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A

b

Articles of Amendment 2019 JUH 21 AH 10: Ol

to
Artlcles of Tncorparation N
of RO
RCL IMPORT & EXPORT CORPORATION ' ‘

(MName of Corporation as currenfly filed with the Flarids Dept. of State}

P02000122070

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profir Corporation adopts the following amendiment(s) to
its Articles of Incorporation:

A. [f amending name, enter the new narme of the corporation:
The new

name must be distinguishable and contain the word “corporation,” “company,” or “Incorporated™ or the abbrevigtion
“Carp..” “Inc.,” or Co.,” o the designation “Corp,” “Inc.” or "Co™. A professional corporation name must contain the
word “chartered,” "professional association, ” or the abbreviation “PAT

B e new principal office address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new m add if spplicable:

{Mailing oddress MAY BE A POST OFFICE BOX)

D. ding the reglstered agent and/or registered ce address in Florids, enter the name of the
new reglstered sgent and/oy the new reglstered office address:

Name of New Regivtered Agent

(Flovide street address)

New Registered Office Address: : . Florida,

Cry} {Zip Code)

New Registered Agent’s Signnture, if changing Registered Agent:
{ hereby accept ihe appointment as registered agent. [ am familiar with and accept the obligations of the paosition.

Signature of New Registered Agent. (f changing
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If amending the Officers and/or Directars, enter the title and name of each officer/directar belng remaved and dtle, name, and
address of each Officer and/or Director being added:
(Attach udditional sheets. if necessary)
Please note the officer/direcror title by the Jirst letter of the office title:
P = President; V= Vice President; T= Treasurer; §= Sacratary; D= Direcior- TR= Trustee; C = Chairiman gr Clerk: CEQ = Chief
Execuiive Qfficer; CFO = Chief Fingncial Gfficer. If an officer/director holds more than ane title, list the Sirst lester of each affice
held. Presidems, Treasurer, Director would be PTD.
Changes should ba noted in tha Jollowing manner. Currently John Doe is listed as the PST and Mike Jones is Listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Swith is named the Vand §, These should be noted as John Doe, PT as a Change,
Mikg Jones, V as Remove, and Sally Smith, SV as an Add.
Exampla:

X Change PT John Doe

X Remove

<

ike Iones

X Add

|(fz
<
1=
17

Type of Aclign Title " Name Address
(Check One)

PTSV ERNESTO VARELA 7011 NW 87TH AVE
] Chagge

X Add . MIAMI, FL 33178

Remove

——— -—

3| Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

)] Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:

(Altzch additional sheets, if necessary).  (Be specific)

F. i an amendment providea for an exchange, reclassification, or eancellation of issued shares,

rovislons for im ting the amendment if nat contalned in the amendment ityelf;
(if not applicable, indicate N/d)
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The date of tuch antendment(s) adoplion:

3852281448 LAZARUS CORPORATE

date this documen was signed.

Elfeculve date if applicable:

Note:- IF the data inserted in this block does not meet the

PAGE 95/B5

, if other than the

{no more than 30 days after awenddient fila dnte)

document’s effective date on (e Depaviment of State’s recoeds.

Adoptlon of Amendrent(s) . (CHECK ONE)

0] The smendmeni(s) wasiwese adopled by Ihe sharebolders. The nuinber of votes crst for the amendinent(s)

by the shareholdeys wasiwore sufficient for approval,

B} The amendment{a) wes/atre approved by the eharcholders thron gh voting groups.  The fofloving statemart

must be separately provided for each voting group eatitled 1o vote separately on the amandhment(s):

“The number of votes cat for the amendment(s) was/were sufficient for approval

by

fvoling group)

W The amendment(s) was/were adopted by the board of directors withaut sharcholder action and sharcholder
201010 Wag not required.

O The amendment(s} washwere adopted by the incorporatora without shareholder action and sharehalder
tction was not tequived.

TUNE 21, 2619
Dated

Signaturc %M%MM%

{By a directar, president or other offe¥— il directors or officers have not been
selected, by an incorparator — if in the hands of a receiver, trustee, or atlier cotrt
appointed fideciary by that fiduciary)

GLORIA M HERNANDEZ

applicable statutory filing requirements, this date will pot be Nsted a3 the

(Typed or printed nasme of paxzan signing)
DIRECTOR

({Tilo of person signing)
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