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HINOOOOMET
@ Articles of Amendment
. Articles of Ii:curporlthn

of
INGLOCA CORPORATION
(Name of Corparatign ad corrgny fited with the Florida Dept. of Stare)
P12000038037

(Document Number of Corporation (if known)

Pursuant to the provisions of geerion 607.1006, Flerida Statutes, this Florida Profit Corporcalon adopts the following amendment(g) to
its Articles of Invorporation:

ding namae, énter the B O rporntion:

The new
name must be distinguishable and contain the word “corparation,” “company,™ or “mcorpormed” or the abbreviaion
“Corp.,* “Inc.,” or Co.,” or the desigration “Corp,” “Inc,” or “Co". A professional corporition name must contaln the
word "chartared, " “professional association,” or the abbreviatlan "P.A "

Enter new priacipal office addres J{d

B‘ v
(Principuf affice sddeees MUST BEE A STREET ADDRESS )

C. Enternew malling sddeess. if spplicable:

" (Mailing address MAY BE A POST OFFICE BOX)

D Ifa ding the re ed apent and/or a in Floridn, enter ngm

Asw reglgtered ageqt snd/or the new pegisterad office sddregs:
W

{Flerida sirees addreay)

New Registered (ifice dddress: — Floride
(<ity) (Zip Cade)

New Re ! i cha Repiste 1
1 hereby aceept the appoiniment as ragistered agent, [ am fomiticr with and aceept the obligativnr of the position.

Signature of Now Registored Agen, if changing
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It umending the Officers wnd/or Directors, enter the fitlc nad name of each officer/director befng removed and (tle, hame, and
address of ench Officer audiar Director belng added:
(Attach addifional sheots, if necessgry)
Pledisy note the officer/director title by the first teitor of the qffice tis:
P = Prasident; V= Vice President; T= Treasurer: §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chisf
Executive Officer; CFO = Chief Financial Officer. If an efficer/director holds more than ona title, list the first latter of each office

keld, Pregident, {reasurer, Director would bu PTD.

Changes should be noted ln the following manner. Currendy Johin Dog iy Hyted ax the PST and Mike Jonas is listed a1 the V. There iz
« change, Mike Jones leaves the corporation, Sally Smitk is named the V and §, These should be noted ay John Do, PT ax a Changa,
Mike Jores, V as Ramave, and Sally Smith, SV as an Add.

Exampts:
X Change

X Remove

X Add

(Check Ono)

!)D.Chenge
D.Add
R,amvn

2) {1 Chenge
[ ace
[ semove

3) D_Chﬂngu
[ ass
D_ Remove

4) D,Chmge
[ o
umve

5 D,C]wlge
[ ae
D_me.

GDChange |

[ ] aaa
D_R:mme

GB/ca 3ovd

T JchoDoe
¥ Mike Jones
sV alt

~Liils

P,D

pvs
P

Adidress

7001 N.W 84TH AVENUE

MIAMI FL 33166

7001 N.W B4TH AVENUE

\B# P E&L_&mj Erecles

Iose Lamon Aows .

MIAML FL 33166

7001 N.W 84TH AVENUE

MIAMI FL 33166
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K. If amending op pdding sdditionsl Articley, enter changs({s) here:
(Attach agditona] sheets, if necessary),  (Bs spegific)

F, If an amendment des for an exchange L] ion of isynegd shires
vislong for emen the amendment if not contained pepetls
(ot appiicable, indicate N/A)

Page 3 of 4
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H 4o (137

The duic of each amendment(s) adoptivn: if ather thun the
dete this document was signed,

Effective date t{applicuble:

{no more than 90 days after amendment filn dote)

Adeption of Amendment(s) CHECK ON

ke amendment(s) was/were adopted by rhe ehareholders. The number of voles cast for the ameadment(s)
by the shareholders wasfwere sufficient for appraval,

D‘rhe amendmeny(s) was/ovura apprioved by the sharcholders thraugh voting groups. The folfewing statement
st o separately provided Jor each voting group entitled to vote scparasely on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by ."
fvoring group)

Dl'ha wmeadnient(s) wasiwers udopted by the bosrd of dizestors without sharcholder action and shercholder
action was ! required.

Dl'hc argondroent(s) wes/wers sdopted by the incorporators withous sharehgider uctipn and sharcholder

action wis 1ot required,
Dated 03/13/12014 D

(By a directar, president o other officer — it divectors or offioers bave not been
selected, by an incozporater — if in the hasds of a receiver, tusee, of other ot
appointed fiduciary by that fiducinry)

JOSE RAMON RIVAS
(Typed or prinied name of person signing)

PRESIDENT

(Titlo of peraon signing)
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