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LOPEZ MORFE CORP.

AWML 0 rpor a3 ently fi ith the Florida ]

PDBOOO‘! 22525

{Document Numbsr of Corporation (if known)

Pursvant {o the provisions ol suction 607.1000, Florida Stanites, this Florido Profit Corporafion udopts the following smendmentis) W
its Artioles of Incorporation:

A, 1 amcading garme. eater the gew namp of the sorporation:
TU ENCOMIENDA USA, INC _—

name must be dlsrlngu!rhabh- and contuin the word "corporation,” “company.” or “iicorparatsd” or the abbraviation
“Corp,” “Ine.,” or Co..”" or the designation "Corp.” “fne,” or “Co”. A professional corporalion aame must contain Ve
word "charteryd.” prqfamu'ml axsexslation, ” or the abbreviation "P.A "

Fincy fTige adddr

8. Entern ' anplicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Lpter new mailing add ta bles

(Mailing address me

{ am R {His registared o neb igistare re address [n Flocidu. r ide nyme of the
w istered agent o 2 DEW I ered office ad
Nar ew (stersd Jgen
(Florida siree! address)
New Rogisigred Qffice Address: ___ : SFlovide __
iy (Zip Code}
R Te £'5 5 ve. if changin 2 iH

£ haredy accep! the appolniment as registered agent. I am faniilicr with and aceapt the nhilgations uf the position.

Signamre of New Registered Agent, if changing
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17 ainending the Offieers and/or Direetors, enter the tithe and name of each officer/divector being removed and title, name, and
address of each Officer andior Director heing added:

{Ariach ayditional sheets, if necassary)

Plocoe note the officerddirecior itle by the flrst letter of the affice tile:

P = President; V= Vice President; = Treasurgr; 5. Secretary: I+ Diecror; TR= Trustes; C = Chairman or Clark: CEO = Chigf
Execntive Officer; CFQ = Chief Financial Officer. If an officeridivector holds more thun one litle, list the first letier of each office
held. Presidews, Treasurer, Director wonld ba PTD.

Changes should be noted in the following manner, Currently Joln Doa Js listed ax the PST and Mike Jones is listed as the V. Thers Is
a ehonge, Miky Jonus leaves the corparation, Satly Smith is samud the ¥ und 5. Thess should be noted as John Dev, FT a5 a Changa,
Mike Jones, ¥ as Remove. and Sally Smith, 8V o5 an Add.

Example!

X Change PT  johaDoc

X Remove h4 Mikse Jonga -

X Add 8Y Satly Smi

Type of Action Jills Name Address

{Chexck One}

ol Lehmge z V8UY, INC. 8335 NW 8TH STREET
m Add STE 1
[ Remove MIAM, FL. 33128

2) E]. Change —_ —
El Add
D_ Remove

3) [:]_ Change
[ 1 as
R - i

4 B Change
[ s
[:]_ Remove

5 D Cliange
D_ Add —
D_ Bemove

5) D. Change
[ 1 s
D_ Remove —
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E. M emending or adding additional Ardcles, enter chanue(y) liers:

CAttach additlonal shests, i mécessaryy. (D¢ specific

{if not applicable. indicare N4}

oy i e
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Fhe tiate of each ameondment(s) adoption: 19_{ 13/2014 , if other then the
date this document was sigrad.

Eifcctive gute if applicnbie: .

fno more than 90 days after amendntent file date)

Adoption of Amendrrent(s) ({CHLECK QN

he amendipent(s; was/were adoptud by the shorsholders. The number of votcs cast for the amendment(s)
by the sharoholders washwere sefficienr for approval.

D’)‘h: amendment(s) was‘wers approved by the shiveholiers through voting groups. The following starement
musi be separately providad for each voting group entitled te vate separataly on the amendrment(s):

*The tumber of votes cast for the amendment({s) was/were sufficient for approval

by - »
' feoting group)

I( !‘l‘hc amendment(3) was/were Gdoptled by the board of directors without sharchelder action and shareholder
action was sod requived.

T'he amendment(s} was/were adopted by the incomparswrs withou shercholder action and shareholder
action was not fequired.

e 10/13/2014

Signetara Q{C{'"LLL’:(

(By & direator; pTesident or othnpficet — if dirertors or officers have niot been
sclectad, by an incorporater — if in the hands of 2 recelver, truatee, or other court
appolnted fiduciary by that fiductary)

JOSE LOPEZ
(Typed or pritited name of persont signing)

-

PRESIDENT

T i Tide of person sigl)ing)"-
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