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3852201448 LAZARUS CORPORATE PAGE B2/B5
Artitles of Amendment
to
Articles of Incorporation
of
WM IMPORT & EXPOR'I}CORP
(Name of Corporation as enrrently Nled with the Florida Dept. of State)
PIIOO 00O BS AL .

{Document Number of Col_'poration (f known}

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profir Corperation adopts the following amendment(s) to
its Articles of Incorporation:

|
A. Il amending name, enter the new name of the corporation:

name mwst be distinguishable and contain the word “corporation,” “company.” or
"Corp..” "Ine.,” or Co.," or the designation “Corp,"” “Inc,” ar “Co".

The new
word “chartered,” “professional association, " or the abbreviation "P.A. "

“incorporated” or the abbrevigtion
A professional-corperation name must contain the

E. Enter new princi

- - —A. ' ) -
address. if applicable: o, [ ] :
{(Principal office address MUST BE A STREET ADDRESS ) T "-r?‘
. B o
=
) B LA
C. Enter new mafling address, If applicable; ~T 0O
{Matling address MAY BE A POST OFFICE BOX) PP~
I e
D. If amending the cegistered agent and/oy rezistered office address in Flarida, enter the name of the
new repistered agent and/or the new registeyed office address:

Name of New Registered dgent

(Florida street address)

New Registered Office Address:

, Florida
(Ciry)

(Zip Code)
ey Registered Agent’s Signat j

in istered Agent:
! herebry accept the appointment as registered agent.  { am familiar with and accepr the obligarions of the position

Sigrature of New Registered Agent, if changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
address of each Officer and/or Director being added:

{Astach additional rheets, if necessary)

Plaose note the officer/director title by the first Lerrer of the office title:

P = Presidens; V= Vice Presidens: T= Treasurer; 5= Secretary; D= Director; TR Trustee; C = Chairman or Clerk; CEQ = Chief
Execurive Officer: CFQ = Chizf Financial Officer. If an officeridirector holds more than ons title, list the first lester of each office
heid. President, Treasurer, Director would be PTD. '

Changes thould be noted in the Jollowing manner. Currenrly John Doe is listed as the PST and Mike Jones i lisred as the V, There is

a change, Mike Jones leaves the corporation, Sally Smith it named the V and §. These should be noted as John Dee, PT as g Change,
Mike Jones, V ay Remove, and Salty Smith, SV as an Add. :
Example:

X Change ET John Dge

and

X Remove Y Mike Jones

_X Add SV Sally Smith

Type of Actign itle DNume Address
{Check One)

VP MARY PINEDA 4520 SW 62 COURT
n Change

Add MIAMI FL 33155

—

X Remove

2) Chapge

Add

Remove

3} Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Rernove

6) __ Change

Add

Remove
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E. ) amending or adding sdditional Articles, enter change(s) bere:

(Attach additional sheets, if necessary).  (Be speafic)
N/A

F. If on amendment ide an exchange reelassification, or cancellation of issued share

provisions lor implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicare N/A)

N/A
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The date of each amendment(s} adoption: , If other than the
date this docvment was signed.

Effective date if applicabde:

{ner more than 90 days afier amendmenr file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a5 the
document's effective date on the Department of State’s records.

Adoptinn of Amendment(s) (CHECK ONE)

B8 The amendment(s) was/were adopicd by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/werc sufficient for approval.

O The amendment(s) was/were epproved by the sharcholders through voting groups. The following siarement
miiss be separately provided for each voting group entitled 1o vote separaiely on the amendmeni(s):

“The vumber of votes cast for the amendment(s) wasfwere sufficient for approval

by
(voring group)

O The amcodment(s) wasiwere adopied by the board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adepted by the incorporators without shareholder action and shareholder
ACLion was not required.

09/19/2018
Dated

Signature

Treclot, prE'sTdcm or other officer — i directors or officers have not been
sclected. by ap incorporator —~ if in the hands of a receiver, trustee, or other coon
appointed fiduciary by tha: fiduciary)

WILMER ESCARAY

{Typed or printed name of person signing)
FPRESIDENT

(Title of person signing)
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