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: TALL: :‘»{ "ORIDA
. Articles of Amendment .
Articles oﬂ?cﬂl‘poration 13 f‘{ij ¢ “6 &H 9: L'S
) of
LLATIN GOODS CORPORATION
Name of Corporation as currently filed with the Fl o
P0O8000103389

(Document Number of Corporation (if known)

Pursuant to the provisicns of section 607.1006, Florida Statutes, this Fiorida Prefit Corperation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of_the corporation:
N/A __The new

name must be distinguishable and corain the word “corporation,” “compuany,” or “Mcarporated” or the abbreviation
“Corp.," “Inc.,” or €0, " or the designation “"Corp,” “Ing,” or "Co". A professional corporation name must contain the
word “chartered ” “professional assoclation, " or the abbreviation “P.A"

B. Enter new principal office addvess, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing s ifa

(Malling address MAY BE A POST OFFICE ROX)

D. If amending the registered ngent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered nffice address;

Name af New Registered Agent

{Florida street address}

New Repistered Office dddress: , Florida
(Crty) (Zip Code)

New Repistered Agent’s Signature, If changing Registered Agent:

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

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, pame, and
address of each Officer and/or Directar being added:

(Aitach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Viee President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chisf
Executtve Officer; CFO = Chief Financial Qfficer. [f an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in tha following manner. Currently John Doe 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 namad the V and §. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change FT John Do¢
X Remove Vv Mike Jones
_X Add sy Sally Smith
Type of Action _Ticle Mame Address
(Check One)
1y L] Change S JORIS, MARIO ALBERTO 6101 BLUE LAGOON DR.
[ 1 aga STE 150, MIAMI FL 33126
Remove
2 [ Change S MOLINARI, CRISTIAN M 6101 BLUE LAGOON DR,
Add STE 150,MIAMI FL 33126

[T remove

3 D_ Change —_—
I:L Add
I:L Remove

4) u Change

D_ Add
D_ Remove

3} D Change

D_ Add
D_ Remove

) DChange
D_ Add
D_ Remove
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E. If acending or adding additipnal Axtlcles, enter change(s}) here:
{Atach additional sheels, ifnecessary).  (Be specific)

N/A

F. Ifap amendment brovides for an exchange, reclassification, or cancellation of issued shares.

provisions for implementing the amendment Jf not contained in the amendment itseif:
(¥ not applicable, indicate N/A)
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, if other than the

-

The date of £ach amendment(s) adoption: NOVEMBER 05/2013

date this document was signed.
Effective date if applicable: NOVEMBER 05/2013

tno more tharn 90 days after amendment jite date}
Adoption of Amendment(s) (CHECK ONE)

c_ amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

he amendment(s) was/were approved by the shareholders through voting groups. The following siatement
must ba separataly provided for eack voting group enililed 1o vote separately on the amendment(s):

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

4

by
fvoting group)

[:IThe amendrnent(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required,

Dl‘hc amendment(s) was*were adopted by the incorporgtors withput shw¢holder action and shareholder
ection was not required. rh

Dated op/)

SignaturcK
{By a director, president er-adficer. 1 dirtctors or officers have not been
selected, by an incorporator 1 if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fduciary)

MOLINARI, CRISTIAN M
(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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