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Articles of Amendment
to

Articles of Incorporation
of

VM 27/31 IMPORT & EXPORT CORP

{Name of Corporatijon as currently filed with the Florida Dept. of State)

PO2000070705

{Document Number of Corporaltion {if known}

Pursuant to the provisions of section 607.1006, Florida Statuies, this Flerida Profit Corperasion adopts the lollowing smendment(s) tv
its Articles of Incorporation:

A. If amendiug namwe, enter the new name of the corporation:

B The new
name must be distinguishable and contain the word “corporation,” "compuny.” or “incorporated” or the abbreviation
“Carp..” “hie.,” or Co.,” or the designation "Carp.” "Inc,” or "Co'. A professional corporation nante must comain the
word “chartered. ¥ “prefessional usseciation, " or the abbreviation “P.A.”

B. Enter new principal office address, if applicable;
(Principal office vddresy MUST BE A STREET ADDRESS )

C. Enter new majling address. if applicable; -
(Mailing address MAY BE 4 POST GFFICE BOX)
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D. IFnmending the repistered avent and/or registered office address in Finrida, enter the name of the 0 L2
new registered agent and/or the new cepistered office address: x C-{ ':
o
— i
Name of New Registered Agent ..) ;_‘: JZ‘
- S
=
{Flovida streel address) o
New Bevistered Office Address: e Flonda_ —
Ciny iZip Code)
New Repistered Azent’s Signature, if changin
! hereby accept the appolntment as registered agens.  Iam familiar with and accept the obligations of the position.
Signature of New Registered Agent. i changing
{({H18000239809 3))
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If amending the Officers and/or Directors, enter the title and name of each oificer/director being removed and title, nume, and
address of each Officer andfor Dirvector being added:

{Artach additional sheets, if necessary)

Please note the officor/divector title by the first letter of the office title:

P = President; V= Vice President: T= Treasurver; §S= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO w Chigf Financial Qfficer. f an officer/direcior hofds more than one title, list the first letter of each affice

" _held, President, Treasurer, Director wauld be PTD.

Changes should be noted in the following wmauner. Currvently John Doe is listed as the PST and Mike Jones is listed as the V., There is
u change, Mike Jones leaves the corporation, Sally Simith is named the V and 5. 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 ) Y Johin Doe
X Remove v Mike Jones

_X Add v Sally Smith

Tvpe of Action i 1H ame Address

(Check One)

1) Change i_ VALENTINOG ZOLLI 11402 NW 4157 STREET
_ Add SUITE 211 - 540
— . Remove DORAL, FL 33178

2) _ Change
_ Add
____ Remowve

3) ___ Change e
_____Add
_ Remove

4} __ Change R
. Add
_ _ Remove

3) ;'C.ha;\;;t:" h i ) )
__ Add
o Romove

& ____ Change
o Addd
_ Remove

Page 2 0f 4
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E. If amending or adging additional Articles, enter changpe(s} here:
{Atach additional sheets, if necessary).  {Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contoingd ip the amendment jtself:
(if not applicable, indicate N/A4)

Pape3ofd

(({H18000239809 3)))
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The datc of each amendment(s) adoption: . if other than the
dalte this docunent was sipned,

Eifective date il applicable:

(no more than N days after amendment jile darc)

Mote: If the date inserted in this block does ot meet ihe applicable statutory filing requirements, this date will not be listed as the
ducument’s effective date on the Department of State’s records.

Adoprion of Amendment(s) (CHECK ONE)

B The amendinent(s) was/were adopied by the sharebolders. The number of votes cast for the amendment(s}
hy the sharcholders wasiwerc sufficient for approval,

O The amendmeni{s) wasfwere approved by the shareholders through voting proups. The following statemtent
must be sepuratelv provided for cuch voting group entitled ta vate separately on the amendment(s):

“The munber of votes cast for the amendmernt(s) was/were sufficient for approval

by

fvoting group)

[ The amendinent(s) was/were adopted by the hoard of directors without shareholder nction and sharcholder
actian was not yequired,

1 The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required,

08/16/2018
Dated

173
Signature 'fu/?m,\__.,_fi-/ >
(Byu dig:uﬁm‘,”fiﬁ:sidunl or other officer — if directors or ofticers have not been
scleeted, by an incorporator - if in the hands of a reeeiver, trusice, or otbher court

appointed fiduciary by that fiduciary)

MANUEL CORREA

{Typed or printed name of person signing)

PRESIDENT

(Title of pecson zigning)
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