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Arficies of Aendment . 14 DEC -3 #%11: 20
fo
Artieles of Incorporation

- i T
COAST TO COAST ACQU|ST|0N§‘C6RP.

(Name of Covporation as corrently filed with the Florida Dept, of Stafe)
P11000075911

{(Docnoeni Number of Corporation (i lmawm)

Pursuant o the provisions of scetion 607.1006, Florida Seatutes, this Florida Profir Corporarton adopts the following amandmmt(s) u:
its Axticles of Incotpotation:

A. I ameni name, enter the new nams of the ¢o

. The new
nome must be distinguishable end contatn the word “corporasion.” "company,” or “incorporated” or the abbreviaiion
“Corp.,” "Ine.,” or Co.," ar the designaiion “Corp,” “Inc.” or “Co”. A professional corporation name must contain the
ward “chortered,” “prafessional association, * or the abbrevigtion “P.A."

B. MWMEM
(Principal office GMMIEEAAMMESJ)

C. Euter pew matling address, if applicable;
(Mailing address MAY BE 4 POST OFFICE BOX) -

DewW Ie tered n ent nnd!or (hc TEW I lsu:red ol‘ﬂ addres .

Name of N Registered Agent

(Flortda street address)

New Registered Office Addvesy: ' . . Florida
(City) (Zip Code)

aly plgtered '
i ha cby acecpr r]u qppom:ment as regutzred a,gzm T mfam xhar wsﬂn and accepl the abﬂgnnom of llm position.

Stgnature of New Registered Agens, If changing
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¥ amending the Officers and/or Directors, enter the tit?e and name of each officer/director being removed and title, name, an
address of each Officer and/or Divector being added:

{Anach addifional sheets, If necaszary)

Please sota the officersdirector title by the first letzer of the office title:

P = Presidoni: V= Vice Praxident; T= Tyveasurer; §= Secretary; D= Director; TR= ﬁ-nﬂu C = Chaivmean or Clork; CEO = C‘};iz
Exscutive Qfficer; CRO = Chief Finamcial Officer, If an officer/director kolds more than one tiile, lisi the first kffer of each g
held. President, Treosurer, Director would be PTD.

Changes should ke noted In the following mammer, Currently John Doa Is listed at the PST and Miks Jones is listed ax the V. There &
a change, 3Mike Joner leaves the corporation, Sally Smith is named the V and 8. These should be noled as Jobn Doe, PT as a Change
Mike Jonas, V as Remova, and Sally Smith, SV as an Add.

Example:
X Change: ET  JobnDoc
" X Remwove v Mike Jones
X Add 8Y  SeflySi
(Cheek Onz) :
e ol lommge - VP ALVARO J COTE

D_Add
[V] Remove

[ ] Change SECR ALFREDO J GIBBS

[ saa

V] Reove

) cuge  TREA CARLOS E NAVARRO
[1 ada
(V] remove

o o[ lcsmgs - DIREC  TOMAS G GIBBS

] au
Rzmnve

t 5[ Jciege .  DIREC CARLOS E COTE

e
annw.

ﬂ'.DChanxc
L
[ 1 nemore
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E. I amending of gdding additlong] Artictes, enter shange{s) hers:
(Atach additional sheers, if necessary).  (Be specific)
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The date of each amendmeni(s) adoptions if other than the
date this document waa signed.

Effective date if apnlleable:

(no mare than 90 days after amendnient file daie)

Mopunnormendmm(s) " (CHRCX ONE).

amcndment(s) was/were adopted by the shareholders. The number of votcs cast for the anmdmml(:)
by the sharsholders was/were mufficient for appmvnl

DThc amendmeni(s) wasAwere appraved by the shateholders through v'oting graups.” The following statement
must be separately provided for each vating group entifled in voie caparaiely on tho amendnenr(s):

T'he munsher of voles cast for the amendment(s) was/were sufficient for appraval

by

{voting 8"0'4’)

Drn: mendmmt(s) was/were adopted by the boerd of directors without sharchnlder sction and sharcholder
sction was not reqnn-ed .

Dl‘ha amesndment(s) was'were adopted by the incorporators without sharcholder action and sharchalder
sehion was ot required,

Daea 12/2/2014

Signature %

2 dircctor, president or other offider — if directors or officers have not been
electad, by sn incorporator — if jfthe hunds of a recelver, truales, or other court
appointed fiueiary by that iary)

HERNAN PINEDA
(Typed or printed pams of persen signing)
PRESIDENT

(Title of person sigaing)
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