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(Nnmc of Corporntion ns currendly filed with the Florida Dept. of State)
11000070700

(Document Number of Corporation {if known)

Pursuant to the pravisions of section 607.1006, Florida Staurtes, 1his Flaridn Prafit Cormporation sdopts the (ollowing amendmeny(s) to
its Articles of Incorporotion:

A. If amending uame, enter the new name of 1he corporntion:

The new
name must be distinguishuble and coniain the word “corporation.” “compamt.” or “incorporated” or the obbreviation
“Corp.," “lne." or Co." or the designotion "Corp, " “Ine,” ur “Co”, A prefessional corporation name st contein the
ward “chartered.” “professianal association, or the abbreviation P "

B. Enter new principal office sddress, il applicable; 1830 NW 7th ST # 207
{FPrincipal office address MUST BE A STREET ADDRESS ) Miami Fl 331 2 5

C. Entern ling address, deable:
(Mﬂt;r‘n;:ddr:.u MA‘ ) .‘;Z' A POS'l'l;;"F;C‘E RBOX) 1830 NW th ST# 205
Miami Fl 33125

D, If smending the registered azent and/or registered office wddress in Floxida, enter the nnme of the
neyy repistered agent and/or the new, registered office nddress:

Numg of Meww Roeristor 4
{Florida sircet addrase
New Regirtered Office Address: . Forida

(city) (Zip Cads}

vewe Registered Avent’s Sigaature, 3f chanpinp Registered Asent:
[ herehy accept the appotnimens as registered ageent. I om fomilime with ond aceept the obligations of 1he position,

Siymatuve of New Registered Apent, if changing

Payelofd




If amending the Officers and/for Directors, enter the Uthe apd name of each olficer/dircctor being removed and title, name, and
nddrogs of ench Officer and/or Birccror being added:

{Autach uddirional sheers, if necessury}

Please note the offices/divector title by the first lener of the nffies rrle:

P = President: ¥~ Vice President; T= Treasurer: §= Seerctary; D= Divectr: T8— Trugtee: C = Chairman or Clerk: CEOQ = Chief
Execwtive Officer; CFO « Chinf Financial Officer. [f an officeridivector holds more than gne title, Tist the fivst fettor of caeh office
hedd, President, Treasurer, Dircetor wovld he PTD,

Changes shonld be noted in the following manner. Curvently Jalur Do is listed ay the PST and Mike Jones is listed as the V. Phere jx
u change, Mike Jones lenves the omporation, Sally Smith is named the Vand 5, 1) hese showld be noted ae John Doe, PT os a Change.
Mike Jortes, ¥ us Remaove, and Satlv Smith, SY av an Add.

Example:

X Change P Joha Dot

X Remove v ike Jones

{ Add SV ally Smi
& Add - Address
. \ AVE PRINCIPA C/CALLE C ZONA

I%‘:&g.g.mm Lile INDUSTRIAL LO$ MONTONES
{Theek One) Name BARCELONA BDOQ ANZOATEGUI -
o change METAL PRESS C.A. VENEZUELA

D_ Acld
AVETASEOCOTORT R CICRIIRANDA

Remove
RARCFLONA

HOTEL RIVIERA, G.A. g y . .
o D Change ESTADG ANZOATEGUL. VENEZUELA

add
D_ Remove
33 D_ Change
I:I_ Add
D_ Remove

1) D_ Change
D Add
E]_ Remove

3) D Chenge
(] aad
D_ Remove

5) D Change
D_ Add
[:L Hemove
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E. I nmending or sdding sdditional Articley, enter chanpe(s) here;

(Attach additioual theets, i necessiny).  (Be specifie)

F. It an amendment provides for_an exchunpe, rectasstication, or vancellntion of ssued shaves,

provistons for implementing the nmendment if not eoniained in the amendment Itsell:
(if' not applicalie. indicate N/}

PST RICARDO GIANQNNE - 490 SHARES

SHAREHOLDER HOTEL RIVIERA, C.A - 510 SHARES
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The date of eneh amendnent{s) adoption: o ?"'/ / (37/20 15 . if other than the

date this document was signed,

Effcetive date i applicable:
(o more then 20 days after omendmeni file dare)
Adoption of Amendment(s) (CHECI ONE)

Thc amendmen(s) was/were sdopted by the sharcholders, "Ihe number of votes casl for ihe amendment(s)
by the shareholders wag/were sufficient for approval.

DThc amendment(s) wasAvere approved by the shareholders through veting groups.  The follovwing starament
must be separately provided for each vating group catitled to vote separarely an the amendment(s):

“The number of vates cast (or the amendiment(s) was/were suTicient for spprovat

by

v

(eoting group}

DThc amendiment(s) washwers adopted by the boord of directars without shareholder action and shareholder
nclion was not required.

DThe amendmentfs) was/wvere adopted by the incarporators without shereholder action and sharchalder
action was not required,

Datod
Signature ﬁ/ / _/éf/ ,anM”\-f(\_.J
(By-atiircotar, president 2 her officer — iF directars or officers have not been
selected, by ar incorperjer — if in the handy of a receiver, trustee, or other court

appointed fiduciary byThat fiduciary}

RICARDO GIANONNE
(Typed or printed name of person signing)

PRESIDENT
{Title of person signing)
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