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Articles of Amendmaont
to
Articles of Incorporation
of

Marscille Holdings, Ine,

{(Nawme of Corporation ns eurrently filed with the Florida Dept. of State)
rO6000123467
{(Document Number of Corporation (if known)

Pursuant to the proviions of scetion 607.1006, Florida Statutes, thie Florida Profii Corporation adopts the following smendmeant{s) to
its Articles of Incorporation:

A. If amending namo, enfer the pew name of the corporation;

The new
name miust be distinguishable and contain the word "corporc:ﬂon, " “company,” or "lncorporated” or the abbreviation
“Corp,” "tne," or Ca.," or the da.rignmfon "Corp,” "Inc," or “Co”. A4 professional corporatfor name mus? coniain the
word “chartered,” "professional asyoctation,* or the abbrewation "PA"

B. Enter new principal office address, if applicable;
(Princlpal office wddress MUST BE A STREET 4DDRESS )
C. Enter new mailing address, it npnlieable:
(Mailing address MAY BE 4 POST OFFICE ROX)
D. lfam:ndtn the registered age) r ice add ida, entor the name of the
nd/or tlie new yegiste ddresst
Name of Mew Replstered Azont
(Florida sirest addrezs)
New Ragiztzred Ofice Address: , Florida
(Ciy) {Ztp Codg)
sy Registo ont's Sigmature, if changing Registere :

I herely accept tho appointment aa registered agent.  Iam familiar with and acceps the obligations of the position.

Sigrnatre of New Registared Agant, If changing
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If awending the Officars and/or Directors, enter the title nnd nnme of exch ofilcer/direcior heing removed and title, name, ayd
address of each Officer and/or Director being added:

{Anzch additional sheests, {f necessary)

Please note the gfficer/director Hile by the first latter of the office title;

P = President; V= Vice Presidens, T= Treasurer; S= Secretary; D= Diractor; TR= Trustes; C = Chairman or Clerk; CEQ = Chisf
Executive Offtcer; CFO = Chlef Financial Officer. If an officer/director holds more than one titls, list the firet letter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is lirted as the PST and Mike Jones is litted as the V. There iy
@ change, Mika Jonm leaves the corporation, Sally Smith is named ifig V and 5. These should be noted az John Dos, PTas Change,
Mike Jones, V ay Ramove, and Salfy Smitk, SV as an Add.

Dxample:

X Chango PT John Dos
X Remove v Mike Jones

X Add SV Sally 3roith

Typo of Action _Title Negne Address

(Check One)

{) _ Change % Carlos L Aguilar 1 Alhambra Plaza
i Add Suie 1410
___Retove Coral Gabies, FL 33134

2) ____ Change o
__ Add
____ Remove

3) _ Change .

—Add
—_ Remove
4} __ Chsoge -
——Add
__ Remove

5} ____ Change -
. Add
— Remove

6} ____ Chango -
_Add
- __Remove
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E. If amending or adding additional_ Avticles, enter ehange(s) heve:
(Aflach adidMionea! sheels, if necessory).  (Be specific)

F. If ap amendmoast provides for an cxchange, reclassifieation, or cancellation of jssued shares,
Iaxlon lom o ntained i a ent itrelf

(if not applicable, indiccte N/A)
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The date of ench amendment(s) edopton: if other thay the
date this document was aigned.

Effecttve date {f applicable:

{no more than 9¢ days after amendment flie dote)

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

Adopton of Amendmeni(s) GCK ON

W The emendment(s) was/'were adopted by the shareholders. The number of votes cast for the amendment(z)
by the sharsholders was/wers sufficient for approval.

[ The amendment(s) was/were approved by the sharcholders through voting groupa. The following statement
must be saparately provided for each voling group enlitled to vote saparately on the amendment(s):

“The number of votes cast for the amendment(s) was/wers suficien: for spproval

"

by

(voting group)

O The amendrment(s) was/were adopted by the board of directors without sharehglder action end shareholder
action was not required.

O The amendmment(s) was/were adopted by the incorporators wi older action and sharcholder
action wes not required.
Dated g
Signature

(By a durector, prcsidm:’n or T officer ~ if directors or officera have not been
sulected, by ap incorporator £ if4n the hands of a receiver, trustee, or other court
appointed fiduciary by that fiddelany)

Laiz X Lujan-Puigbo

(Typed ot prirted pame of person signing)

President

{Title of person signing)
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