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(Document Number of Corporation (if known)

Pursuast to the provisions of section 607.1006, Florida Stututes, this Flerida Profit Corporation adopts the following amendment(s) to
its Articics of Incorporation:

entor the new name of t rati

The new
name must be distinguishable and comtain the word "corporation ™ “compamy,” or "incorporated” or the abbreviation
“Corp., " “Inc..” or Co." or the designation "Corp,” "Inc,” or “Co”. A professional carpora!mn name must coniain the
word "chartered,* * rqfe.r.noual association, " or the abbreviation “P.A. "

B. Enter new printipsl office address, if applicable
(Principal affice address MUST BE 4 STREET ADDRESS )

Entmmﬂ_innm;m.lf_anu&

(Mailing address MAX BE A POST OFFICE BOX)
D, Jf amen e registered apont and stered office nddrm the name of the
ne red apent and/or the stered d
& [t £
(Fiorida streat oddrass)
N o ¢ Addrags: , Florida
(Cw) (Zip Code)
ew istered Agent's Signatu egletered Agont:

I haraby cecept the appointment os registered agent. I am familiar with and accept the obligationy of the position.

Signature of New Registored Agent, | changing
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I amending the Officers and/ox Directors, enter the title and name of each officer/divector being removed and tifle, name, and

address of each Officer and/or Director being added:

(Atfach additional sheets, If necessary)

Please note the officaridirecior title by tha first letter of the office Hile:

P = Prasidens; V= Pice President; T= Tresurer; S~ Secretary; D= Director; TR= Trustes; C = Chairman or Clerk; CEO = Chigf
Exacutive Officer; CFO = Chicf Financial Officer. If an officer/director holds more than one title, list the first latter of each office
held. Presidens, Tyeasurer; Director would be PTD,

Changes shovld be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is listed ax the V. There is
@ change, Mike Jones leaves the corparation, Sally Smith is named ihe V and S. Thase should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV ay an Add.

Example:

3.Change PT  JohnDoe

X Renaove ¥ ks Jones

Add sV i

.S S8V Selly Bmith Address

Tvpe of Action Title

(Check One) Narme

1) D_ Chenge Sh Portugnesa de Inverslones, $.R.L Ave Duarte #375, Ensanche Luperon
D_ Add Santo Dominge, Dominican Republic
Remove

2 [ change Sh Mangueras Nacionales SR.L Clara Celia Pardo #39,
Add : San Ge o, Distrito Nacional
D_ Remove Dominjcan Republic

3) D_ Change
D_ Add
EL Remove

4) D_ Chango '
[ ] A
D_ Remove

5} D Change -
D_ Add
EL Remove

1)) D Change
D_, Add
EL Remove
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E. If amendine or adding additional Articks, enter chanpe(s) here:
(Aitach additional sheets, if necessary).  (Be specific)

Change of Article [}

F. If ap amendment provides for an cxchange, reclassification, or eancellation of fssned shares,

provisions for implementing the amendment if not contatnad by the amendment icolf:
(i not applicable, indicate NiA)

Shargholder : Meangueras Nacionales S.R.L 510 Shares
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The date of each amendment(s) adoption: 08/17/2016 , if other than the
data this document was sigmed, .

Effective date if applicable:

(1o more than 90 days after amendment file date)

Adoption of Amendment(y) (CBECK ONE)

e. amandment(s) waswere adaptad by the sharsholders, The number of votes cast for the amendiment(s)
by the shareholders was/ware sufficicot for approval,

D‘l‘hc amendment(s) wasfwere approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group eniitled to vote ssparately on the amendment(3):

“The number of voles cagt far the anvendment(s) was/ware sufficient for approval

by

(veting groyp)

DThe amendment(s) was/were adoptad by the board of directors without shareholder action and sharcholder
action was not required.

D]‘he amendment(s) was/were adopted by the incorporstors without sharcholder action and shareboldor

action was not required.
daeg 0B/17/2018
Signature |
(By s dirsctor, presiifent or othePofficer — if directors or officers have not been

eelacted, by an incorparator — if in the hands of & roceivar, trustee, or othet court
appointed fiduciary by that fiduciary)

Felipe A Subaro T,
{Typed ot printed name of person signing)

Secretary and Treasurer
{Title of person signing)
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