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te
Articles of Incorporation
of

TCO CORP.

(Name of Corporation as currentty filed with the Florida Dept. of State)
P11000071947

(Document Number of Corporation (if known)

Pursuant to the provisions of section §07.1006, Florida Statutcs, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Tncorporation;

A. If amending name, enter the new name of the corporation:

The new
name must be distingwishable and contain the word "corporation,” “company.” or “incorporated”™ or the abbreviation
"Corp.,” “Inc,” or Co., " or the designation “"Corp.™ “Inc." or “Co". A praofessional corporation name must contain the
word “zhartered,” "professional association, " or the abbreviation “P.A."

Entsr néw princj fiice addyress, if applicable;

B.
{(Principal office address MUST BEA STREET ADDRESS )

C. Enter new malling address, If applicable:
_ (Mailing address MAY BE A POST OFFICE BOX)

D, lfamendiog the registered agent and/or registered office address in Flop|da, enter the name of the
new registered apent and/gr the new registered office address:

HName of New Registered dgent
(Florida rtreei address)
New Rapistered Office Address: Florida,
(Ciayy (Zip Codey

Regjstered Agent’s Sipnatore if changing Registered Agent:
1 herely accept the appointment as regisiered agent. [ am fomifiar with and accept the obligations af the poshiion.

Signature of New Regletered Agant, if changing
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If ameading the Officers and/or Dicectors, enter the title aud name of each officer/director being removed and title, name, and
address of each Officer and/or Director belng added:

{Anach additional sheets, if necessary}

Please note the officer/director title by the first letter of the affice title:

P = President; V= Vice President; T= Treasurer; S~ Secretory: D= Dirécior; TRw Trustes; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Qfficer. [f an officer/director holds more than one title, list the firs leitar of sach office
held, President, Treasurer, Director would be PTD.

Changes showld be nored in tha following mamer. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith Js named the V and S. These should be noted as Jokn Doe, PT ar a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Changse PT John Doe

X Remove Vv Mike Jones

X Add sV Sally Smith

Type of Agtion Titla Nams Addregs

(Check One)

1y L] Change P JOHN J. TIBOGHA C. 7850 NW 53 STREET 337
D_A.dd MIAMI, FL 33166
zl_RemDve

2) Chgnge P JORGE |. CONTRERAS O. 7950 NW 53 STREET 337
[ ] ade MIAM), FL 33166

l:l_ Remove
3) g Change

D_ Add

[ Remove

4) D_ Change
D, Add

ol Remove

5 D_ Change
[ ] ad
l:l_ Remove

&) D Change
[ ] aaa
D_ Remove
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E. If amendipg or adding additions] Articles, enter chanpe(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reciassification, or cancellation of 1ssued shares.
provigigps for implementing the smendment If not contained In the amendment itself:

(#f not applicable, indicate N/A)
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The date of each Amendment{s) adoption: 04/30/2014

P. 005/005

» if ather than the

date this dactznent way vigned,

Effective date if appiicable;

tno more than Y0 day: aftar amandment file date)

Adoption of Amcadment(s) CHECK ONE

Dl'he amenément(s) was/overe adopted by the sharcholders. The owrber of votes cast for the mnendmeni(s)
by the shaceholders vmsAvere sufficiom for approval.

D’ﬂlﬂ amendment(s) was*were approved by the shareholders through voting groups. Tha fallowing sraement
must be yeparately provided for eoch voling group entitled io vote separalzly on the amendment(s):

"“The number of votes cast for the smendment(s) wastware sufficient for approval

by ‘II
(voting growup)

he amendment(s) wasiwero adopied by the bonzd of disectors without sharaholder action and shaceholdar
action was nat requircd.

D‘I’he amendmment(s) was/were sdapied by the incorparators without sharehalder action and shareholder
action was not required.

Dareg 04/30/2014

-
p— .
e fﬂﬂﬁ:ﬂ':"—

Sigmatie .a‘:,____--w——*

o

(Bya dir‘aq.{or. prasident or other officer »Af dirsctors or offfcers have nat been
seiected, by an incorporator — if in ankds of a receiver, trusies, or other conrt
appointed fidvsiary by that fidpetity)

JOBN J. TIBOCHA C.

{Typed or priated name of parson tigning)

PRESIDENT

{Title of pervon signing)
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