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ArTicles of Amendment
o

Articles of Incorporation
of

NMASERCA GROUP, CORPORATION

(Name of Corporation as currentlty filed with the Florida Dept. of State)

PO2000084334

(Document Number of Corporatior. (if known)

Pursuen: to the provisions of se¢ticn 607, 1006, Florida Staunes, this Florida Profit Corporation adopis the following amendmeni(s) 10
i*s Articles of [ncorperation:

A. If ameading name, enter the new name of the eorporation:

The new
rame must be disinguishable and contain the word “carporation,” “compary.” or “incorporated” or the abbreviciion
“Corp..” “Inc.,” or Co..” or the designarior “Corp,” "Inc.” or "Co™. 4 professional corporalion name must coniaun the

word "chartered.” “professions! associzrion, " or the abbrevionon "P.4."

R. Enter new principal office address, if opplicable:
(Principal office cddress MUST BE A STREET ADDRESN )

C. Enter new mailing address, If applicabls:
(Muiling uddress MAY BRE 4 POST OFFICE BOX}

D. Ifamending the registered ageot and/or registered office address in Florida, enter the name of the
asw regigtared agent and/or the new registered office address:

Name of New Regisiered dgent

(Florida streer addrazs)

New Registzred Office 44, : , Flonida
(City; (Tl Code}

New Registered Agent's Signature, if changing Registered Agent:
I heteby accepi the appointnien: as regisiered agent. 1 am familiar wuh and accept the obligations of the pesirior.

Signaiure of New Registered Agsni, if changing
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It amending the Officers and/or Directors, enter the title and nume of each officer/director being removed god title, nawe, snd
address of each Officer anadfor Director being ndded:

(Astach additional sheets. i recessary}

Pleasa note the officer/director Gile by the first lesier of the ojfice nile:

P = President; ¥= Vice President; T= Treasurer; §= Secreqary; D= Direcior: TR= Trustzae; C = Chairman or Clevik; CEQ = Chief
Executive Officer: CFO = Chief Finareial Offfeer. If an officer/director holds more than one fitle, list the first lester of each office
held. Presidens. Trecsurer, Direcior would be PTD.

Changes should be noted in he jollowing manner. Currenily John Doe is listed as the PST and Mike jones i lisied a5 the V. There is
a change, Mike Jongs leaves the corporanion, Sally Smith ts nam.ed the Vand S Thase should be noted as John Doe, PT as a Change,
Mike Jones. ¥ as Remove. and Salty Smith, SV as an Add.

Example:

X Change T John Dee

X Remove v Mike Jones

> Add sV Sally Smith
Type of Action Title " Name Address
(Cheek One)

VP YOLEIDA VILLASMIL 10500 NW 37TH TERRACE

] Chauge

DORAL, FL 13178
Add

~~_Remove

2) Change

Aud

Remove

3% Change

Add

Remove

4y __ Changs

Add

Remove

5y _ Charge

Add

r——

Remaove

&y __ Change

Add

Remove
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E. I smending or adding additional Articles, enter change(s) here:
{Attach addifioaal sheeis, if necessary).  (Be specific}

F. If an amendment provides for an exchapge, reclasgificadon, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicare N/4)
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The dute ol each amendment(s) adoption: , if other than the
date this document was ignad.

Effective date if applicable:

(no more than 90 days after amendment jile date)

Note: If the date inserted in this block docs noi meet the applicable stacatory filing require:nents, this date will not be listed as the
docurnent's efiective date on the Department of State's racords.

Adoption of Amendment(s) {CHECK ONE

O The amendment(s) was/wzre sdopted by the shareholders. The nember of votes cast for the amendment(s)
by the shareholders was‘were sufficiznt for approval,

[ The amendmeni(s) was/were approved by the shareholders through votng groups. The joiiowing statement
must be separately provided for each vonng group entitled io vote separaiely on the amendment(s):

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by M
{veiing group)

B The ameadmert(s) was/were adopied by the board of direciors withowt sharehclder action and sharcholdsr
action was not reguired.

3 The amendmenrt(s} was'were adopted by the incorperators without shareholder sction and shareholder
action Was not reguired.

11/142017
Dawd

Signature

(By & dizz¢tor, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the bands of a receiver, trusies, or other cours
appointed fiduciary by that fiduciary)

JHONNATAN FERREBUS

(Typed ot printed nacme of person signing)

(Title of person signing)
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