3054424829 ARAZDZA & FERNANDEZ

PAGE Bl/08B
\ [ O|V|sronafCo ]v» - f;_?
/ / ,Flondaszepamnent f State (% N & e
; D1v1s;on of C‘c??poranons // "‘) , s
; I it s
Iect;amc Filing Cov er Sheet J_
Note: Please print this page and use it as a cover sheet. Typc the fax audit number
(shown bclow) on the top.and bottom of all pages of the document.
{(((H18000073531 3)))
HIBO0DGT A5 3ABC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page, e
Doing so will generate another cover sheet. S
——— —— MBS a1
To: N
Division of Corporations . M
Fax Number : (852)617-638e .
RN+
From: I
Account Name @ ARAZOZA & FERNANDEZ-FRAGA P.A. SR
Account Number : B76624083448 ’ '
Phone : (305)444-6226
Fax Number : (365)442-4829
g TALLENT
*agEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.** MAR 0 7 1018

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN
ORIENTE TRIANGLE LATIN AMERICA, INC.

lCertiﬁca[c of Status ’ 1
‘Certiﬁed Copy ] 0 l \ \(_/
_[Page Count —_| 05
[Estimated Chargc || s43.75 |
Q & . F
€ = -
O ! - . —— S
- &
w

4 e E]cctromc Filing Menu Corporate Filing Menu Help

ntps:/fefle sunbiz.org/scriptsiefilcovr.exe

1



63/pe/2818 12:33

3054424529 ARAZOZA & FERPNANDEZ

H18000073531 3

COYER LETTE

TQ: Amcndmert Secuign
Diviston of Corporztions

ORIENTE TRIANGLE LATIN AMERICA, INC.
NAME OF CORPOPRATION: AN A -

P1IBD0C41052

DQCUMENT NUMBER:

The eocloted Arfieley of Amendmemt snc fee gre submined B filing,

Please returm el correspendence voncerning this matier 1o the tbllowing:

LAURA KOHN

ame of Contact Pcrson
ARAZOZA & FERNANDEZ-FRAGA P.A.
Frm/ Company
2100 SALZEDQ STREET, SUITE 300
Addrcas

CORAL GABLES, FL 33134

City/ State and Zip Coda

LATRA@ARAZOZA COM e
E-muif address: (Te be uscd for fulure ormwm] report notification)

For further information concerning this matter, ploase call:

LAURA KOHN at( 305 ) 4446226 x 233

Numse of Unntact Pesson Area Cnde & Diytime Telophant Number

Enclosed is » cheek for the following imount made payable 1o the Fiurida Deportmen: of State:

C 535 Filing Fee WS41 75 Filing Fee & [I$43.75 Filing Fee & (355250 Fillng Fea
Cenificale of Stus Certitied Cupy Centificate of Status
(Additional copy is Centifiad Capy
enciosed) (Additional Capy
I5 eneloved}
IMailing Address Sirect Address
Amendment Seetion Amendment Section
Divition of Corporauons Division of Corporuivns
P.0. Box 6227 Cliflon Building
Tallahosses, 1L, 32314 2661 Exceutive Cemer Cirele

Talighassce, FL 32361

.
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Articies of Amendmemn
to

Articles of lntorporation
of

ORIENTE TRIANGLE LATIN AMERICA, INC.

(Name of Corparation a1 eurrently fled with the Florida Dem. of Stajer
P1100C04 1952

(Document Mumber of Corporation (if known)

Parsuont 1o the provisions of section 607, 3006, Florida Statwtes, this Florida Profit Corpararion adopts the following amendmeni(s) to
its Artieles of Incorporation:

A. Hamending name. eater the new name e corppraiton:

ORIENTE LATIN AMERICA, INC. ’

The new
neme mist be distinguishoble ond conluin the word “carporation,” “company,” or “incorporaled” or the ubbravidtion
"Cerp., " "lne.,” or Co, ~ or the designation "Corp,” “Inc,” or “Co". A professional corporation nama must contain the
word chartered,” “professiona! asrocintion.” or thy ebbroviotion "R "

