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Articles of Amendment
to

Articles of Incorporation
of

IMPORTADORA LAS CAROLINAS INC

{Name of Corparatiosn as currently flled with the Flaridn Degt. of State)

P11000042131

{Decument Number of Carparalion {if knawn)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the foilowing smendment(s) to
its Articles of incorporation:

A. If amengding name, enter the few name of the carporation;
The new

name must be distinguishable and contain the word “corporation,” “company, * or “Incarparated " or the abbreviation "Corp., "
“Inc.." or Co.," vr the designation “Corp,” "Inc,” ar “Co”. A professional corparatinn name must conlain the ward
"chartered, " “professtonal association, ” nr the abbreviation “P.A."

B, rincipal [ ; -
{Principal office address MUST EE RESS ) :
N
C. Enter new mafling sddress, Jf spolicahls: -
{Malling address MAY BE A POST OFFICE 830X) =
oo

D. If the registercd agen /or reglstere wiin Flgrida, enter n the
n cd agent and/or th istered office o ;
w R ] {

(Flortda strovt udiiress)

New sLer fi ress: , Florida
(Ciry) (Zip Crdey

New t's Si hangin i ;
{ hereby accepl the appoiniment as registered agenl. Iam familiar with and accepl the ohligations of the position.

Signeture of New Registered Agens, [f changing

Check if applicable
0 The amendsment(s) is/are being filcd pursuant to 5. 607.0120 (1 1) (e), F.§,

r77 1 0anAn A 20 2 YN

Qeozso0s
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[t amending the Officers and/or Directors, cnter the title and name of each officer/director

" H 23000407385 3)))

uddress of ench Officer andior Director being added:
{Attack additional sheets, if necessary)

Please note the officer/direcior title by the first lettar of the nffice title:
P = President; V= Vice President; Tm Treanurer; 5= Secretary; D= Direcinr; TR= Trustee;
Execurive ()fficer; CFO = Chicf Financial Officer. If an officer/dirsctor halds move than one i

President, Treasurer, Direcior would be PTD,
Changes should be noted m the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the ¥, There 18

& change, Mike Jones leaves the corparanan, Sal

Mike Jones, ¥ as Remove, and Sally Smith, SV ax an Add,

Ezample:
X Change

X Remove

_X Add

(Clieck One)

Change

Do

X Add

Remove

2) Change

Add

Remave
3 Change

Add

Remove
4) Change

Add

Rcmove
5} Change

Add

Remove

6) Chenge

Add

Remove

\sgr‘émm

John Doc
Mike Jones
Saliy Smith
Name Address
OLGA CHIZHOVA 7950 NW $3RD STREET

SUITE 337

MIAMI, FL 33166

117 Ba300040m%5 3 D))

oe3sooes

belng removed nnd title, name, and

C = Chairman or Clerk; CEQ = Chief
le, lst the first letier of each office held,

ty Smith is named the ¥V and S, These shonld be noted us John Dov, PT as a Change,
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E. Ifn I

LArticles. en ]
(Attach additional sheets, {f necessary).  (Be specific)

o
f\_'i
ya
F. 1f an amendment provides for an exchange, reclassification, or cancellation of {ssucd shares,
mplementing t ontained in the amen
(1f net applicohle, indicate N/4)

ent hizelf:
EDDY MIRANDA - 50% SHARES

OLGA CHIZHOVA - 50% SHARES

(7 Hespppapr 288 3)))
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NOVEMBER 28, 2023
The date of each amendment(s) adeption:

. if other thun the
daic this document was signed,
NOVEMBER 28, 2023

Effectlve dato I{ applicable:

(o more than 90 days after amendmeni file dute)

Note: If the dute invcricd in this block does not meet the applicable stalutury filing requircments, this date wiil not be listed as the
document’s effeclive datc on the Departien: of State’s records.

Adoptlon of Amendment(s) (CHECK ONE)

O The amendment(s) was/werc adopted by the incorporators, or board of directors without shareholder sctian and shareholdar
action was not required,

W The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

U The amendment(s) was/were approved by the shareholders through voling groups. The following statement
must be separately provided for each voting group entitled to vore separately on the emendmeni(s):

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

by
{vating group)

NOVEMBER 28, 2023 . -

IR 2021 618 )}

(By u direcior, president or other officer - if directors or officers have not been

sclected, by an incorparator — it in the hands of a receiver, trustee, or other court H\
appeinted fiduciary by that fiduciary)

Dated

Signature

EDDY MIRANDA Lo o

(Typed or printed name of person signing)
PRESIDENT

(Title ol person signing)

P R S



