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Articles of Amendment

_ fo 20T KOV -8 A 9: 59
Articles of Incorporation
of
LATIN MASTER CORP. P S Tol
Na Corporation as curpently filed with the Fiorida Dept. of Staté
P0300C001572

{Document Numher of Corporation (if known)

Pursnant to the provisions of sestian 607.1006, Florida Statutes, this Flaride Profit Corperation adapts the fallowig axendmeai(s) to
its Artitier of Tncorporation:

amenélng name, enter the new name of the enirpaxatisy:

The new
name mus? be Sistinguishaple end contzin the word “corperation,” “company,” or "Incorporeied” ar (ke abbrevialion
"Corp., * “Ine, " or Co." or the designation “Corp,” "hie,” er "Co”. A prefassional corporation nopg must caite the
word “chariered, " “professional associction, * or the abbreviation “P.A.*

B. Enter neyy principsl offlce nddress, if applicable:
(Prineipal office eddress MUS' ' RESS )

"o

C. Enter neyy mailing address, {f apphicable:

(Mailing addrcss MAY BE A POST QFEICE BOXD

agent and/or wered offica [

D. mendng ¥ ¢
new regivtered agent and/or the new registered office nddress;
¥ N Regitered dgant FELIPE ODAR

607 NW 135 AVE
{Flerida stroet address)

PEMBROKE PINES o1, 33028
New Ragistered Offfce Address: , Flotida
{Ciny) (@p Cerde)

New Registersd Arent’s Sienatoxe, if chancing Registerad Agent:

1 hereby accept the appotntment as registered agent I am jaritiar with and accept the otligmtions of the positicn.

Signature of Naw Registered dgent, if changing
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If amending the Offlcers and/at Direclors, cnter the (itle and name of each ofTicer/director being rewoved and title, name, and
addreas of each Officer and/ov Director being added:

(Atrach additicnal sheets, if nececsary)

Plaaca note the officer/director tizie by the first letey of the office title:

P = Presidant; 7= Vica President; T= Trecsurer; §= Secrotory; D= Director; TR~ Trusiee; C = Chairman or Clerk; CEQ = Chigf
Executive Cfficar; CFQ ~ Chiaf Financial Officer. [f an officer/diraciar kolds mera fhm. ang title, list the fozt latter of each oﬂ"cc
hafd. President, Treasiorer, Direcior would ba PTD.

Changes sheudd be noted in the following manner. Currently John Doe it listed as the P.S‘T aitd Mike Joncs is listed as the V. There iy
a change, Mike Janes leaves the curporation, Sally Smith te nemned the ¥ and §. These should Se noted as John Doe, PT as a Change,
Miln Jones, V as Remove, and Sally Smith, SV as an Add,

Erample:
X Change BRI  lehnDoc
X Remove ¥ Mike Jones
X Add §Y  Sally Smifh
Tyue of Action Title Name Addrss
{Chezk One) .
) Change PSD ODAR, CHRISTIA 607 NW 156 AVE
___Add PEMEROKY PINES, PL 33028
3_(,__ Remove
2) __ Change P3D ODAR, FELIPE 607 NW 156 AVE
E(___ Add PEMEROKE PINES, FL 33028
—— Rezove
3) ____Charge o
. Add
— Remove
4) — Change —_—
— Add
___ Remove
3 Change .
___Add
_ Rcmove
& . Chbange —_—
_Add
. Remove
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E. If amending or adding add{tionn{ Articles, entar changefs) here:
{(Arnch additional sheets, if necessiry).  (Re speetfic)

F. Ifanam en d 2 2 n of isqued shares

nrovisions for implementing the amendment if not contained in the amendment {1zclf:
(if not applicable, indicara N/A)
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The dats of each amendment(s) adaption: . f other tham the
de‘e this doevment was signed.

Efective datc i{ appHeabia:

(ner mtore than 80 days afier amendment file deze)

Fote: Tf the date insertsd in this dlock does not meet the appiicable smatstory fling requirsmenss, tiis date will ot be listed 2s the
documrent’s sffectivo date an the Departmen? of State's records.

Adoptlon of Amendment(s} CHECK Q]

- B The amcndment(s} was/vicre adopted by the sharebolders. The munber of votes cast for the amendmem(s)
bry the shareholders washvers sulficicat for approval,

J Tke enendment(s) was‘were appreved by the sharcholders through voting groups. Tac following siatement
must be separately provided for each voting group entitied 1o vote separaicly on the amendreni(s):

“Thic nnmbe af votes cast for the atnendinent{s) wasiwere sufficient fer approval

by

(voring group) '

O Thae ameadment(s) was/were sdopted by the board of directors without skarehoider action acd sheseholder
action waz not required.

U The smzndment(s) war/were adopied by the incarporators witkout sharsholder retion and skarsholder
action waa got required, l

110772017
Dated

Signstize ﬁaﬁ_’

(By 8 director, president or other afficer — if dircotors or afficers have not been
atleeted, by an incorporator —if in the kaods of a reeciver, trustes, or other comrt
appoinied Hduciary by that fiduclary)

FELIPE ODAR

{Typed or printed name of peron sipzing)
PRESIDENT

(Title of person sigming)
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