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PAGE A2/85

p3/17/2B13 03:27 3A52201 448 LAZARUS
i FilLEr
. H1799031 364
Articles of Amendineqs - 817 NCY 27 At G 28
1o
‘ Articles of Incorporadgn )
: : of o . !
DANAJO INDUSTRIAL GROUP NG a7 ST
—_ . _ ™
of Corporating as
P10O000DOT RS2

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607 | 006, Figrida § i ; , .
its Articles of Incorporation: - Florida Statutes, this Florida Profic Corporatios adopts the following amendmenis) to

A, Ifn d a enter the ney name of the oration:

— : The new
name il he distinguithable amd contoin the word “corparation,” “compary,” or “incorporated™ or the abhreviation

C‘oq;:.. e, " or Co., ™ or the designation “Corp,” “Inc,” or "Co " A4 professtonal corporation name must contgiz the
word “chartered.” “professional asseciation, ”’ or the abbreviation P4

B, Enter new principal office add i applicable:

{Principal office address MUSTBE A STREFET ADDRESS )

. mai} ] ble:

» Enter ncw maiting adgress, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

i

D. If amending the regittered agent and/or reglstered office address n Florlda, enter the name of the
new registered agent and/or the new registered offjce address:

Name of New Regi enit
i
(Florida straet address)
ew Registered Office dddress: , Florida
ity} (Zip Code;
New Repiste t* ture if X Regist ent:

I hereby accept the appointment as registered agent. [ am familiar with and accept the cbligations of the positiva,

Signature of New Registered Aven:. {f changing

Pane 1 of 4
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B83/17/2613 B3:27

tf amending the Officers and/or Directors, enter the title and name of each 3

3052201448

LAZARUS

{
1

address of each Officer nndfor Director being nddéd:
(Atreh additional sheets, iff necessary) '

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

P = Presidant! = Viee President: Tw Tregsurer: Sw Secretary; D= Direcior: TR= Trustce,
Executive Officer; CFO = Chief Finarcial Officer. If an officer/director holds mclxre than o

held. President, Troasurer, Director would bs PTD. |
Changes should be noted in the following manner, Currently Foin Doz is Bsted a3 the PST and Mike Jones is listed as the V, There is

a chenge, Mike Jones leaves the corporation, Saily Smitk is named the ¥

Mike Jones, ¥ as Remove, and Sally Smith, 8V as an Add.

Example:
X Change

X Remove

X Add

Type of Action
(Check Oae}

1y _ Change
X Add

Remove

2) ___ Change
_ Add
__ Remove

3) __ Change

Add

Rernove

5 Change
Add

Retove

) ____ Change
. Add

_ _Remove

FT  ivhnDoe

¥ Mike Jones

v Sally Smith

Title Nage

VP BARBARA RIVERA

!
|

Address

10141 SW 33 TERR

PAGE 83/85
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icer/director being ramoved and title, name, and

C = Chairman or Clerk; CEQ = Chicf
e title, list the first lecter of each office

and §. m'csc should ba noted as John Doe, PT as & Changa,

MIAMI FL 33165

Tage2of 4
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83/17/2013 03:27 30522814448 LazZarus PAGE _B4/B5

E. If amgndi ad 2ddithons] E. I! H]?O 0“310364

- clgs. ¢ .
{(Attach edditional sheess, if necessary). Y chan her

(B¢ specific) ] | i‘
i
F. If »u npendment provides for an ¢, reclassification, or cancellation of jssued shares
provisions for implegenting the amengmmt if not contained |n the nmﬂfdm:nt tzelf:
(if not applicable, indicate N/A)
Page 3 of &
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if other thap the

. /0172017
The date uf each amendineat(s) adoption:

date this document was signed.

Effective dote if applicaple:

! .
(o more than 90 davs afier amendmen; file date)

Note: If the date inscrted in this block does not meer the applicable statutory ﬁling Tequirements, this date will pot be lisied as the
document’s effective dats ot the Departmem of State's rocords,
Adopilon of Amendmeni(s) (CHECK ONF)

W The aimendmeni(s) wastwere sdopted by the shareholders, The number of votes cast for the amendmesnt(s)
by the shareholders washvere sufficient for approvat,

O The amendinent(s) was/were approved by the shareholders through voting graups. The Jollowing statemen;
must be separciely provided for each voting group entitled (o vore séparately on the amendment(s):

“The number of votes cast for the amendment(s) wasAvere suflicient for approval
b_)f : 'rs
(voting group)

£ The amendment(s) was/wers adopted by the board of directors without shard:oljder action and sharsholder
ACTIOn Wi 1ot required,

[J The emendment(s) wasfwere adopted by the incorporators without sharchoider action and shareholder
8ction was not required. :

112272017
Dated i

S YA

{By a director, president or other officer — if directors or officars have not been
selected, by an incorporetor — if in the hands of a receiver, trustee, or other court
appointed fidueiary by that fiduciary

JORGE MOLTNA

(Typad or printed name of person signing)
PRESIDENT

(Title of person signing)
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