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ARTICLES-OF AMENDMENT
TO.
ARTICLES OF INCORPORATION
OF
ASUCAR INTERNATIONAL CORPORATION

{Prcsent Name)
‘(A Florida Profjt Corporation)

FIRST: The date of filing the articles of organization was.11/12/2002

SECOND: The - following amendmem{s:)'to the articles: of- organizalion was/were adopted by the
Florida ‘Profit. Corporation and indicate: article :number{s) being- amended, {added or
deleted)..

Article VI - Name and Address of the.officers and initial board of directors
shall be: Profit Corporution. .

a) Thie Vice president /Secretary Director of the Organization shall be DELETE the:
following:

Name & Address Title

LOPEZ, ANNYURY- : vP
1671 NW144™ TERRACFE.

SUITE 108

SUNRISE, F1. 33323

MONCADA, ALIRIA M SN

1671:NW 144™ TERRACE

SUITE 108

SUNRISE, FL 33323 o .

S

Dated OCTOBER 20,2015

Signature:of s member or nuthorized representarive of a member
Signatwe LY A

=
j PERRO LPFPEZ] 4 ]/ )

Type“cf r printdd nante.of' signer-

{UH15000250607 3)



To: Pagedofd 2015-10-21 15:15:49 (GMT) 18884011914 From; Silvas Financial Services, LLC

(((H15000250607 30Y

Signature.of a member or authorized representative of a member:

Signature.

' /
> TANNYIIRIV ¢
Typed or prinfed namd

Signature of a member or authorized representative of a meimber

—
/ .'
Signatuee il SEE—
~ ALIRIA N CADA

Typed or printed name of signer
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