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Articles of Amendment
to
Articles of Incorporation
of
CORPOMART, TNC.
Name of gration 85 currently filed with the Florida Dept, of State
PO3000092442
(Document Number of Carporation {if known)
Pursunnt to (he provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment!s) to
its Atticles of Incorporation:
A. I amending pame, enter the new name of the corporation;
The wew
name must be distinguishable and contain the word “corporation,” “company.” or “ineorparated” or the abbreviction
"Corp.,” “Inc.,” or Co,,” or the designation “Corp,” “Inc.” or "Co”, A professional corporation resme must contain the
word “chartered, ” "professional asysociotion, " or the abbreviation “P.A."
Lnew a] office address, jf applicable:
(Principal office address MUST BE A STREET ADDRESS ) )
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C. (] ailing nddregs, il a able: — :.}_9('.;

(Mailing address MAY BE 4 POST QFFICE BOX) WL
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D. Jfamengding th istered apent isterad offieg address in Flo enter the name of the
n i d ngent and/or the now regis office address:
Name of New Ergistared Agen
{Florida strect addrass)
New Registered Qffice Address;
(City}
Registered joent's Signatyre. if changin

, Flotida,

{(Zip Code}
istgred Apent:
I hereby accep! the appoiniment as registered agent, I am fomiliar with and accept the obligations of the position,

Signature of New Registered Agant, if changing

Pape1o0f4
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If amending the Officers snd/or Directors, crter the title and name of ench officer/director bedng removed and title, name, and

address of each Officor and/or Dircctor being added:
{Attach additional sheets, if necestary)
Please note the officer/director rile by the first letter of the office title:

P = President; ¥= Vice President; T= Treasurer; $= Secretary; D= Director; TR= Trustée;, C = Choirmen or Clerk: CEQ = Chief
Exscutive Officer; CFQ = Chief Financial Officer. If an offiver/director holds more than one titie, list the first ieiter of each office

held. Prasident, Treasurer, Director would be PTD.,

Changus should be noted in the following manner. Currently Johm Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones Ieaves the corporation, Sally Smith |s named the V and 5. Thrse showld be noted as John Doe, PT as o Change,

Mike Jones, V as Remove. and Sally Smith, SV as om Add.

Examples
X Change PT, Iahn Doe
X Remgve Y Mike Joncs
X Add gV Sally Smith
Type of Action Title Nome Addeass
{Check One)
D MARTINEZ-CHAVEZ, CARLOS G266 NW T13CT
1) Change:
AMI, 3317
Add MI FL g
i___ Remove
2 Change P/ Ana Patricia Mattinez Flores de Grajeda 6266 NW 113 CQURT
X Add MI1AMI. FL 33178
Remove
ve/D Silvie Lucrecia Martinez Flores 6266 NW 113 COURT
3) __ Change
X add MIAMI, FL 33178
—_ Remove
4} Change —
Add
Remove

5} Change

Add

— R&move

6) ___ Chanpe

Add
Remove

Page 2 of 4
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E. H amen or addin ditl icles, enter chan here:
(Attach additional sheets, if necassary).  (Be specific)
F. If ap amcndme yide an ¢x¢ha eclasgification, or cancelln of ix shares.
L] lementing the a dment i not gontatngd in the smendiment i H

(if mor opplicable, indicate N/4)

Poge 3 of 4
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The date of cach mmendmeni(s) adoption: , if other than the
dato thls document wes signed. :

Effective dute if applicable:

(e more than 20 days after amendment file date)

Note: If the date ingerted in this block does not meet the applicable statutory filing requircments, this dote will not be listed as the
document's effective date on the Department of State’s records.

Adoptirn of Amendment(s) (CHECK ONE)

8 The amendment(s) was/werc 2dopted by the shareholders. The number of votes cast for the amendmem(s)
by the sharcholders was/iwere sufficient for approval,

[J The amendment(s) wus/were approved by the sharcholders through veting groups. The following statement
must be separately provided for each voting growp entitled to vote separately on the amendment{s):

“The number of votes cast for the amendment(s} was/were sufficient for approval

by et
{voring group)

3 The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required,

0 The amendment(s) wastwere adupted by the incorporators without shareholder action and sharcholder
action was not required, '

08/12/2015
Dated

Signature

(By 2 direstor, pragidentorSther officer — i€ ditSeTSEs o1 officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
eppomted fiduciary by that fiduciary)

Lauren Vadney

(Typed or printed name of person signing)

Attorney-in-Fact

{Title of person signing)
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