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@ Articies of Amendment H SOOI S

to
Articles of Incorporation
of
PRECIADO INC N
o {. Nawe oflt_'_orgg'.ral‘ibg g..;. 'Egg;gm]! Gled with the Florjda Dent, of State)

08000044443

{Pocument Number ol Corperatitn (il known)

Pursuant 1o the provisiens of section 607.1006, Flarida Starutes, this Florida Profit Corporation adopts the foliowing amendment(s) to
its Articles of Incorporalion;

A. If amending nume, enter Lhe néw name of e corporalion:

- S The wcw
nante must be distinguishahble and contain the word “corporarion,” “company," or “incovporated” or the-abbreviation
i

“Corp.,” "Inc.," ar Ca.," or the designation “Corp,” “fnc," or “"Co". A professional corporation name m’}’;'.?"@"" 2
waord “charrered ' “professionat essaclation, ' or the abbreviation "PA." F -'::;1 = —reg
i
B. Enter ugw principat officc address, if apolicable; . 3 e
(Principal office address MUST BE A STREET ADDRESS ) R i
LA
. i
= S
—T‘ — ';l'ﬁ:ql
— I _2 :_R_ tl;s"'
C, Entyr new mailing sddress, il applicablu: R
{Mailing address MAY BE A POST QFFICE BOX) 1 01 6 E OSCEOLA PKW" 2

KISSIMMEE, FL 34744

islared oifice aduress in Florida, enter the nymy of tha :
ncw replstered agent and/or the now repisisred office address:

FREEDOMTAX ACCOUNTING & MULTISERVICES INC

1016 E. OSCEOLA PKWY

Nume of New Rugisiered Agen!

(Flaridu stroes addresy)
New Registyrad Offics dddiess: Kl SS IMM EE . Florida 34744
fCitpt (Zip Cude)

"

{ hureby accept the appoiniment oy registered agent. . [ on familiar with and oecept the obligations of the pusition.

S/gﬂnmm of Now Regidvrud Ageny, if changing

I'age l of &
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1t amending the Officces and/or Wircetors, enter the title and name of each officer/direcior being removed and title, name, and

nddress of each Otficer and/or Dircctor being rdded:

fAccach additionad shests, [ necessaryi

Pilease nete the officer/direcior 1itle by the first letter gf tha office tirle:

P = President; Ve Vies Peasident; T= Tregsurer; S= Secretary; D- Divector; TR~ Trusiee; C = Chairman or Clerk; CEQ = Chigf

Executive Officer; CFG = Chief Financial Offfcer. If an officer/director holds mers than ond ritle, list the first lettar of each office
- held, Presidenr. Treasurer, Director would be PTH,

Changus should be noted in the follewing manner. Curvently John Doe is fisted as the PST and Mike Junes is listed as the V. Thare is

u change, Mike Jonas leaves the corporativn. Sully Smith is wumed tha V and 3. These should be nored os Join Doe, T as a Change,

Mike Jomes, ¥ as Remave, and Sally Smith, SV as an Add.

Fruample:

X Chunge PT  John D

X Remave Y Mike Jopes

XA add 8y Sally Smith

Type of Agtivn Title Mame Address

{Check Onc)

o V] change D JOSE L RAMOS 1016 E. OSCEOLA PKWY
[ ] ase KISSIMMEE, FL 34744
]:L Remove

2 (] change D HECTOR RAMOS 1016 E. OSCEOLA PKWY
[ aw KISSIMMEE, FL 34744
D_ Remove

ol e 2  VICTOR RAMOS 1016 E. OSCEOLA PKWY
] aa KISSIMMEE, FL 34744
D_ Remove

1 DClmge D ARMANDO RAMOS 1016 E. OSCEOLA PKWY
V] aca KISSIMMEE, FL 34744
D_ Remove

5) D.Chmuc O ATENOGENES PREGIADG 1016 E. QSCEQLA PKWY
Add KISSIMMEE, FL 34744

D Remove

L)) D Change - -
[ ade -
D_ Remove
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E. [famending oy adding ndditional Articles, ¢nler change(s) here!

(Altach welditional shuets, if necessary).  (Be specifio)

e Ammem e e—

F. Ifun gmendment provides for an exchange, reclassification, or eancellation of issned shares
roviglons for impi ing the smendment if not contained i ndment itsclf:
(i not appliceble, indicate N/A)

MmN, . e -

P bt

—n ———a e
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The date of cach amendmeni(s) adoption: . . A0 other ton the
date this document was signed.

Effeclivy Jate il applicable:

(v more than 20 days afier amendment file date)

Adoption of Amendmonl(s) (CHECK ONE)

he amendment{s) was/were udopted by the shurcholders. The qurber of votes cast for the amendimeni(s)
by the sharehalders wasiwere sufficient for approval,

Dl'he amendinent{s) was/were uppraved by the shareholders through voling seoops, Thy followmg stalemant
must ho soparaiely providsd for each voling group entitled 1o vole separaiely an the amendment(s).

“The number of voles cast for the amendment(s} wasiwere sulllcient for appraval

by
fuating group)

l‘hc amendment(s} wasiwere adopted by Lh bourd of directors without shareholder action und shurcholder

action was not required.

Dl‘ho amendment(s) was/were adopted by the incorporators without sharsholder actien and shareholder
uction was not required.

Dated

y a director, president or other officer — if dircctors ar olTicors have ot been
solectod, by an incorporator ~ if in the hands of & regeiver, trusice, or other cowst
appointed fiduciary by that fiduciary)

HECTOR RAMOS
(Typed or printed nome of person rigaing)

DIRECTOR

(Title of person skgning)
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