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) COVER LETYER
TO: Amendment Section :
Division of Corporations .
NAME OF CORPORATION: EXPOTACTOR CORP.
DOCUMENT NUMBER: P10000076178.

T
The enclosed Articles of Anendment and l?ae ars submitied for fillug.

Please rewsrs all correspondente ooncuming this matter to the following:

YDELSY QUEVEDO FORTE, ESQ.

. Name of Contact Person

YDELSY QUEVEDO FORTE, P.A.

Firy/ Company

2333 BRICKELL AVENUE SUITE A-1
MIAMI, FLORIDA 33129

J City/ State and Zip Code

YFORTE@YQFLAW.COM
E-iuail adresss (&) be Used for JURGRE el Feport RAELGALGE)

For further information conceming this mager, please call:

YDELSY FORTE ESQ. 305 854-7474

Name of Contact Person | Area Cods & Daytime Telophone Number

: I
Encinsed is a check for the following amount made paysble to the Florida Department of Stase: .
]

{3 835 Fiting Pec EJ$43.75 Filing Pet & %43.75 Filing Pec &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
) {Additicos] copy is Certified Copy
enclosed) {Additional Copy
. is enclesad)
Myiling Address : + Styeet Address
Amendtoent Section | Amendypent Sectica
Division of Corpnranms : Division of Corporations
P.O. Box 6317 5 Clifton Buiiding
Tullahasgee, FL 32314 266§ Bxecutive Center Circle
: . Tallahassee, FL 32301
|
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v Artictes of Amendment coeRETA L
. ' . ™ :.. o
Artiches of Incorporstion F, NN Hlumw_’:. t'!_l_;;\u}:-._
of

EXPOTRACTOR CORP:

Name Ca. j a8 eux & ida D Stare

! P10000076178
Clxcm'mml\"umbur of Compomation (if known)

hmmhthup!whomofmﬁmqm smmwmmmmwmmmmmmm [
ity Articles of Incorporstion: i

A-Ezm5mEnmmugam;ﬁmeainménmgsagnau!ﬂn

) ) ke nzw
mmmkMWWWMmm samradm""com.y ar “insorporated” or thk ebbravigton
“Corp, ™ “Inc,” or Co., artkede:(gmu "Corp,” “Inc,” ar "Co". A profexrional corporation name miist coataln the
word “chartzrad,™ ’brquiwmlmlmon " or the ahbreviation “F.A4. "

5101 N.W. 79 AVE.

MM&W
(Princtpl efice dibess MUST R A STHEETADDRESS) SUITE 11
| DORAL, FL 33166
| © Etmumemadien Colete, o 5101 N.W. 79 AVE,
o SUITE 11

DORAL, FL 33166

YDELSY QUEVEDO FORTE, ESQ.

5 2333 BRICKELL AVE. STE A1

{Flavida riront oddiress)
s tstonst o it MAMI FLORIDA __ 5.,,33120

) {Zp Cors)
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if amending the Otfcers und/or niremn,l enter the Gtls and nanw of each cfficer/director being remaved and title, name, and
addvess of eaek Officer acd/or Directar bung added:
{Artach additional sheets, if

hacessary,
Plaau noie the afficer/direciar title by tkcﬁm igter of the gffice vitle:

P = Prasidons; ¥= Vice Prasident; T Trechurer; 5= Setretry; D= Divector; TR= Trusiss; € = Chairman or Clerk; CEOQ w Chisf’
Executive Officer; CFO = Chigf Financial Officer. If an officer/director holdy more than one ticls, [ist the first letter of sach qffice
hatd Previdens, Treasurer, Divector would bs PTD.
Changes should be noted in the fotlowing manner. Curvently Jol Doe is listed as the PST and Mike Jorex is listed as the V. Theve Iy
a change, Mike Jonay leaves tha corporatich, Sally Smith is namced the V and 5. These should be noted as Jokn Doe, PT ax a Change,
AMike Jones, V as Rewtova, and.S'alb'Sw#!.SP'amuddd

Exawpla:
X Change

X Repaove

9@/v@ 39vd

BT jomboy |

¥ Itlkce Jones |

S SelySmih

Title ‘Name Address

PT | JILIANA LARA 1872 WATER RIDGE DRI}
|
' WESTON, FL 33326

P ; LUIS CANO 5101 N.W. 79 AVENUE
. SUITE 11
DORAL, FL 33166

sV ; CARLOS CANO 5101 N.W.78 AVENUE
SUITE 11
DORAL, FL 33166

V l CARLOS CANG S101 N.W, T8 AVENUE
' SUITE 11

DORAL, FL 33166
S | LUIS CANO 5101 N.W. 79 AVENUE

SUITE 11

DORAL, FL 33166
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L. Mfamonding of sdding agditianel: Ayticies, enier clnpae(s) heve:
(Anach addiional sheets, if'ms?v). - (Be spetifici

.
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mmamhmmmm)awm JUNE 4, 2014 , if other thag the
date tais documear was xigned. :
Effectivo date i appltcable:
(no mare thar 30 dayx after amendmant file date}
Adoptionof Awwaitmantly) | (CHECKOND)

l he arendeent(s) was/wers doguiiby‘thuhudnld':rs. The uamber of Votes cest for the Mmendmunt(s)
by the shareholders was/were sufficient for approval.

E}!hnﬂmmﬁa}wﬂmwﬁbyﬂwh&hﬁmﬁmuhwﬁngma The following statemant
nwhw@mﬁdfwﬂbw&emmmw»mm@mm-mw)

“The surnbet of voies mmmm(a)mmww

vy LIS ENRIQUE CANO »
1 (voting group)
amenciment(s} waziwere a.doplﬂi by the boerd of directoes without ehassholder acticn and sharcholder
action wis not redquired.
E}rmmmnmmwwmpmw&nmmmmm»mwmm
action was oot reqhired.
Dated AM 20I’-4 R

A
Siguature : ,M

(Bysqumr ‘president of nther ofzar - if directors or officars bhave nof beeq
seleatzd, by an incorpockior — if in the bandk of & tenaiver, trustee, o other coart
eppainted fiduciary by thet fidustacy)

L LIS ENRKQUE CANO

o (Typed or printed name of perton slgning

PRESIDENT
(Tide of pexsan sigaing)
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