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Pursuant to the provisians of section 607.1008, Florida Statutes, this
Florida Profif Corparation adopts the following amendmeni(s) to its
Articies of Incorporation:

NEW CORPORATE NAME (¥ changing):

i
N/A =
Za 2
TR
Zm 8 m
AMENDMENTS ADCPTED: (OTHER THAN NAME CHANGE) Indizate Article Bh &
Number(s) andfor Articie Title(s) being amended, added or deleted: (BE SPECIFIC) %ﬁ m
' TR g O
ARTICLE 1| - REGISTERED AGENT 5%
2P,
Open 5
Delate: JOSE A TILLAN >

Add: JULIO ENRIQUE OJEDA . :
TN dondd ()04? , St S
W i A 33138

ARTICLE VI - OFFICER'S AND DIRECTOR'S
Delote: JOSE A TILLAN

| Add:  JULIO ENRIQUE OJEDA

™M Cornd ' Ste SO/
UWW/ A B3¢
If an amendment provides for exchange, reclassification, or cancellation of issued

shares, provisians for Implementing the emendment if not contained in the
amendmant itself, (if not applicabie, Indicate N'A) N/A
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The date of each amendment’s adoption:__}o O/lo_’ o

Adoption of Amendmentc(s) (Check Gne)

D The amendment (=) was/were approved by the sharcholders. The number
of voles cast for the amendment {§) was/were sufficient for approval.

Q The amendment{a) was/were approved hy the sharehelders through
voting groups. The f£ollowing statement must be separalely provided for
&@ach voting group entitled to vote separutely on the amcndment(s):

“The number of votas cast for the amendmant(9) was/were gufficient

M

for approval by .
. {voting greup}

O The amendment (3)- was/were adopted by the board cf directors witheus
sharaholder actlon and shareholder action was not reguired.

The amendmont (5) was/were adopted by the incorporatvrs without
shareholder action and shareholder action is required.

Signed Lhls ! S+ day pr{(‘) C/_{-D b E U/ .EQO_:L
siomasnee ]

By the Cha or VicefChairmen zthne Board af Directors, Preaident gr other
officer 1 adopted by ¢he shacoholders)

OR
{By a director if adopted by the directors)
CR

(By an incorporator if adopted by the imcorporators)

Jose A Tilan

(Typed or printed name)

_1L_ncor pora‘?"o v

{Title)
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Having been named as registered agent and to i
accept gervice of process for the abova stated
corporation at the place deaignated in the azticlas
of incorperation at the place designated in the
articlas of incorporation. I herxeby accept the
appointment as registered agent and agree to act in
this capaecity. I further agree te comply with the
provigions of all statutes relating to the proper
and complete performance of my duties, and I am
familiar with and accept the obligaticns of my
pesition ag regigtered agent.

Regi ad Agent
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