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Articles of Amendment
to

Articles of Incorporation
of

HARSAT, INC. -
jon s currently fil jth the Fiorids De
PO8000060888

(Document Number of Corporation (if known)

of Ca

f State

Pursuant to the pravisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts
amendmant(s) o its Articles of Incorporation:

A. lf amending name, enter the new name of the corporations

HO400 OTJ-'OlCFD

The new
nome must be distimguishabla and contain the word “corporation,” “company,” or “incorporated” ﬁr the
abbreviotion "Corp.," “Ina."” or Co., " or the designation "Corp,” “Inc,” or “Co". A professional corparation
name must conigin tha word “charrered,” “prafessional association,” or the abbrgviation "PA."

B. Entar gew principal offtee address, if applicable:
(Principal office address MUST BE A SYREET ADDRESS')
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C, Enter new mailing agddress, if applicgble;- o ,.:9'
(Mailtrg address MAY BE 4 POST OFFICE BOX) n
A3
M
B
. : 2] 2?_‘
D. M amending the registersd agent and/or registered office address in Florida, enter the name of the | ,hﬁ‘
new registered agent sad/g g new registered office addreas:
Name of New Regisreved dgant:
¥y Bagistered Office Address: (Florida strast address)
» Florids,
(Cipy) (Zip Code)
A »,

re, if chanpigs Repistered Agent:
Thereby goceps the appoiniment as registered agent. [ am familiar with and sccept the obligations of the posision

Signan;n of New Registerad Agent, if chamging
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If amending the Officers and/or Directors, enter the titie and name of eech officer/director being

removed and fitte, name, and address of each Offiese and/or Director being added:
(Arach additional shaots, if necessary)

Ttle Name Address Type of Action
VP Juan Manuel Velasquez Lia Colte 104 # 19A56 AptEnd [0 Add
Ediflolo Sofpres, Chico Navama & Remove
Bago! bin
2 Add
O Remove
] Add
[J Remove

E. If amending or addjne additional Articl& gnter changa{s} by

arrach additional sheets, if necessary).
A ﬂCLgd S?-IARES Remove - Juan lfdpanuel Velasquez Lisvano

ARTICLE IV SHARES - increase Shares to Julia Esmeralda Saavedra Buitrago to

34 Shares, 34%

ARTICLE IV SHARES - Reduce Shares o Francisco Velasquez Laon to 5 Shares, _5%

ARTICLE VIl - Initial Board of Diractors - Remove - Juan Manuel Velasquez Lievano

ARTICLE VIII- OFFICERS - Remove - Juan Manuel Velasguez Lievano

f an lmem!ment vides for an excha roelasslﬂcltmu ar epncellation of isaned
. N apendment itself:

{ifuot apphcab!e mdicatn MA}
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The date of sach amendment(s) adoption: QCTOBER 29TH 2009
ocfEEERSYN Sasgred

(no mors than 90 days after amendmeny file daze)

Effective date if applicable:

Adoption of Amendment(s) (CHECK ONE)

I:] The amendment(s) was/wers adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/ware sufficient for approval,

-

l:l The amendment(s) washvere approved by the sharehalders through voting groups, The following statamen)
must be separately provided for eack voting group eniitied to vote separately on the amendment(s):

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

by . 'v'r
(voling group)

] The amendmeni(s) was/were sdopiod by the board of directors without shereholdar action and sharsholder
action was not required.

{£] e amendment(s) was/were adopied by the incorporators without sharcholder action and sharcholder
action was not requined.

Signature ‘E)ﬁigﬁéﬁ

(By a director, presidedt or other officer — if directors or officers have not been
selected, by an incorporator - if in the hands of & receiver, trustee, or other caurt
appointed fiduciary by that fiduciary)

JULIA ESMERALDA SAAVEDRA BUITRAGO
(Typed ot printed name of parson signing)

PRESIDENT
(Title of person signing)
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