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If amenting the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Qfficer and/or Director being added:

{Attach additional sheels, if necessary)

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

P w President; V= Vice President; T= Treasurer; §= Secretary; D= Direcior; TR= Trusteg; C = Chairman or Clerk; CEQ = Chief
Exccutive Officer: CFO = Chief Financial Officer. [f an officer/director holds more than one title, list the first letter of cach vffice
held. President, Treasurer, Divector would be PTi).

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones lcaves the corporation, Sal'y Smith is named the V and S. These shouid be noted as John Doe, PT as a Change,
Mike Janes, V as Remove, and Sally Smith, SV ax an Add.

Example:

X Change PT  JohnDoe

X Romove ¥ Mike Jones

X Add sV all t

Tupe of Action Title Nams Address

(Cheak One)

n ] crange P MARCOS VINICIO LINDART 5621 NW 112TH PATH
(] ase DORAL, FL 33178
Remove

2) EI.Change P CARLA CAROLINA RIBON t 3650 NW 115TH AVE
Add DORAL, FL 33178

D_ Remove

o d e
[] aas
I:I_ Remove

4) D.Change
[] Ao
D_ Remove

3) D_ Change

D_ Add
D. Retnove

8 D. Change
(] aa
D_ Remove

Page2 ol 4



E. If amending or adding additionn] Articles. enter change(s) here:
(Attach additiona!l sheets, if necessary).  (Be :pecific)

F. If an amendment provides for an exchange, recinssification, ox sancellation of jssucd shares,

provisloos for lmplementing the amendmeyt |f not contained in the amendment itaelf:
(if not applicable, indicate NiA)

Page 3 of 4




_, if other than the

The date of each amendment(s) adoption: ____
date this document wag signed,

Effective date il applicabler
(o more than 90 days qfter amendment file date)
Adeption of Amendment(s} (CHECK ONE)

e amendment(s) was/were adopted by the shareholders. The number of vates cast for the amendment(s)
by the shareholders was/were sufficient for aporoval.

D‘Ihc amendment(s) was/were spproved by the shareholdurs through voting groups. The following statement
must be separately provided for each voting group entitled to vote scparately on the amendment(s):

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

by
(voting group)
DThe amemiment(s) was/were adopted by the board of directors without shareholder action and shareholder

action was not required,
DThe amendment(s) was/were adopted by the in 7rp0rators without shareholder action and share

action was not requirced,
Dated @ 2// //% / -~
/ .~ M

i P

Signature S
(By a director, president or othl ger <fif rs‘?ofﬁcers have not been
selected, by an incorporator <ifin % of a recefver, rustee, or other court
appointed fiduciary by that ary)

MARCOS VINICIQ LINDARTE

{Typed or printed name of pecson stgning)

PRESIDENT

l {Title of persan signing)
i
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|
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