{(Requestors Name)

(Address)

{Address)

{City/StatefZip/Phone #)

[]Pexue  [Jwar [] maL

{Business Entity Name)

(Document Number}

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L

600331919036

07412/ 13--01 00

JUL 9 o 7018
| ALBRITTON



COVER LETTER

TO: Amendment Scetion

[iviston of Corporations

Lo . . FLETTROMAR, INC
NAME OF CORPORATION:

eyt g . PILONONASA02
DOCEMENT NUMBER:

The enclosed Articles of Amendment and fee are submited for tiling.

Please return all correspondence concerning this matier to the tollowing:

FERNANDO VALDES

Name of Contact Person

FERNANDO IE VALDES PA

Firm/ Company

K140 SW IA2ND PATH

Address

MIANMIL FL 33193

City/ State and Zip Code

VALDESFERNANDOZRRELLSOUTIHLNET

I<-mait address: (o be used for future annual repon notitication)

For further information concerning this matter, please call;

FERNANDO VALDES 303 SE8-1618
N )

Namue of Contaet Person Area Code & Davime Telephone Number

Enclosed 15 4 cheek Tor the following amount made pavible 1o the Florida Department of State,

WS35 Filing Fee O$43.73 Filig Fee & O3843.75 Filing Fee & [852.50 Filing lee
Cerntificate of Slatus Certtfied Copy Cernficate of Status
(Additional copy is Certified Copy
eoclosed) (Additional Copy

is enclosed)

Mailing Address Street Address
Amendment Section
Division o Corporations
[*.0). Box 6327

Talahassee. FLL 32314

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallabassee, FILL 32301
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Articles of [ncorporation 29

af
ELETTROMAR, INC,

(Nume of Corportion as currently filed with the Florida Dept. of State)

PIO000S5502

{Document Number of Corporation (i1 known)

Pursuant to the provisions of section 607 1006, Florida Statules, this Flerida Profit Corporation adopts the following amendmeni(s) to
its Articles of lwcorporation;

A, HWamending name, enter the mew name of the corporation;

The  new

name st be distinguishable and conten the word Ccorporabon,” Tcompany.” or Cincorporaied” or the abbreviation
“Corp, " “ine, " or Co. " or the designation "Corp. ™ “ine, ™ or “Co . A professional corporaiion nume must comtain e
word “churtered.” Cprofessional association,” ur the abbreviation P AT

B. Enter new principal office address, if upplicable:
(Principal office uddress MUSYT BEEA STREET ADDRIESS ) 9140 SW 162 PATH

MIAMIL FL 33145

.

Enter new mailing address, il applicable: S140 W 162 PATH

(Mailing adidress MAY BE A POST OFFICE BOY)

MIAMI, FL3393 % -

D. If amending the registered agent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address:

Nome of New Regestered dgemnt

8140 SW 162 PATH

Hilarida sireet address)

. ) MIAMI L. 3193
New Repistered Office dddress: . Flaruda

(Crvi tZip Coude)

New Registered Agent’s Signature, if changing Registered .Agent:
! hereby acceps e uppoiniment as registered agenl. T am fanndiar with and aceept the obligations of the posuron.

Sigmarure of New Registered Agent. if chunging
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If amending the Officers and/ur Directors, enter the title and name of each officer/director being removed and tite, name, and
address of cach Officer and/or Director being added:

foAach aedditional sheeis, if necessary)

Pleuse note the officer/director iitle by the first lewter of the office iitle:

£= Presidens: V= liee Preswdens, T~ Treasurer: S= Necretary; 1= Divector: TR= Trusiee: € = Chairman or Clerk: CEQ = Chief
Fvecutive ffficer: CFO = Chiet Financial Officer. I an officeridirector holds more than one title, list the first letter of cach office
held. President. Treasirer, Director would be P'T1.

Changes should be noted in the following manner. Curremtlye ot Doe iy listed as the PST and Mike Jones is listed as the V. There s
o change, Mike Jones leaves the corporation, Sallv Smith s named the 3V and 5, These should be noted as Johi Doe, PTas o Change,
Mike dones. Vas Remove, and Sally Smch, S as an Add.

Example:

N Change P Juhin Doe
N Remove v Mike Jones
N Add sV Sally Smith
Tyvpe o Action Title Name Address

{Check DOned

I Change

Add

Remose

2 Change

Add

Remove

-~

3 Change

Add

Remuove

4y Chanpe

Add

Kemose

3 Change
Add
Remove

&) Change
Add

Remove
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I It amending or adding additional A rticles, enter change(s) bere;
e Auach adeitional shevis. o necessarv).  (fle specific)

. Han amendment provides for an exchange, reclassification, or cuncellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Vit et applicable, indicate N )
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The dute of cach amendmentis) adoption: . i other than the
dase this document was signed.

Effective date if applicable:

i more than 90 duvs afier amendment file deaie)

Note: i the date inseried in this block does not meet the applicable stainony filing requirentents. this date will not be listed as the
dacument’s eltectve date on the Department of State’s 1ecords.

Adoption of Amendmeni(s) (CHECK OXNE)

B The amendmenigs) wasfwere adopled by the shareholders. The number of votes cast for the amendmentys)
by the sharcholders waswere sufficient tor approval.

U I'he amendmenigs) wasfwere approved by the sharcholders through voting groups. The julfowing saatement
must be separaiel provided for cach vorng group eatitled 1o vore separaiely on the amendmenies):

“Tlie number of votes cast for the wmendment(s) washvere suflicient for approval

by

Ivorng grau)

O The amendment(s) was/were adopted by the board of direciors without sharehelder action and shareholder
action was not required.

B3 The amendmentés) wasiere adopted by the incorparators without sharehalder action and sharcholder
action was npot required.

[Dated ?-//4'/.23 ]si

i i _ELETTROMAR Inc
Signature _X SIA e Altr o O m

(B a director. prcsi&cﬁé} other officer — it directors or officers have not been
sclected. by an incorporator — il in the hands of @ recetver, trustee, or other court
appointed fiductary by that hducianyy

SIMONE TURIN]

1Tvped or prinied name of persen signing)

PRESIDENT

{Tille of person signingy
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