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Articles of Arnendment
to crrhyis Yo
e BARLPRE R4
Muduotl:‘corponﬂou TALU ARG L
LQMPACSTONE USA, INC,
me of Corporatl Farida Dept. of Staie
PO 200010 ]

(Dosurtent Number of Corporation {if known)

Pursuant ¢ the provigions of section 607.1006, Florida Statutes, this Florida Profit Carpovetion adopts the following amendment(s) to
its Articles of Incorparation:

A. [[smending name, enter the new name of the eothorailony

The new
nome must be distinguizheble and contain tha word “corperation.” “vompany.” or “incorparated” or the abbreviadon
“Corp.,” *Inc..” or Co.," ar the designalion "Corp."” “Ino,” or “Co". A profersional corporniion name must contain the
ward “chertared, " “professfonal assaclation, * or cke abbreviation “P.A."

B. Enter now principsl affies address, if applieable:
(Principal offfce addreasy MUST BE A STREET ADDRESY)

C. Enter new maifipg sddveiey, if applicables
{Mailing eddrets MAY B A POST OFFICE BOX)

D, Ilanwending the

gew regletered apent agﬂ r the pew mgi;m office nddrese?
Mowe of New Regyiered dgunt '
(Flariia streot arldress)
[st Address: . Florida
fci) Zip Codo)

Naw Registered Agent’s Siggature, if ehunging Reglctered Agent:
§ heroby acoupt tha-appobionent as ragistered agent. I om familiar with and accept the obligalions of the pasition.

Sigrature of New Registered Agsnt, if changlng

Fogelof4
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If amendiog the Otticers and/or Directors, enter the Htle and nama of exch ofMicer/director being removed sud tcle, name, and
address of each Officer apd/or Director belng added:

{Attach additional shoets, [f recessary}
Plecte note the officer/direcior title by ihe firat leiter of the afflew tithe:

P w Previdens; Ve Vice President; T Treaiurer; S= Seeresary; D= Diroctor; TR= Truttee; C = Chairmar or Clerk; CEQ » Chicf
Executive Officer; CFO = Chigf Financial Officer. [f an offles/direcior holds more than ona sitfe, Uzt ke first letter of each office
&etd, Previdont, Trousurer, Direcior would be PTD,
Changes ahould be noted in the following nanner. Curveatly John Doo.is lsted as the PST and Mike Joxex is Nstad ax tha V. Thers i
a ohange, Mike Jenes leaves 1hs corporation, Satly Smith I5 named the V and S. These should be noted as Jolin Doe, PT a3 o Change,
Miks Jooes, ¥ as Remave, and Sally Swith, SV a3 an Add.

Eried
X Remave
X Add
|

{Cheok Ono)

1 ___ Change
—Add
B remave

2) ___Change
iy ¥
—— RETIOVE

3) . Clmage
 Add
e REIOVE

4 . Change
— Add
—Remove

5 — Change
— _Add
— Ramove.

9 .., Chiango
—hdd
——u. Remowy

96/v8 39%d

T Jotm Doe
¥ Mike Jonox
SV SallySmith
i Name Address
QFFICE JESSICA MARTINEZ 425 BRICKELL BAY DRIVE
APT, 542 '
MIAM], FL. 33131
OFFICE TERESA ALCOCER 1777 NW T2ND AVE
SUITE #2
MJAMT, FL 33126
Fage2 of4
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E ending o oddl Ietanal. le, anitor change(s) hery:
(Attach additional sheelz, [f necessary).  {Be zpecific)

P, H an smendeent an yeclnssiffewtion, or eandgl 0,
r nentin amendment If o In the armendment Itself:
(7 not applicabls, indicate NiA)
Page 3 of 4
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The date of each smendment(s} adoptiont , if ather than the
date this dooumsnt was signed,

Effective date If appllcables

{(ro mora than 90 dayz after amendment Jito dats)

Noker [f the date inserted in this black dosy not mes; the applicabls statwtory flng requlrmenty, this date will nat be liatsd as the
Jdocomeat’s effective date an the Department of Staie’s reoordy,

Adoptien of Amendmeni(s) {CHECK ONF)

L] Thoe amendmettfs) wasiwers adopted by the sharcholders. The munber of votes cast for the amendiment(e)
by the sharcholdacy washeers sufficient for approvil,

[ The amendpnsnt(s) wasiwero approved by the sharehotders through voting groups, The following statement
nuist be separately provided for each voting group entliled to vota separately on the amendment(r):

“The mumber of vates cast for the amendment(s) wasiwere sufficlent for appraval

by ‘u
(uoting grawp)
O The amendmani(s) was/were sdapted by the board of directors without starehokder uction sod sharchulder
action way not requirod.

smendment{s) was/wers adopied by the incorporatars witbout skarehelder action and sharcholder
#ction Wis nol required.

Prted 02'/?,1,/1@. _

Signature . o
{By a direqtor, president or other officce—iPGimsotors o officaty have not buen
selectéd, by an incarpocator —if in the hands of a receiver, trustes, o ather court
appointed fiduciary by that fiduciary)

FRANCISCO A. SANCHIS-BRINES
(Typed or printed name of person signing)
PRESIDENT

{Titke of prrca signing)
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