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Articles of Amendment
T to-
Articles of Incorporation
of

INVERSIONES GELFESTEIN, INC

N: as ey tly filed with the Flori t. of State

P11000009543

{Document Numbey of Corporation (if known)

PuTsuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A, If ame ame, snter the n ame of the corporation;

The new

rame must be diviinguishable and contain the ward corparation " "company,” or “incerporated” ar the abbreviatipn
“Corp,” “Inc." or Co.,” or the designation "Corp,” "Inc,” or "Co". A4 professional corporation name must contaln the
word “chartered " "professional association,” or the abbreviation “P.A."

B. Enier n i ce address, if applicable: 900 BRICKELL KEY-BLVD
(Principal office address MUST BE A STREET ADDRESS ) APT 1002

MIAMI, FL 33131

e e el 50, 1109 GOLDEN CANE DR
‘ WESTON, FL 33327

D. If amending the regjstered agent and/or registered office address in Florlda, enter the pame of the
Hew registered agent and/or the new registered office address:

Nama of New Registered Agent

(Floride street anddress)

New Registered : , Flotids,
(City) (Zip Code)

New Registered Agent’s Siguatare, if changing Repistersd Agent;

I hereby acceps the appointment as registered agent. I am fomiliar with and accept the abligations of the position.

Signature vf New Registered Agewi, if changing
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If amending the Qfficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Qfficer and/or Director bring added:

(dtach additional sheets, if necessary)

Please nate the officer/director title by the first letter of the office title:
P = President; V= Vice Presidant; T= Treasurar; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFQ = Chief Financial Qfffcer. [f an afficer/director heldy more than one title, fist the first letter of eash office
held. President, Treasurer, Director wouwld be PTD,
Changes should be noted in the following marner, Currantly John Doe is listed as the PST ond Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5.« These should be noted as Jokin Dos, PT as a Change,
AMike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
_X Add
Type of Action

(Check Cne)

1) [:I,, Change
add
D_ Remove

7) D_ Change
] s
D. Remove

1)L chune

L] A
!:L Remove

4) D Change
[ 1 s
D_ Remove

5) D. Change

. D_Add

1 Remove

6) D Charige
[ ] aw
D Remove

Address

900 BRICKELL KEY BLVD

APT 1002
MIAMI, FL 33131

900 BRICKELL KEY BLVD

BT Iotn Doe
v Mike Jones
8V Sally Smith
Jitle Neme

VPD MARCANDO, ODRA V
VPD RAMIREZ, FABIOLA
VP MARTINEZ, VIDAL

APT 1002

MIAMI, FL 33131
1109 GOLDEN CANE DR

WESTON, FL 33327
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E. ]f amending or adding additional Articles, enier change(s) here:
(Atiach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an reclassificati cancellation of issued shares
royisions for impleme t endi t if pot contained in the amendment itself;
(if not applicable, indicate N/A)
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07/07/2014 i other than the

‘The date uof each amendmeut(s) adoption:
date this docament was signed.

Effective date if appligable: Q7/0712014
{no more than 90 days after amendment file date)
Adoption of Amendment(s) (CHECK ONE)

DThc amendment(s) washvere adopted by the sharehoiders. The numbar of votes cast for the amendment(s)
by the sharsholders was/were sufficient for approval.

Drhe amandment(s) wasiwere approved by the shareholders through voting groups. The following statemens
muat be separataly provided for each vating group antitled fo vote seporaiely on the amendmar(s);

“The number of votes cast for the amendment(s) wasfwere suflicient for approval

by

{voting group)

l:u: amendment(s) was/were adopted by the bourd of directors without shareholder action and shareholder
sction was not required.

DThe amendment(s) wastwere adopted by the incorporetors Without sharghelder action and shareholder
action waE nat required.
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Signature X ' =
By a direcior, presidentaf other dfficer — if directors ar officees hava not been
selected. by an incorporatbi™{f it the hands of a roceiver, trusies, or other court
sppointed fiduciary by that fiduciary)

IVAN RODRIGUEZ
{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)

Pagedofd -




