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Artities of Amendment
0

Articles 8f Incorporation
of

KAPEIQ PESIGN, INC.

(Name of Corporation.as enryentty filed with the Florida Dept, of State)
P11000013260

{Dacoment Number of Corporation (if known)

Pursuant to (he provisions of section 607.1006, Florida Statwtes, this Floride Profir Corporation adopts the following arendment{s) 10
it Artcles of Incorporation:

A, Xf amending gampe. enter the new name of the corporation:

The new
name must be distingvishablc and comain the word “corporation,” “compamy,” or “incorporated” or the abbrevigtion
“Corp.." "Ine,” ar Ca.," or the designation "Corp," “Inc.” or “Co". A prafessional corporation name must contgin the
word “chartered ™ “professional association, * or the abbreviation "P.A."

1830 NW 7th St - Suitc 204 =

7
v

B. Enter new principa) effice address, if applicable: ol At
. . . Py 'Y A
(Principal office address MUST BE A STREET ADDRESS ) Miatni Florida 33125 - -;.?; = ;
' SE—E .
T —_— Ea
L en i
"
C. Ente ling address, if applicabl T g [0
. Enter new mailing address, f applicable: Qu LT g o
{Mailing address MAY BE A POST OFFICEBOY) ~ - [PSONW 7th St - Suite 204 AT v
Miami Florida 33125 L
=i o
D. I amending the registeres apent and/or registered offics nddress in Florida, enter the neme of the
g0 R cd Agent
_(Florida street address)
New Registerad Office Address: . . Florida
‘ fCirv) (Zip Code)
e istered Agent's Siemature, if changing Resiste ent:

T hereby accept the appointment as registered agent. [ am feniiiar with and accept the obligations of the position.

Signature of New Registerad Agent, if changing
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If amending the Officers and/or Directars, enter the titie and mame of each officer/director being removed and title, name, and
address ol each Officer and/or Director being added:
(Attach additionel sheels, i necessary)
Please note the officer/diractor title by the first lester of the affice tide:
F = President: V= Vice President: T= Treasurer; S= Secretwry; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chizf
Executive OQfficer; (FO = Chicf Financial Officer. If an afficer/director holds more than vne tlile, iisi the first letter of each office
held, Proxident, Treasurer, Director would be PTD, ’
Changes showld benoted in the following mammer. Currently John Doc is listed as-tke PST and Mike Jones is lUsted as the V. There is
a chanpe, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 8. These should be noted as Jodm Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV os an Add.
Example:

2 Change T John Doe

Mike Jones
& A 8V Sallv Smith

Tpe of Action Title Name ddress
{Chack One) '

i<

2 Remove

JOPECASRL EMILIO PRUDH T¥ 4
1 Change SH UDHOMME

SECTOR SAN CARLOS
X Add CAS

—

Santo Domingo Rep. Dominicana
Remove

2) Change —

Add

Remove

3) __._Change -

Add

e —

Remove

4y ____ Clange —_—

Add

Remove

5 . Change

Add

Remove

§) ___ Change

Add

e Remove
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E. I amendine or sdding additionnl Articles, enter chanpe(s) here:

{Attach additional sheets, if neeessary).  (Be specific)

F. If an amgn + provides for an excha eclassificahi capcellation of issued share:

provisions for implementing the amendment if not cogtained in the amendment itself:
{if not applicahle, indicate N/A)

JOSE PERA 240 SHARES
ANA FERNANDEZ 240 SHARES
JOPECA S.R.L. 520 SHARES

Papeldofd



08/11/2016
The date of each amendment{s) adoption: . if otber than the
date this document was signed,

Effective dute if applicable:

fno more thar 90 days daficr amendment file dare)

Note: If the date inserted in this block does not meet the applicable stamtory filing requircments, this date will ot be listed as the
document’s effective date on the Departnent of State’s records.

Adoption of Amendment{s) - (CHECK ONE)

8 The amemdment(s) was/ware adopted by the sharcholders. The mumber of votes cast for the amandment(s)
by the sharcholders wag/were sufficient for approval,

D The amendment{s) was/were approved by the sharcholders through voling groaps. The following stetement
must be separately prqﬁdaa’for each voting group enttled to vore separately on the amendmenis).

“The nomber of votes cast for the amendment(s) was/ware sulficient for approval

by ~'.‘
fvoling group)

L} The emendmeat(s) was/were adopted by the board of directors without shareholder action and shareholder -
action was not requited, '

action was not required,

08/3472016
Dated m

O The amendment(s) wasAwere adopted by the inyé}mrs without shareholder action and shareholder

Stgnature
direcor, president or othor officer — if dirsctors or officets have not been
58 an incorporator — if i the hands of a receiver, trustee, ar other court
appointed fidusiary by that fidneiary)

JOSE PENA

(Typed or printed name of person sigring)
PRESIDENT

(Title of person signing)
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