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Articles of Amendment
to
Articies of Incorporation
of
BENZ & BMERS INC.

{Name of Corporation a3 currently filed with the Florida Dept. of State)

P08000044725

{Document Number of Corporation (if known)

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

A X amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word "corpomn‘an. " “company,” or “incorporated” or the abbreviation
“Corp.,” “Ine.,” or Co.,” or the designation "Corp,” "Inc," or “Co". A professional corporation name must contain the
word “chartered " “professional association, ” or the abbreviation "P.A."
B. Enter wew princioal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS ) .
=~
- - -
=
C. Enter new mailing address, if applicable: Lt
(Mailing addvess MAY BE A POST OFFICE ROX) -
»
D
1)
D. M amending the r

ered agent and!or re tered fﬁce address in Floxida, enter the name of the
and/g & J16 ¢ A

Name of New Registered Agen HECTOR ALVARADO
14241 SW 120 STREET # 110
{Florida street address)
New Registered Office Address: MIAMI Florid 00 188
(Ciny (Zip Code}

Signat ew Robistered Agent, if changing
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JUL/07/2014/M0K 03:04 PM

I amending the Officers and/or Directors, enter the title and name of ench officer/director being removed and tiile, name, and

FAX No.

address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Tveasurer; 8= Secrerary; D= Direcior; TR= Trustes; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Gfficer. If an officer/director holds more than one title, list the first letter of each office

held. President, Treasurer, Director would be PTD.

Changes shouid be noted in the following manner. Currently John Doe is listed as the FST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 8. These should be noted as John Doe, FT as a Change,

Mike Jones, ¥ as Remove,
Example:

X Change

X Remove
_X Add

Tyvpe of Action
(Check One)

1) D_ Change
D_ Add
IZ_ Remove

2) D_ Change
‘E_ Add
D_ Remove

3) u Change
l:[_ Add
D_ Remove

4) D_Chxnge
D Add
D_ Remove

5 E Change
L] aca
D_ Remove

) D Changt
[ 1 aa
D_ Remove

and Sally Smith, SV as an Add.

PT Jobn Doe

A% Mike Jones
SY Sally Smith
_Title Name
P/T ADRIANA ALVARADO

Address

P. 003

ﬂS‘[D HECTOR ALVARADO
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E. If amending or adding additional Asticles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange. reclassification, or cancelation of issned share
rovisions for Implementing the amsndment # nat contained in the amendment jtself:
(if not applicable, indipate NiA)

HECTOR ALVARADO 100%

(PLEASE NOTE NO AMENDMENTSAHAAIGES ARE ALLOWED TO BE FILED

WITHOUT MY SIGNATURE) /7//,/

/1
Y/
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The date of tach amendment(s) adoption: JULY 07, 2014 _, if other than the

date this document was signed.

Effective date If applicable:
(no more than 90 days afier amendment file date)
Adoption of Amendment(s) {CHECK ONE)

he amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the shaceholders was/wers sufficient for approval.

Dl'hc amendment(s) was/were approved by the shareholders through voting groups. The following statement
must ba separately provided for each voting group eniitled to vote separately on the amendmeni(s):

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

by >
(voting growp)

DThc amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

Dl‘he amendment(s) was/wers sdopted by the incorporators without shareholder action and shar¢holder
action was not required.

Dateg JULY 07, 2014 W
Signature . . //7’

ECTOR ALVARADO

{Typed or printed name of parson signing

| a—

PVSTD
(Titls of person signing)
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