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Arfitles of Amendment
‘_)l;.‘ . L. ——
Articles ofltl;,cnrporatlon TA%‘. e Y
of
ARIEL FENCES CORP
Name of Cor i 1} tly filed wijth the Flarjda De
POB000067115

{Documsent Number of Carporation (if known)

Pursuant to the provisions of section 607.1006, Florids Statutes, this Florida Prafit Corporation adopts the following amendment(s) to
its Artioles of Incorporation;

A. M amending pame, eqter the new name of the corporgfion:
. Tha new

name must be di.mngufahab!e and comain the word "corparaﬂor:." “eompany,” or “incorporaled” or the abbreviation
“"Corp..” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or "Co™. A professional corporation name must contain the
waord "chartered.” “professional axtociation,” or the abbrevmtwn “P.A."

ter new ptin office ad 21856 SW 128CT

MLM.__!M‘J_&ML
(Pn‘nclpni office address MUST BE A STREET ggg.s,s ) MIAML, FL 33170

nter maili €58, if applicable: 21856 SW 128 CT

L
(Maifing nddresy MAY BE 4 POST OFFICE BOX)

MIAMI, FL 33170

eW regist :md.‘o & HEw umce address;

Ni istere nt
(Florida street oddress)
New Registered Office Address: , Florida
(City} (Zip Code)

ew Repister ent’ 3 if changing Reglotered Agent:
{ hereby accepr the appointment as registered agent.  { am familiar with and accept the obligalions of the position

Stgnature of New Registered Agent, jf changing

Page 10f4d
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If armending the OfMicers and/or Directors, enter the titte and name of each afficer/director being removed and title, name, and
sddress of each Officer and/or Director being added:

{duach additional sheets, {f necessary}
Please note the gfficer/director title by the first leiter of the office ritle:
P = President; V= Vice Presidant; T= Treasurer; S= Secretary; D= Direcior; TR= Trustea: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Finawcial Officer. If an gfficer/director holds more than one thile, list the first letter of ecch office
held Preyident, Treasurer, Direcior would be PTD.
Changes should be noted in the following mannar. Cwrrenily John Do is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and S, These should be noted as John Doe, PT ax a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X.Chenge PT  JohnDog

X Remove h'4 Mike Jones
X Add 8 Sa]ly Smith

Type of Action Title Nepe Address
{Check One)

s OSVALDO JORGE CALERO 12705 SW 189 5T
1) ___ Change

A rr)
Add MIAMIFL 331

—

* Remove

ICET MELIAN R 21856 SW 128 CT
2) ___ Change s GRICE ELLO 1856 SW 128

X : MIAMI, FL 33170

Remove

3) __ Changs

Add

—

Remove

4) ___ Change

Add

Remove

3) ____ Change

Add

Remove

6} Change
Add

—ve.. Remove
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E. ding or adding additions) Artiel nter cha here:
(Attach additional sheews, if necessary).  (Be specific)

F. mendment provid an excha reclassify r canceflatjon of issued shar

r imple ting the ai ment i pot contained in the amendme, 11
(if not applicable, indicote N/4)
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The date of each amendment(s) adupfion:
date this document was signed.

Effective date if applicable:

{ne more than 90 days gfter amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

U] The amendment{s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were apgroved by the shareholders through voting groups. The jollowing statement
must be separately provided for each voting group entitfed (o vote separately on the amendment(s):

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

by A
{voiing group}

B The smendinent(s) was/were adopted by the board of directors without sharehoider action and sharcholdet
action was not required.

{3 The amendment(s) was/were adopted by the {noarporators without shareholder action and shareholder
action was not tequired.

1) 242016

N

Dated

Signature )( c
{By a director, prasidenty other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a recsiver, trustee, ar other court
appointed fiduciary by that fidugiary)

ARIEL CAMACHO

{Typed or printed name of person signing)
PRESIDENT

{Title of persan signing)

Page 4 0f 4

HIE000287238



