 12:0¢ PM F&X No, 2. 003

If smending the Officors and/pr Directors, enter the title axd nsme of each officer/director befug removed and title, name, and
address of each Officer and/or Director bejng added:

{Attoch additionad sheets, if necessary)

Please note the officer/director title by the first lener of the office title:

P = President; V= Vice President: Tw Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clark; CEO = Chief
Executive Qfficar; CFO = Chisf Financial Qfficer. [fan Qﬁ‘icufa‘xucmr holds mora than one title. list the first letter of aach office
hald Prasident, Treasirer, Direcior would be PTD.

Changes should be noted in the following migrmer. Ctrrenily John Dog is listed as the PST and Mike Jones i3 lisied as the V. There it
a change, Miks Joras leaves the carparation, Sally Serith is named the V and 5. These should ba noted as Jokn Dos, PTat a Change,
Mike Jomes, ¥ as Remove, and Saily Smith, SV as an Add

Exampfe:
X Change 2T JobnDge
X Remove v Mikes Jones
X ad SV . Sally Sy
Tvpe of Action _",r_l_t_ig Name Addreas
(Check One) ‘
1) __ Change DVPS -~ CARLOSJ.ECHEVARRIA 1110 BRICKELL AVE STE 763
_ Aad MIAMI, FL 33131
. Remmove
2} ___ Change
. Add
_. Remove ' ;
3) ___ Change
. Add
— Remove
4y . Change
L Add
—— Remove -
3) . Change
___Add
___ BRemove
4) .. Change
—_Add
. Remove
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X. Ifamending or adding additiona] Articles, cuter change{s) here:
(Attach addirional sheets, if nacessary). (B spacific)

¥. t provides for n Hlcatign, or cancellation of ixsned sha
isjons fo leptenting the amendment if not costained Jn the aypendment fself:
{if not applicable, indicare N/A)
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NOV. 30,2015
The.date of each amendment{s} adoption: if other than the

date this document was signed. |

Effective date If applicable:

(ro more than 90 days afier amendmen: file date}

Note: If the date inserted in this block does.not meet the applicable statinary ﬂling requirements, this date will natbe listed 23 the
document’s effective date on the Department of State’s records.

Adoption of Amendmeni(s) { CHECK ONE)

W The amendment(s) wastwere adopted by the sharebolders. The mumber of votes cast for the amesndment(s)
by the shareholders wasfwere sufficient for approval.

['1 The amendment(s) was/wero approved by the shareholders through voting groups. The foliowing statement
must be separately provided for each voting group entitled 1o vota saparatsly on the amendnént{s):

by e

|
“The rumber of votes cast for the amendment(s) was/were sufficient for spproval |
|
]

{valing group}

O The amendment(s) wasiwere adopted by the board of directors w:ﬂ.\out shareholder action and shareholder
a¢tion wes not reqnired,

5 The amerdmeny(s) was/wers e.dcptod by the incorporators without shareholder antion and shareholder
getion was not required. ‘ .

Dated 7 f“sﬂ?

L aESide oron?“rnﬁi&'- if directors or officers have not buen
in incorporstor — if in the hands of a recsiver, trustes, or other court
ted fduciary by tha fiduciary)

2Ppo . :
NORBERTO G. OOPIA

(Typed or printed name of person signing)

. (Tie of person signirxg_)
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