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Articles of Amendment

ﬂ"’ i "
[L13 bl -
Articles of Incorporation 8 PH U "

nf
REYPE INTERNATIONAL SERVICES, [NC,

{MName of Corperation as currently fited with the Florida Dept. of State)
P11000043286

(Documen: Number of Corporation (if knowrn)

Parvuam 1o the provisions of scction 607.1006. Florida Stattes, this Floride Profit Corporarion adopts the following amendment(s) to
it Articles of Inzomoration:

A. Jf amending name. cnier the new name of the corporaton:
S1X+TWO INTERNATIONAL SERVICES, INC

The new
rame must be distinguishable and coraain the word "corporation,” “compam,” or “incorperafed” or the abbreviation
"Corp.." “Inc..” or Co. " or the designation “"Corp.” “Inc,” or "Ce", 4 professionsl corporution name must corddin the
word "chartered.” "professional association, " or the abbreviation "P.A."

B. Enter pey principal offi X applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new maiting address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registcred agent and/or repisteved office address in Florida, enter the name of the

new registered agent amd/or the new repgistered nfficc add H

Name of New Regisrered dgent

{Florida sireet arldress)

N rericler, Tee Addresy: . Flerida
Ciiy) (Zip Code)

New Registered Agent’s Signature, if changing Repistered Agent:
I hercby accept the appointment as registered agent. [ am famifiar with and accept the obligations of the position.

Signature of New Regiriered Ageni, if changing
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1f amending the Officers and/or Directors, enter the Bile and nsme of each afficer/director belng removed an4 giile, name, and
address of ench Officer and/or Director being added:

(Astach additional shees, if necessary)

Plcasc nota the officer/director titie by the first letrer of the effice title:

P = Presidens; V= Vice President: T= Treasurer; 5= Secretary; 0= Direcror; TR= Trustce; C = Chgirman or Clerk: CEQ = Chief
Exccutiva Officer; CFQ = Chief Financial Officer. If an officer/diractor holds more them onc title, fist the first letter of each office
held. Presiders, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jores Is listed as the V. There &
g change. Mike Jones lcaves the corporation. Sally Smith is nemed the ¥ end S. These shovid be noied as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:

X Change I John Doe

X Remove ¥ Mike Jones

_X Add sv Sally Smiik

Type of Actioi _Eitle Name Address

{Check One)

§) __ Change SH Aplicadores de Pinwra Caibe SRL
Al Ave Charles de Gaulle # § Sector
_x_‘ Remove Villa Cannen Sto Dgo Rep Dom.

2y Change

Add
Remove

3y Change .
___Add
.. Remove

4) ___ Change
— Add
. Remove

5) ___ Change
o Add
— Reamowve

4) __ Change
__ Add

Remove
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F. If amending or adding additiona| Articles, enter change(s) here:
{Atmch cdditional sheets, if necessery). (Be specific)

F. if an sreendment provides for an exchange assificatign, or cancellatio issued shat:
ovisions (pr imp! e amendment if not contained in the amendmen f:

(if not appiicabiz, indicate Nid)

Jesus Reynoso Jimenez - President - Secretary and Treasury - [000 Shases
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The date of cack amendmesnt(s) adoption: , if other than the
date this document was sigred.

Effective date if applicable:

(no more than 90 davs afler emendment fiic dule)

Note: If the dote insertad in this block does nat meet the applicable statetory filing requirsments, this date will not be listcd ag the
documert’s effective date on the Depariment of State’s records.

Adoptivn of Amendment(s) (CHECK ONE)

Bl The amencment(s) was/were adopted by tbe sharebolders, The numbor of votes cast for the amendment(s)
by the sharcholders wasfwers sufficient far gpproval.

[ The amendment(s) was/werr approved by the shareboldess {twrough votlog groupe. Tha following statement
must be separcicly provided for cach voling group cntitled to vote separately on the amendment(s):

“The number of voles cast for the amendment(s) was/were sufficicnt for approval

by »
funting group}

1 The amendment(s) was/were adopted by the board of directars without sharsholder action and shareholder
acrion was not required.

D The amendment(s) was/were adopted by the incorporaiors without sharebolder action and skarebolder
action was not required.

Oated. . /960\6-'2018/
Sig:nam:( ’ﬁzm—g\

(By a direetor, presideat or other officer — if divcctors or officers have pot been
selected, by an incorporator — if in the hands of a regejves, trustes, oF other cotrt
appointed Gduciary by that fiduciary)

JESUS REYNQSO JIMENEZ

(Typod or printed name of person signing)
President

(Title of person signing)
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