B. Euter new principal ofhce addreas, if applicible:

- b
{Principal office address MUST BE A STREET ADDRESS) . -.:’ Lt
L I
= Al
C. Zuter new mailing spdress, IC applicable: N _ [
{Mailing address MAY BE A POST OFFICE BOX} N M
" O

3
SNd HY 5- 8

D. If emending the regivtered spent nod/or registered ofTioe address o Florida, enter the name of the
B e, red apent and/er the pew replstered oflice address:

Name pf New Repistered Avent

{Florida soreel addriss)

Now Revisered Office Address: : . Florida,
(Ciey) (Zip Code)

New Registered Apent's Sipnatore if chanwing Resistered Agont:
{ herely areept the appoimiment as regiviersd agent. | am fomilicr with and acoept the obligations of the position.

Signrouwe of New Registered Agent, if changing

Poge l of 4
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)f amvending the Officers sndior Directars, enter the tile and name of each officer/dtrecior being remeved and tille, nome, and
addrest of cach OfMicer and/or Director being sdded:
fAnach odditional shaets, if necesscry)

Please note the officer/director title by the first laiter of the qffice title:
P = Prasident: V= Vice Preshisnt; T= Tregsurer: Se Secretary: D= Direcior; TR= Truviee; C ~ Chalrmen or Clerk: CEO = Chief

Execuitve Officer; CFD = Chiaf Finareial Officer. If on qfficerfdirectar holds more tham one sitle, si the first latter of cach offke

hald. Presldent, Treasurer, Direcior would be PTID.
Changes should be rotid in the following manner. Currently John Doe is litted a3 the PST and Mike Joney 1t ilsted as the V. There is

a change. Mike Jones Jecves the corporetion, Safly Swith: it navmed tha ¥ and 8. These showdd be noted as John Doe, AT ax a Chonge,
Mike Jores, V as Remove, and Satly Smith, SV as an Add.,

Example:
X Change T John Doe
X Remove ¥ Mike Joncs
X Add v Sallv Smith
vpe of Aetion Tide Nome Address
(Check One) :
1) — Chanpe —_—
— AW
— Remove
2) __._ Change ——
. Add
_ . Remove
3y __ Change -
Add

Remove

Page2of4
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E. H amending or odding ndditlona iclas cnter chan bere:
(Attach addifiona! sheets, if necassary).  (Be speclfic)

F. 1f an amendmem provides for an gachange, veclassifioation. or caneeBation of sauved shares,
pryyisipny for impglcmenting the amendoent I pot contaiocd lu the smendment itself:
{if not gpplicable, indicare N/A)

Page 3ol 4
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MARCH 02, 2018
The date of cach arendment{s) adoption: , If other than the

data this documont was signed.

Eifective date if xpplicable:

(n more than 9 daye afier amendment file ditc)

Noute: If the gute inserted in this black docs not mest the applicable statwtory Bling, requircments, this date will pot be listud as the
document's effcctive date an the Depariment ol State’s records.

Adoption of Amendment(s) {CHECK ONE)

& The amendment(s) wasfivere adopted by the shanchalders. The number af votes cast for the amendment(s)
By the sharcholders washvere sufficient for approval.

£ The amendment(s) wos/wers appraved by the sharchoiders through voting grovps, Tha foilowing staiement
must be ssparately provided for enel voting group entitled to veie separately on the amendpnent{s);

“The number of veles sast for the emendment(a) vas/were suiTicient for npprovdi

by

{voring group)

T The amerxtment(s) was/were adopted by the boacd of direciors without shereholder peiion and sharchuleder
aclion was not required.

[ The anandment{s} watfvere adopled by 1he incorporators without shareholder actian and shareholder
Hetion was not requircd.

WIARCEH 02, 2018
Dated

/
Stematare /‘{

(By = dircctor, president or offlcer = ff directon or officers have not been
setected, by an inco = if' in the hands of a receiver, truster, or other count
appointed duciary by fductary)

MARCO ZIGNI

(Typed or printed nume of pereon signing)
PRESIDENT/DIRECTOR

(Title of person signing)
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