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v

Articles of Amendment to
Artictes of [ncorporation of

DIRECTORIO COMERCIAL DOMINICANQ USA, CORP.

(Name of Corporslion as currently filed with the Florids Dept. of State)
POGO0002SEES
{Document Number of Corporation (if known)

Pursuant io the provisions of section 607.1006. Flonda Statutes, this Florida Profit Corporation adopts Lhe following amendinent(s) to

its Anticles ¢f Incorporation:

A. J{amending pame, enter {he new pame ol the corporation;
The Aew

name must be distinguishable and contain the word “corpordtion,” “company. " or “incorporaied” or the abbrevialion
“Corp..” “inc.,” or Co.” or the designmation "Corp.” "Jrc." or "Co™ A professional corporatien name pust contain the

word “chariered * “professional association. or the abbreviation “P.4."

B. Enter new princips! office address, if applicahle:
(Principal office address MUST BE 4 STREET ADDREST )

~a
— =
= =y
0 — p— —
= [
C. Enter new mailing sddress, if applicable: . .
(Maiting uddress MAY BEA POST OFF( CE 80X) : ‘(':'
. '_;- *
5 —_
I
- =
D. If nmendipg the remistered agent sond/or istered offlce address 1n Florida, enter the name of the o ;\)’;
pew reaistered apent and/or the new registered office address:
ame of N egist ¢
(Florida servet address)
New Registered OQffice Address: , Florids
{Cirv) (Zip Codei
ature, if changin i rd Agent:

New Registered Agent's Si
I herchby nccept the oppointment as regixtered agenr. [ aw familior with ond aceepi ithe obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Direcrors, enter the title and name of each officer/director beiog removed and tile, name, and
address of each Cfficer and/or Director being udded:

{4aach additiona? sheats, if necessary)

Please note the officervdirector vitle by the first letter of the office utie:

P = Prexident; ¥= Vice Presidenr, T= Treasurer; S= Secretary; D= Director: TR= Trusiee: T = Chairman or Clerke: CEO = Chigf
Execwrive Qfficer: CFQ = Chief Financial Officer. If en officer/direcior hoids more than ane title, list the first levcer of each office
held, Presiden., Treasurer. Director would be PTD.

Changes should be roted in the foliowing manner. Currently John Doe is lisied as the PST and Mike Jonss i listed as the V. There is
o change. Mike Jones ieaves the corporetion, Salty Smith is named the V and 5. Thuse should be noted as John Doe, PT csa Change.
Mike Jones, V o5 Remove, nnd Sally Smiizh, SV as an Add.

Example:;
X Change

X Remaove

_X Add

Ivpe of Action

{Check One)

1} Change
X

Add

Remove

2} Change

X
Add

Remove

3) Change

& Add

Remove

4} Change
E Add

Remove

) ____ Chanpge
X Add

Remove

&) Change
Add

Remone

BT Jokn Doc

v Mike Jonss

v v Stmith

e Name Address

SH Luis H. Cabrera 1850 NW 7th St -Suite 221
Miami F1 33128

SH Migdonia Moncion 1830 W 7th St -Suite 22
Miami F1 33125

SH Jose Maceo 1830 NW 7tk 8t -Suize 221
Miami F| 33125

SH Atahualpa Dominguez B30 NW 7:h St -Suite 221
Miami F133125

SH Carido Duiverge 1830 N'W 7th S1-Suite 22]

Miami F132125
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E. I amending or addiog additional Articles. enter chanpge{s) here-
(Anach addinonal sheess, if necassany).  (Be specific)

F. If an amendment nrovides for an exchange ssification or cancellation of issued shares
rovigi for implementing the amendment if not congajn the amendm i
(if et applicoble, indicate N/A)

The quantity and value of shares increased from 1 to 10,000 and the valus is $ 1,000 each.

The distribution to shareholders is as foliows:

1.- Victor Cabrera - 4700 Shares 6.- Anhualps Dominguez - 200 Shares
2.- Basil Al Abdala - 3000 Shares 1.- Carido Duverge - 200 Shares
3.- LuisH.Cabrera - 500 Shares

4. Migdonia Moocior - 200 Shares

5.- Jose Maceo - 20D Shares
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. 10:012019
The date of each amendment(s} adoption: if other than the

cate this document was signed.

Effectdve date I applicable:

{ro more than 90 days afrer amendment file date)

Note: H the daie insenied in this block does not mest the applicable statutory filiag requizernents, this dale will not be kisted as the
document’s cffective date on the Deparmment of State’s records.

Adoption of Amendment(s) (CHECK ONF)

B The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the armendment(s)
by the sharcholders was/were sufficient for approval.

[J The amendment(s) was/were approved by the sharcholders through voting groups, The Jfellowing stazemenr
mus: be separaiely provided for eack voling group entitied 10 vote separgicly on the amendment (3):

“The number 67 votes cast for the amendment(s) was/were sufficient for appraval

by

fvating group)

O The amendment(s) was/were adepted by the board of directors without shareholéer action and sharcholder
action was aot required.

O The amendment(s) wasiwers adapied by the incorparators withour shareholder action and shareholder
acticn was not required

LV09/2019 m
Datcd

Stgnature
(Bysa dlrccﬂf dcm or officer = if directors or officers heve not been
selected, by an ipcorperatag— if i .be hands of 8 receiver, trustee, or other count

sppointed fidugary by thayfiduck
VICTOR CABRERA

(Typed or printed namo of person signing)

PRESIDENT

(Tide of person signing)

Page 4 of 4




