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Articles of Amendment
to

Articles of Incorporation
of

TCO COR?P,
{Name of Corporation as eurrently filed with the Florida Dapt. of State)
FH 00008393

(Document Mumber of Corporation (if imewn)

Pursuant to the provisions of saction 607.1006, Florida Statutes, this Florida Profit Corporation adapts the following smendment(s) to
itg Articles of Incorporation:

A. J{pmending name, enter the new name of the corporation:

The new
name must be distinguithable and cortain the word “corporarion,” “company,” or “Incorperated” or the abbraviation
“Corp.," "Inc.,” or Co.,” or the designation “Corp,” "Inc,” or "Co". A profsssioral corporation name must aontain the

" ou

word “chartered,” ‘professional associarion,” or the abbreviation “P.4.*

B. Eater new principal office address, if applicable: 7329 NW 56th Streat
(Frincipal offtce address MUST BE 4 STRERY 4DDRESS ) MIAMI, FL. 33166
C. Eanter pew mafling address, if applicable: 21329 NW S6th Steeet

(Mailing addyress MAY BE A POST OFFICE BOX)

MIAMI, FL 33166

D. If amending the registered apeni and/or regl ce address In Florida, enter the namse of the
new reglstered sgent snd/or the new registered office address:
Name of New Registered Agant ALCO G&T INC
200 5 .B. 1ST STREET SUITE 604
(Florlda streer address)

New Repistered Qffiee Addrgss: M , Florida 33131

{City) (Zip Code)

¢ e

New Reaistered Agent’s Signature,
I hereby occept the appoiniment us regisier,

nging Registered Agent:
went. 1 am familiar with and acgept the obligations of the position.

Si gnaﬂW@h i changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director bejag added:

(Aetack additional sheets, if necessary)

Please note the officer/direcior title by the first lotter of the offlce tide:

P = Presiders; V= Vice President; T= Treasurer; S= Secreiary; D= Director; TR= Trustea; C = Chairman or Clerk: CEQ = Chigf
Execurive Officer; CFQ = Chlgf Financlal Officer. If an afficer/diractor holds more than one title, list the first letter of each office
keld. Prasideny, Treasurer, Direator would be PTD,

Changes should be noted in tha following manner. Currantly John Doe is listed as the PST and Mike Jones is listed as the V., There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and . These should be noted as Jokn Doe, FT at @ Changs,
Mike Jones, V as Remove, and Sally Smith, S¥ ay an Add,

Example:
X Change BT  JohnDoe
X Remove v Mike Jo
X Add A2 Sally Smith
Type of Action Title Name Address
{Check One) ’
1y x_ Change P JORGE L CONTRERAS OYUELA 7329 NW 56th Sureex
_ Add MIAMY, FL 33166
— _Ranove
2) ___ Change
— _Add
_ Rcmove
%) ___ Changs
_Add
.. Remove
4) _____Change
___Add
—— Remove
3) _____Change
w Add
—~w__Remove
6) ___ Chango
— Add
_  Remove

Pape 2 of 4




MAY/29/2015/FR1 10:42 AM Fax Mo, F. (04

E. If amending or adding additional Avticles. énter chanpe(s) bere:

(Attach additional sheets, if necessary).  (Be specific)

¥. If an amendment provides for an exchanpe, reclassification, gr cancellation of fssued shares,
rovisions for implementing the a j ine the smendment ftself:

(if not applicable, indicate N/4)
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The date of each amandmont(g) adoption: @6'—' 28— 205_ , if other than the

dats thig documeant wayg dignad.

Effective datc il applicahlers

. (no more than 90 days afier amendment file date)

Mate: If the date ingerted in this block docs not meat the applicable statutory filing requirzments, this date will not be lsted as tha
docurnent’s effactive date on the Department of State's recards.

Adoption of Amendment(z) (CHECK ONI)

M The amendment(s) wasfwere adopted by tha shareholders. The numbar of votes cast for the amendment(i)
by the shazeholders was/were sufficient for approval.

[J The amendment(s) was/wers appraved by the shareholders trough voting groups. The folfowing statement
must be separaiely provided for each voting groyp entiled to vate reparately on the amendmeni(3):

“The number of votes cast for the amendiment(s) wasfwere sufficient for spproval

by -
(voiing group)

[ The amendmeat(s) wishwers rdopted by the board of directars without shaceliolder actior and shareholder
action wag not required

[J The amendment(s) was/ware adapted by the meorporatars without shareholder sction 2ad shareholder

roton was not required, h
MAY 28, 2015 W
Dated, ™
1 - J

Signature L N
{By » dircotor, presidant or othkr o tore gr officers have not bean
selected, by an incorpogator — §f In the hands eiver, trustes, or other cownt
wpointed fduciary by thar fiddciary’

JORGE L COMNTRERAS OYUELA

(Typed or printed pame of pexson signing)
PRESIDHNT

(Title of ptrson signing)
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