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Articles of Amendment

Articles of Incorporation ﬁ 2

Indresa Holdings, Corp. 4 355 FL S74 Arp

(Name of Corporation as currently filad with the Florida Dept, of State) f? 104

PO7000009387
(Document Number of Corporation (if known)

Pursuant to the provisions of section 607,1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. Ifamending name, euter the new name of the corporation:

i The nzw

name must be distinguishable and contain the word “corporation,” “compemy,” ar “incorporated” or the
abbreviatton “Corp.,” “Inc.," ar Co., " or the designation "Corp,” "Ine, " or "Cp". A professional corporation
name must contain the word "chartered,” "professional association,” or the abbreviation "F.A."

B. Entcr new principal office address, if applicable:
(Principal office address MUSY BE A STREET ADDRESS )

C. Enter new msiling addresy, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered pgent and/or repistered office address in Florida, enter the name of the
new reglitered agent and/or the new registered office address:

Name of New Registered Agent:

New Registered Office Address: (Florida strees address)

. Florida,
(Cizy) (Zip Coda)

New Registered Azent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing
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i amending the Officers and/pr Directors, enter the title and name of each officer/director being
remgvtd and title, name, and address of each Officer and/or Direetor being added:

{Attach additionai sheets, if necessary)

Title Name Address Type of Action
0 Julio C. Arce 2724 Executive Park Drive O Add
Syite 4 ¥ Remove
Westo 3
— 0 Add
0 Remove
- J Add
[0 Remove

E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if neceseary).  (Be specific)

F. Ifan amendment nrovides for an exchange, reclassification, o cancellation of {ssued shares,

proyisions for implementing the amendment if not contained in the amendment itself:
(if nof applicable, indicate Nid)
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. The dnta of cach smendment(s) adoptlon; 7/24/08

(date of adoption is required)
Effeetive date if npplicable: (/2409
(o mors than 90 days afler amendment fle dats)

x
-

Adaoption of Amendment(s) (CAECK.ONE

[£] The emendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders was/weie sufficient for approval.

) 'hie smendment(s) wastwire approved by the shaceholders through voting groups. The foliowing statement
st be separately provided for each voting group entitled to vote separataly on the amendment(y):

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

by : »
(voting gronp).

[T Tha emendment(s) washvere adopted bry tha board of divectors without shareholder action and shareholder
action was not required,

D The amendtnent(s) wasfwere adopted by the incorporators without sharchulder sction and shareholder

netlon was not required.
—)
Dated___o" L /

Signature B> M
(By g.giz b — If ditactors ¢ offeers have not been
selected, by tor =11 in the hands of a recelver, trustes, or ofher coort
appointed fiduciary by that fiducizry)

JOsH Arenga
{Typed or pricted name of person slening)

Director
(Title of person signing)

Pagul afd



