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R
R
Articles of Amendment a1 - R
() ANV -5 A g 3
Artieles of Incorporation
of

STOCH INTERNATIONAL INC . .

(Name of Corporation a5 currently filed with the Florida Degt. ¢f State)
P11000I086CT

{Document Number of Corporation (ifknown)

Zursuant (o e provisions of section 607.1006, Floride Statues, this Florida Profir Corporation adopts the following amendmeni(s) 1o
its Articies of Incorparation:

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

The new
name musi be distinguishable and contain the word “corporation,” “company.” er “incorpcraied” or the abbreviation
“Corp..” “Ine." or Co." ar the designatien “Corp,” “In¢,” or “Co". A professiona! corporation name mus: contain che
word “chartered. " 'professional agsocigton, ” or the ebbreviasion "PA4."

B. Enuter new principal office address. if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

C. Eopter gew mailine sddress. if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. If amendiag the registerad agent nnd/or recistared office nddress {n Florida, enter the game of the

new reglstered agent and/or the new resistered office addresy:
Nama of New Registered dgent

(Flarida riree: address)

New Regiviered Office Address: , Tlorida
[ — [V RPN .- '_"'_'{EI"f_V)_""' . - ‘2,}, C’Lu’n’}l- - o ——

New Registered Agent’s Stenacure. If changinge Repistered Apent:
I hareby accepr the appoiamment as regisiered agent. I am familiar with and eccept the obligations of the pasivien.

Signazre of New Regintered Agen, if changing
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If amending the Officers and/or Directars, enter the fitle aid name of each officer/d{rector being remsved and title, name, and

nddress of each Qfflcer and/or Director being added:

ditach additional sheets, if necessary)

FPlease note the officer/director Htle by the first letter of the office tids:

P = Presideni; V= Vice President: T= Treasurer: S= Sacretary: D= Direcior: TR= Trustes; C = Chairman or Clark; CEQ = Chigf

Executive Officer: CFO = Chief Financial Ogficer. If an oificer/direcior holds more than one title, lis: the firs: leter of each office

held. Presideny, Trecsurer, Director would be PTD.

Changes should be nozed in the following manner. Currenidy John Doe is listed as the EST and Mike Jones is listed as the V. There is

a change, Mite Jones leaves the corporatlon, Sallv Smith is named the V and §. These should be noted as John Doe, PT as a Change.
ike Jones, V a5 Remove, and Saily Smith, SV a5 er 444,

Exarople:

X Change PT  JonaDoe

X Remove ¥ Miks Jones

X add Y Sally Smith
Trpe of agion Tisde MName Addrass
(Check Onz)

VP VLAHOGLANNIS, BRUNO 415 BSPANOLA WAY
1 Change
Add MIAMI FL 33139

X
Remove

2) Chanee

Add

Remove

3) Charge

Add

Remove

2) Cheange

Add

Remove

3) Change

Add

Remaove

€} —_ Change

Add

Removs
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E. If amending or sdding additiona! Articles, enter chance(s} here:
(Auech additional shests. if necessary). (B spacijic)

F. 1f ap amendment provides for an exchange, reclassification, ar cancellatlon of issued shares,
vigipn m ting the & ti contained {n ¢t ént itself:
{if not applicabie, indlcare N/A)
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102972019
Thie date of each amendment(s) adoption: . if other than the
date this docurment was signed,

16£29/2019
Effective date if applicabls:

fno more thay 90 davs ajier amendment file drrte)

Note: {f the dete inserted in this block docs not mect the toplicable statutory filing mquirements, this date will not bc listed as the
document’s cffoctive date oo the Department of State's records,

Aduption of Amendment(s) (CHECK ONE)

# The smendmeni(s) wes/were adopizd by the sharcholders. The number of votes cast for the amendsweai(s)
by the shaceholders wastwere sufficten: for approval.

03 The amendment(s} wasiwere spproved by the shareholders theough voting groups, The Jallowing siatement
must be separately provided for each voting group entitled 1o vore separaiely on the amendmeni(s):

“The munber of votes cesi for the aneadment(s) wasiwere sutficient for approval

by

{votlag group)

O The amendmeni(s) washwere adopted by the board of direttors without shareholder sction and sharcholder
action was nod required.

1 The amendment(s) was/wers adopied by the incerporetors without shareholder action and shareholder
action was not required.

10/29:2019

— = -

{By » dircctor, president or other officer — if direciors or officcrs have not been
selected, by an incorporator —~ if in the hands of a receiver, trustec, or otler cournt
appoioted fiduclery by that fiduciacy)

ROBERTO DE LA FUENTE

Datecd

Signature

(Typed or privied name of person signing)
PRESIMENT . . . . : —_

{Titte of porson sig:ni'ng)
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