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INVERSIONES GELFENSTEIN, INC
(Name of Corporation as currently filed with the Florida Dept. of State)
P11000009543° ‘

{Docnment Number of Corporation (if known)

Pursyant (0 the provisions of section §07.1006, Flgrida Statutes, this Florida Profir Corporation adopts the following ainendmen(s) to
its Articles of Incorporation:

A. If amending name. enter the new name of the corporation:

The new
name must be distingutishable and contain the word “corporation,” “company.” or “incorporated” or the abbreviotion
“Corp,” “Ine.," or Co., " vr the designation “Corp,” "tne.” or "Co". A professional corpuration wame must comiain the
waord “chortered,” “professional association, " or the abbreviation “P.A4."

8347 NW 40th STREET

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) PEMBROKE PINES, EL 33024
C. Enter new mailing address, if applicable: 8347 NW 40th STREET

{Muiling address MAY BE A POST OFFICE BOX)

PEMBROKE PINES, FL 33024

istered agent and/ fste i er the name of the
W registe [ 0 he new.r ad office address:

Napre of New Regisviered Azen:

(Flarida sereet address) .
New Reasion | 8347 NW 40th ST PEMBROKE PINES _ 33024
{Ciry) (Zip Code)
Naw Repistered Apout’s Sipnature, if chanpin jetered Apont:

I hereby accept the appointment as registered agent. | am familiar with and accept the abligations of the position.

Signature of New Registered Agemt. If changlng
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address of each Officor and/or Director being ndded:

tdntach additional sheets, if necessary)

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

1 P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustez: C = Chairman or Clerk: CEQ = Chief
Fxecutive Gfficer; CFO = Chief Fnancial Qfficer. {f an gfficer-divector Rolds more than one utle, Jist the first lerer of sach office

held President, Treasurer, Director weuld be PTD,

Changes should be noted in the following manner. Currently John Dog is listed as the PST and Mike Jones is lsted as the V. There is
a change, Mike Jones leaves the corporation, Solly Smith is named the V and §. These should be noted as John Doe. PT as a Change,

Mike Jones, ¥ as Remova, and Sallv Smith, SV as an Add.

Example:
X Change

X Remove
X Add

Type of Action
(Check Onej

1} Change

X Add

. Remove

2) e Change

Add

Remove
3} o Change
——— Add

Remove

4} _.Change

Add

Remove

3 Change

Add

Remove

&) ____ Change

Add

Remove

& If smending the Officers and/or Directors, enter the title and name of each officer/director betug removed and title, name, and

2T John Do¢

¥ Mike Jones

SV Sally Smith

Title Name Address

VP MARTINEZ, VIDAL B347 NW 40th ST

PEMBROKE FINES, FL 33024
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E. lf mimending or adding additional Articles, ¢ater chanpe(s) here:
(Atach additional sheais, If necessary).  (Be specific)

F. }f an amendment provides for an exchanpe. reclassification, or cancellation of issued shares.

provisions for implementing the amendment if not containsd in the amendroent itself:
(if rot applicable, indicare NiA)
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The date of each amendment{s) adoption: 09/19/2012

Effective date if applicable: 09/1 9I201 2

fno more than N days ufter anendmeni file dare}

Adaption of Amendraent(s) (CHECK ONE

O3 The amendment(s) was/were adopied by the sharcholders, The number of votes cast 1or the amendment(s)
by the shareholders was/were sufficient for approval.

L The amendment(s) wasiwere approved by the shareholders through voting groups. The following siatement
must be separately provided for each voting group entitled to vote separately on the amendmwent(s):

“The number of voies cast tor the amendment(s) wasAwere sufficient for approval

b}’ . L]
- (voling group)

B The amendment(s) was/were adopted by the board of directors without shareholdsr action and sharehoider
Action was not required.

L3 The amendment(s} was/were adopied by the inco!
action was not required.

et 09719/2012

Worators without shareholder action and sharehotder

\

1\
A

Signature
iBy a director,@resident or other officer — if directors or officers have not been
selected, by an incorporator — §f in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

IVAN M RODRIGUEZ

(Typed or printed name of ptrson signing)

PDT

{Title of person signing)
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