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Articles of Amendment
to

Artieles of Incorporation
of

C D A INVESTMENTINC 1 M
{Name of Corporation as currently filed with the Flonda"btnt. of State)

Plonoon 24303

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Flarida Stetutes, this Florida Profif Corporasion adopts the following amendment(s) to
its Artcles of Incarporation:

A, Hamending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation,” "company,” or “ncorporared” or the abbreviation
"Corp.,” "Ma,” or Co.,” or the designation “Corp,” “Ing,” or "Ca". A profgssional corporation name must contain the

word “chartered,” “professional assoclation,” or the abbreviation "P.A."

B, Enter new principat office address, # applicable:
(Principal office adidress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address M4 YBE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Flarida, enter the name of the
Rew repisteved agent and/or the new registered office address:

M [ isiered Agent

(Florida street address)

New Registered Office Address: . Florida
(City) (Zip Code}

New Registered Agent’s Signature, if chapging Repistared Anent:

I hereby accept the appointment as registered agent. [ am familiar with and accep! the obligations of tha pesition.

Signature of New Registered Agent, {f changing
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If amending the OFficers and/or Directors, enter the dtle and name of cach officer/director belng remaved and title, pame, and
address of each Officer and/or Dirsctor being added:

{Atsach additional sheets, if necessary)

Please nose the officer/director title by the first Tetter of the office title:

P = President: V= Vice President; T= Treasurer; 5= Secretary; D= Direcior; TR= Trustee; C = Chalrman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Finavelal Qfficer. If an officer/director holds more than one titla, list the first lettar of each office
held, President, Treasurer, Direcior would be PTD,

Changes should be noted in the following manner. Currently John Doe is iisted as the PST and Mike Jones is listed as the V. Thare iy
a change, Mike Joner Jeavey the corporation, Saily Smith is named the V and S. These should be noved as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sailly Smith, SV as an Add.

Example:
X Change T Joha Doc
X Remove v Mike Joges
X Add SV SallvSmith
Type of Action Title Name Agdress
{Check One)
1 X Change P CAMILA AARDILA LOPEZ 200 SE 18T STREET STE 604
Add MIAMI, FL 23131
Remove
X YP DANIELA S ARDILA LOPEZ 200 SE 18T STREET STE 604
2) Changs
Add MIAMI, FL 33131
Remove
P CARLOS AARDILA 200 SE LST STREET STE 604
3) Change :
Add MIAMI, FL 33131
X Remove
A BLANCA PI1OPEZ 200 SE 15T STREET STR 604
4y ____ Change
_ Add MIAMI, FL 33131
__x___ Remove
3) Chanpe
Add
— Remave
6) ___Change
. _Add
—— RemOVE
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E. If amending or adding additional Arti enter chanpe(s) here:
(Attach additional sheeis. i necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassificaton, or cancellation of lasued shares,

provisions for implementing the smendment if not eontained in the amendment ftself:
{if not applicable, indicate Nid)
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The date of each amendment(s) adaption: O :!Z'//? /20/5_ . if other than the

date this docwment was signed.

Effective date ifapplicabla: __

{no ntore than 9@ days afier cimendment file date)

Note: If the date inserted in this block does not mest the applicabls statutory filing requirements, this date wiil not be listed as the
document’s sffective date on the Depacinent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

W The amendmsnt(s) was/were adopted by the sharehalders. The numbss of votes cast for the smendment(s)
by the sharcholdsrs wasfwere sufficient for approval.

{3 The amendment(s) waa/were approved by the shereholders through voting groups. Tha following statement
niust be separately provided for sach vating group entislad (o vore separately ov the amendieni(s):

"*The munber of votes cast for the emendment{s} washvere sufficient for approval

by »
(voting growp)

£ The amendment(y) was/were adapted by the board of direstors without sharebolder action and shareholder
action was notTequired.

L] The smendment{s) wisiwere adapted by the incorporators withopt sharchal
action was not required, N

4

a71772015

/
7

Signanue

{By a director, president or\&e}r_cﬁrﬂrqif Hrectdrdor officerdbave not been
szlected, by an incorporaior — 1710 the hands of a receiver, wusid, or other court
appointed fiduciary by that fiduciary)

CARLOS A. ARDILA

(Typed or prinied name of person signing)
PRESIDENT

(Title of person signing)
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