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TO: Amendment Section
Division of Corporations

NAME OF corroraTion: ENCO GP, Inc.
pocUMENT Numegr: F 12000009102

The enclosed Articles of Amendment ond fec are subminted for filing.

Please retum all correspondence concerning this matier to the following:

Osvaldo F. Torres

Name of Conizag) Person

Torres Law, P.A.

Firm/ Company
3325 South University Drive, Suite 200

Address

Fort Lauderdale, Florida 33328
Ciry/ Stnle and 2ip Code

ozzle@torreslaw.net

E-mail address: {to be used for future annual report notificntion)

For further information concerning this matier, please eall:

Osvaldo F. Torres a 794, 300-5815

Name of Contnet Person Arca Cade & Daytime Telephane Number

Enclosed is a cheek for the foltowing amount mode payuble to the Florida Department of State:

=) 35 Flling Fee D$43.75 Filing Fee &  [J$43.75 Filing Fee &  [$52.50 Filing Fee
Certificoie of Status Cenified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Capy
is enclosed)
Malling Addresy Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tollahassee, FL 32301
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Articles of Amendment
io
Articles of Incorporation

of
Enco GP, Inc.

(Nagne of Carporntion us currently filed with the Florido Dent, of Sinte)

P12000009102

(Document Number of Corporation (il nown)

Pursuant to the provisions of section 607.1006, Flosida Statutes, this Florlde Profit Corporation adops the foliowing amendmeni{s) to
its Articles of Incorporation:
Al

The new
name piest be distingnishablz and contain the word “corporotivn,” "“company,” or “incorporaicd” or the abbreviotion
“Corp.." “Inc..” or Co.," or the designation “"Corp,” “Ing,” or "Co”. A prafessional corporation nane nust contaln the
word "chartered,” "professional atcociaifon,” ar the abbreviation “P.. "

B. Enter new principal office address, if aoplicnble:

{Principal office address MUST BE A STREET ADDRESY )

e

[F%)

s ]

C. Enter new mailing addrocs, if applicable: o

(Mailing address MAY BE A P OX, —

=

™

=

=

D. AmenNoing e reaisiereq neell ! pistered office aedress 3 3, & g name g [ -

new reglstered agent and/oy the pew replstered office address; on
Name of New Regiviered dzen

{Florida stree! addross)

, Florida

hyy fZip Code}

ent’s Sipnature, if chnnging Registered Agent:

1 hereby accapr the appolniment as registered agent. | am fowlfiar with and accept the obligasions of the position.

Signature of New Registered Agent, {f changing
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M amending ihe Officers and/or Directors, cnter the title and name of each officer/director being removed ond title, nome, and
atddress of cacl Officer anor Director belng added:

{(Attach additional sheets, if necessary)

Please note the officer/director title by the first letier of the office Hile:

P = President; V= Vice President; T= Treasurer; S= Secreiary: D= Director; TR= Trustee; C = Chalrman or Clerk; CEQ = Chief
Execrlive Officer; CFO = Chief Financial Qfficer. If an officer/director holds mare thais one tlile, list the first letter of each office
held, President, Treasurer, Director wouid bu PTD.

Clanges shoild be noted in the follewing manner. Currently Joln 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 ox John Doe, PT ar a Change,
Aike Jones, ¥V as Reinove, and Sally Smith. SV a3 an Add.

Example:

X Change ET  JohnDoe
X Remove v Mike Jones

X Add SY Sally Smith

Type of Action Title Nome Address

(Check One)

5[ 1 cnenge ST Enrique Femandez 1815 Purdy Avenue
V] ada Miami Beach, Florida
[1r 33139

SITI0Ve

2) D_ Change e
D_ Add
(1 remove

3 )E]. Change —_—
D_ Add
D_ Remaove

4) D_Chuge
] e
D_ Remove .

5 D Change
EI_ Add
D_ Remove

6) Dawns: _—
[ 1 A
D, Remove
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E. If amending or adding ndd{ticnnl Ar{icles, enter chnnpeds) hore:
(Attach additional sheets, if necessary).  (Be speelfic)

F. lLanamendment provides for an exchanpe, reclassifieation, or cancelintion of jssued sharen,

pravisions for implcmenting the amendment |{ not contained In the pmendment jisell;
({f not applicable, indicate N/A)

Pagedofq
H13000228201 3



10/14/2013 14:18:21 From: To: (850) 617-6380 { 6/6 )

H13000228201 3

The date of cach amendment(s) adoptlon: , if other than the
duote this document was signed.

EfTeetive date [f annlicable:

(no more than 90 days afier amendment file date}

Adoption of Amendment(s) (CHECK ONFE)

Dl'he amendment(s) was/were adopted by the shareholders. The number of vates cast for e amendment(s)
by the shareholdess wasfwere sufficient for approval.

D‘l’be wnendment(s) was/were approved by the sharcholders through voting groups. The_foffowing statement
must be separately provided for each voting group entitled to vote sepurately on the amendmeni{s):

“The number of voies cast for the amendment(s) was/were sufficient for spprovaol

by . -n
(veting group)

ml‘he pmendmeni(s) was/were adapled by the board of directors without shareholder action and shoreholder
action was not required.

Dl'he amendment(s) washwere adopted by the incorporators without shareholder action and sharchalder

aetion was not required.
<7

(By a direcyor pfosident or other officer — if directors or officers have not been
selected, by n incorporator — if inghe hands of a receiver, trustee, or other court
appointed fiduciary by thot fiduciory)

Dateg OCtober 11,2013

Signature

Enrique Colmenares
(Typed or printed name of person signing)

President, Direclor

{Title of person signing)
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