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FAY o,

Articles of Amendment
to
Articles of Incorporation
of

oration as currently filed with the Florfda Dept. of

C.[.M. COMERCIALIZADORA INTERNACIONAL DE MARCAS, INC
A )

P12000048845
(Document Nuwber of Corporation (if known)
its Articles of Incorporation:

A. H amending name, enter the ngw name of the corperation:

nome st be di.runguuhablc and contain the word “corporation.” “col
”C’OPP.; " Ine,t or Co.,” or the designauon "COPP " s # parn
word “charter

B.

" “prafessional association,” or the abbreviation “P.A."

(Pnncfpa’ office addreys W&S }

C. Enter

ress, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

=0
———
S oEeA
D. I amending the registered spent and/or registered office address in Florda, enter the name of the D
new reglstered apgent and/or the new re office addresy; PPN
A=
Name of New Registered Agent ? w
o3
e
(Florida street pddress) ‘;?,m
New Repistered Office Address Plorida
Ciny)
New Rogistored

(Zip Cods)
snt’s [l i

I horely aceepl the appoiniment as registered agent. I am familiar wuh md accep! the obligations of the position

Signature af New Reglsrered Agent, if changing
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P. 002/005

Pursnant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmem(a) to

The new
or “incorperated” or the abbreviation
ar "Co”. A professional corporation name must coniain the

V3

R




~ JAN/13/2015/TU8 11:27 &M FaX No. P. (03/005

Ir amending the Olficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added;

(Attack additional sheels, {f necessary)

Please note the officer/director titls by the first letter of the office title:

£ = Presidens; ¥~ Vice President; T—~ Treasurer; 5= Secretary; D= Director; TR= Trustee: C = Chairman ¢r Clerk; CEO = Chisf
Execurive Officer; CFQ = Chiaf Financlal Offtcer. If an officer/director holds more than one title, lis: the first letter of each office
held. Presideny, Treasurer, Direcior would be PTD.

Changes should be noted in the following mamner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. Thore is
a change, Mika Jones leaves the corporation, Saily Smith is named the ¥ and 5. These should be poted as John Doe, PT as a Change,

Aika Jones, V' as Remove, and Sally Smith, SV ax an Ad4.

Example:
X Chaoge PT John Dog
X Remove YV Mike Jores
_X Add SV Sally Smith
Type of Action Titl Name ddress
(Check One)
1y L] Gounge vV LER A. ROSAS R. 8013 NW 66 ST
[ ace MIAMI, FL 33166
Remove
2y || Change D MARIA H. ROMERO 8013 NW 66 ST
[ ace MIAMI, FL 33168

Retnove
3] Couoge

[ 1A

[ remove

4) D.Changc
[ aaa
D_ Remove

3) D Change
[ ] ade
D_ Remove

8) D Change
[ s
I___I_ Remove
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E. J{ pmending or adding additignal Artigles. enter chanpe(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange. reclass tion, or cancellation of issued share

provisions for implementing the amendment if not contained in the amendysent jiself:
(I not applicable, indicate NiA)
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The date of each amendment(s) adoption: , if other than the
date this document was signad.

Effective date j{ applicable: 01/12/2015
(no more than 90 days afier amandwers file date)

Adeoption of Amendment(s) CHECK ONE

m'l‘hc amendment(s) was/were adopted by the shareholders. The number of votes cast for the samendment(s)
by the shareholders wag/were suffictent for approval.

Dl'hc smendment(s) was/were approved by the sharcholders through voting groups. Yhe following starement
must be separately provided for each voting group entitied 1o vate separarely on tha amendment(s):

*The number of votss cast for the amendmeni(s) was/were sofficient for approval

”

by

(voring group)

D’ﬂm amendment(s) was‘were adopted by the board of directorg without sharcholder action and ghareholder
action was not required.

[:IThe amendment{s) was/were adopted by the incorporstors without shareholder action and sharcholder
action was not required.

Dateq 01/12/2015

Signane % ml

(Bya ?m-?fﬁﬁﬁ'iﬁrw other officer — if divectors of officers have not been
sel , by zn incorporator ~ if in the hands of a rece{ver, tustes, or other court
appointed fiduciary by that fiduciary)

MARIA H. ROMERQ
(Typed or printed pame of person signing)

DIRECTOR
(Title of person signing)
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