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Articles of Amendment 1 ’
to o
Articles of l:rcorpomlmn ~
==
ARGENT PRODUCTS, CONRP - -;_”
e o
(Namw of Corporation as currentty Mled with the Floridas Dept. of State 27 -
. 2
POT000092065
(Duocument Number of Corporadion (if kavwn)
its Articles of Incorporation:

Pursuant 10 the provisions of section $07. 1006, Florida Statutes. this Florida Profiu Corporation adopts the following amembment(s) 1o

A. Il smending name, ¢ntey the new name of the corporation;

The rew
rame must be distinguishable and contuin the word “corporotion ' “company,” ar “incorporated” or the abbreviation
“Corp,” “Inc..” or Co." or the designation “Corp.” “Inc,”
ward "chartzred,” “professional association, " or the abbreviotion "P.A."

or “Ca”, A professional corparation name must contain the
B. Enter new principal office nddress, if applicably;

(Principal office address MUST BE A STREET ADDRESS

C‘ -
(Maili

new registered a

nt and/or the new repi

Name of New Registered Agent

(Flortda sireer aduress)
New Registored Office Address:

Florda
{City)

{Zip Codr)
New Registered Apent’s Sipnatore, il changing Regittered Agent:

{ hereby accept the uppoiniment us registered agent. [ am familiar with and accept the ebligasions of the position.

Signanre of New Registered Agent, if changing
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If smending the Officers and/or tYirectors, enter the titke and name of each officer/director being removed and title. name. anid
sddress of each Officer andior IHrector heing added:

{Attaeh additional sheets, if necessary}

Please noie the officerfdirector itle by ihe firsi leiter of the office title:
P = Fresideni; V= Vice President; T= Treasurer; §= Secretury; D= Director: TR= Trusice; C = Chairman or Clerk: CEO = Chief
fxecuiive Officer. CFO = Chief Financial Officer. If an officer!director holds more than vne title, list the first leticr of vach uffice
held. President, Treasurer, Dircctor would be PTD.
Changes should be noted in the following manner. Currentiy John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the carporation, Sally Smith is named the V and S, These should be nuted as Juhn Doe, PT ay a Change,
Mike Jones, V as Remove, and Sallv Simith, SV a5 an Add.

Example:
N _Change

X Remove

X Add

Type ot Action
{Check One)

b Change
X
Add

Remove

ind

2y Change
e Pudd
.. Remove

3) ___ Change

Add

Remove

3] Change
Add

—__ Remnove

5) ____ Change
Add

Remuve

6) Change
Add

Hemove

T Johin [oe
¥ Mikg fones

5V Sally Smith

Tiile Name Address
VP : MARIA ELENA ARANDA 20} L 74TH STREET APT 917

SUNNY ISLES BEACH, FL

33160
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E. If ampending or adding pdditjonal Articles, enter chanpe(s) here:

(Alach additional sheets, if necessary).  (Be specific)

provisions fur implementing the amendment if not contsined in the apendment itself:

(if not appifcable. indicate M)
MAURICIO A COYRADAS 3%

MARLIA ELENA ARANDA 0%
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MAZ2018 ]
The date of cach amendment(s} sdoption: __.if ather :han the
date this document was signed.

Effective dite jf applicable:

(no qore than 99 days afizr amendmen fife dute)

Note: If the date nserted in this hlick does not meet the applicable statitory filing requitcients, this dute will not be listed a5 (he
document’s effective dute on the Depariment of State’s 1ecords.

Adoption of Amendment(s) ' (CHECK ONE)

W The amendment{s) was/were adupted by the sharcholders. The number of voles cast for the amendinent(s)
by the shareholders waspwere sufficient for approval.

O The amendmeni(s) was/were approved by the sharchalders tbrough voling groups. The following sratement
misst be separately provided for each voting group entitled 1o vote separately on the amendmeni(s):

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

by

{voting group)

T The amendmeni(s) was/were adopted by the hoord of direciors without shareholder agtion and sharcholder
action was not required.

03 The amendmenl(s) wasfwers adopted by the incorporators without sharehalder zuiion and shaeholder
sclion was not required.

G102/2018
Dated .

/@ g d o
Signature ___ iy 5.@03//

(Bya dini- ar, prcside'rf_l‘ur ather officer - if direciors or olficers have nol been
selectedtBy an incorporator — if in the hands of a receiver, lrustee, o ather court
appointed fiduciary by that fiduciary)

MAURICIO A COYRADAS

“(Typed or printed name of person signing}

President

(Title of peison signing)
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