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Articles of Amendment
to
Articles of Incorporation

of
CLONHADAS CO.

{Name of Corporatian as currently filed with the Florida Dept. of Stats)
P12000048272

{Doeument Number of Corporation (if known)

Pursuant to 1he provisions of gection 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new
name must be distinguishable arnd contain the word "corporafion,” “company,” ar “incorporared* or the abbreviation
“Corp.,” "Inc.,” or Co., " or the desigmation “Corp,” "Inc,” or "Co”. A professional corporation name must contain the
word “chartered,” “professional association,” or the abbrevigtion '"P.A.”

B. Enter new principa) office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

C. Entey new matling address if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. ¥a in - ered Atent A gtere y 58
new registered sgent and/ar the new registered office address:

/1] red dpent

{Floridu sirset address}

New Registered Qffice Address: , Florida
{Ciny) {Zip Cada) |

New Reglstered Agent’s Signature, M changing Registered Agent:
I hereby accept the appointment as registered agenr. I am famillar with and aceept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officors and/or Directors, enter the title and name of each officer/director being removed and ttls, name, and
address of each Officer and/or Director being added:

{Attack additional sheets, if nacessary)

Pizase note the officer/director 1le by the first lener of the office ritle.

P = President; V= Vice President; T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFOQ = Chigf Financial Officer. If an officer/director holds more than one title, list the first letier of each office
held. Prasident, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currently John Doe Is listed as the PST and Mike Jones is listed as rhe V. There i3
a change, Mike Jones leaves the corporation, Saily Smith is named the V and 8. These showld be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Dos
X Remove v Mike Jones
_X Add SY Sally Smith
Type of Action Title Name Addregs
(Check One)
1 E[Change MGR MARIA TERESA MIRANDA YT 15493 SW 12TH TERRACE
D_Add MIAME, FL 33194
_ Remove
2 D Change MGR LICETHF. VARGAS - 15493 SW 12TH TERRACE
Add MIAM, FL. 33194

D_ Remove
3) D_ Change —

D_ Add
D_ Remove .

4) E Chanpe

[ ] aae
D_ Removwve

3 D Change
[ ] aca
I:l_ Remove

6) DCbanze S

I:I_ Add
L1 Remove
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E, If amending or adding additional Articles, enter change(s) here:

(Attach additional sheets, If necessary).  (Be specific)

P. 004

F. If an amendment provides for an exchange, reclagsi i i hat

provisions for frmplementing the amendment i not coptained in the amendment itseti:

{1 not appiicable, indicate N/A)
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The date of each amendment(s) adoption: SQ?MW r CI , 2 o) LJ P

date this document was signed.

Effective date if applicable:

S§EP/0S/2014/TUE 11:58 AM F&Y No, . P 005

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECE ONEY

D‘I’ho amendment(s) was/were adopted by the sharehalders. The number of votes cast for the smeadment(s)
by the shareholders was/were sufficient for approval.

D’fhe amendment(s) was/were approved by the sharehalders through voting groups. The fbllowing statement
must be separately provided for eack voting group entitled to vota separately on the amendmeni(s):

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

© by

fvoring group)

IETh_e amendment(s) was/were adopied by the board of directors without sharcholdér action and shareholder
action was not required.

Dl'hc amendment(s) was/were adopted by the mcnrpomturs without sharehelder action and shareholder
action was not required.

Dateq P9/09/2014

Sigmature

(By a divector, president or other officer — if directs?€ or'officers have not been
selected, by an Incorporator — if in the hands of a receiver, trustes, or other court
appointed fiduciary by thar fiduciary)

CARLOS ANDRES PABON
(Typed or printed name of person signing)

V ICE- PRESIDENT
(Title of person eigning)
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