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Artleley of Amendment
to

Articles of lncorparation
of

- CUBACALL.INC.

orida Dept. of State

P11000023104

(Documant Number of Corporation (if known)

Pursuart to the provisians of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

name must be dissinguishable and contain the word “corporation,” “"company),

The naw

or “incorporated” or the abbreviotion

“Corp.,” “Ine,” or Co.," or the designation “Corp,” “In¢,” or “Co”. A professional corpormion name must contain the
word "chartered,” "professicnal association, " or the abbreviation "P.A. "

B. Enter new principaloflice addvess, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter pew mafting address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

D. If amendin

s AT
Istered apent and/or regi in Floride, entr ame of the o
red age dior the ne & add » = 2 ‘.

Newe Reolrs FIDEL DOMINGUEZ ™ Y:_

520 W, 66 STREET Lo
(Florida sireet addresy) R
e Registersd Offce ddbass: TIVALEAH Florida 99012 . %
(Ciy) Zip Coday- -

piliar with and accept the obligations of the posirtion

Signa

: MF‘#JT . d Agent, if changing
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If amending the Officers and/or Dirzctors, enter the title and name of each officer/director being removed and title, name, and

‘address of each Officer and/or Director being added:
(Attach additional sheers, if necessary)

Please note the officer/director title by the first leiter of ihe office tide:
P = President: V= Vicg President; T= Treaswrar; S~ Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Executiva Qfficer; CFO = Chiaf Financial Officer. If an offfcar/direcior holds more than one title, list the first fetter of each office

held Prasident, Treasurer, Director wouid ba PTD,
Changes should be noted in the foliowing manner. Currently John Doe is tisted ac the PST and Mike Jones is listed as the V. There is

4 ehangs, Mike Jones leaves the corporation. Sally Smith is named the V gnd 5. These should be noted as John Dae, PT as a Change.
Mike Jones, ¥ as Remove, and Saity Smith, SV as an Add.

Example:

X Change PT  JghnDoe

X Remove X Mike Iones

X Add sY Sally Smith

el s

151 change P MANUEL JACAS 520 W, 66 STREET
(] aae HIALEAH, FL
[¢] Remove 33012

2 ] crange P FIDEL DOMINGUEZ 520 W, 86 STREET
1 aca HIALEAH, FL
] kemove 33012

3) [:]_ Change
(] ass
D_ Remove

4) D_ Change
D_ Add
D_ Remove

5 D Change .
D_ Add
D_ Remove

Ly D. Change R
D_ Add
[:L Remove
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E. Lamendine or sdding additional Articles, enter change(s) here:
(Attach additfonad sheets, if necessary).  (Be specific)

F. I dment provides for an exc r latlo igued sha
rovis) or imple i amendment il not ined | dment it

(if not applicable, indicare N/A)
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The date of each amendment(s) adoption: 08/22/2014 , if ather than the
data this document was signed.

Effective date if applicable:

{0 more than 90 days gfier amendment file date)

Adaption of Amendment(s) (CHECK ONE)

Dl'he amendment(s) wasAwere adopied by the sharehalders. The number of voles cast for the amendment(s)
by the shareholders wes/Avere sufficient for approval,

DThe amendment(s) was/were approved by the shareholde;'s through voting proups. The foliowing statement
rrust be separataly provided for each voting group entltled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by N
{voting grenin)

DThe amendrem(s) was/were adoped by the board of directors without shareholder action and shareholder
action was not required.

he amendment(s) was/were adapted by the incorporators without shareholder action and shareholder
action was nat required.

g 08122114

Signature

(By aBirectoy, president or other officer — if directars or officers have not been
selocted, by an incorporator — if in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

FIDEL DOMINGUEZ
(Typed or printed name of person signing)

PRESIDENT

{Title of porson signing)
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