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Articles of Amendment to PX.)
Articles of Incorporation of 0 G
)
-~
FRAGMA, CORP %
ame of C tion n. 2 e t] [ a De g

P12000060851
{Document Number of Corporation {if known) -

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

anter the name

BODEGAS GARRIS CORP

The new
name must be distingwishable and contaln the word “corporation,” “company,” or “incorporared” ar the abbreviation
"Corp,” "Inc.,” or Co.,"” or the designation “Corp, " “Inz, ™ or "Co". A professiemal corporation name must ¢ontain the
word “chartgred, " “professional association,* or the abbreviation "P.A."

B. Enter new principal office addvess, if applicable:
{Principel office address MUST BE 4 STREEX ADDRESS )

1830 N'W 7th ST - Suite 221

Miami Florida 33125
C. iling address, i applicable: - Suite 22
(Mailing addvess MAY BE 4 POST OFFICE ROX) LSS0 W T ST Sulte 1
Miami Flerida 33125

e o R P,
(Florida strect addrasy)
ow Rogictered 3 _, Florida
(City) (Zip Code)
New Repintered Agent's Signatire, if chanping Registerod Agents

{ hereby accept the appointment as registored agent. 1 am familior with and accept the obligations of the position,

Signature of New Registered Agent, If changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and titls, name, and
address of each Officer nnd/or Director being added:
(Attach additional sheets, if necessary)
Please note the officer/direcior title by ihe first letter of the office title:
P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustea; € = Chairman or Clerk: CEQ = Chief
Exceutive Officar; CFQ = Chigf Financial Officer. If un officer/director holds more than one title, Jist the first letter of each officz
held, President, Treasurer, Divector would be PID,
Changes should be noted in the following manner. Qurrently John Doe iy listed as the PST und Mike Jones is listed o5 the V. Thera is
o change, Mike Jones leaves the corporation, Sally Smith is nomed the ¥ and S, These should be roted as Jolhn Doe, PTasa Change,
Mike Jones, ¥ o3 Remove, and Solly Smith, 8 as an Add.
Example:

X Chaage PT  JohpDoc

X Remove ¥ Mike Jones
X Add SV SallySmith

Type of Action Title ame Address
(Check One)

1) ____Change President - Vietor Cabrera

' 575W1
X Add 4957 5W 162 Ave

—

Miramar Florida 33027
Remove

Vice- President Bosil Al-Aldala
2) Change

X 7318 NW 107 PL
Add

Doral, FL. 33178 -
Remove

3 ) L Ct g - Treuu,ry Franklin Garmris

- 443) NE 65th PL Unit N-3
Add

Coconut Creek, Florida 33073
Remove

8D Trion Garcle
4) ____Change

4431 NE 69th PL Unit N-3
Add

————

X Coconut Creel, Florida 33073
Remove

5 Change —_—
Add

—_—

Remove

6) _____Change R

Add

Remove
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E. If amending or adding additional Articles, enter change(s) hexe:
(Attach gdditional sheets, {f necessary).  (Be specific)

F. 1{ an amendment provides for an exchange, reclassification, or ¢ancellntion of issned shares,
vislons for imple: rained in the amendme elf:

(if not applicable, indicate N/R)

The quantity and velue of shares increased from 1,000 to 10,000 and the value is § 1,000 each

The distribution to shareholders is as foliows

Franklin Garrls -~ 5000 Shares

Basil Al Abdala - 4000 Shares

Victor Cabrera - 1000 Shares
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05/26/2016
The date of each amendment(s) adoption:

, if other then the
date this document was signed.

Effective date if npnlicabte:

(1o more than 90 daws afier emendment file date)

Note: Jf the date inserted in this block does not meet the applicable siatutory filing requitcments, this date will not be listed as the
docuntent’s effective date on the Depariment of State's records,

Adoption of Amendment{s) ‘ (CHECK ONE)

W The amengment(s) was'were adopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficicnt for approval.

[ The amendment(s) wasfwere approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s);

“The number of votes cast for the amendment(s) was/were sufficient for approval
by ' A
{voling group)

D The amendment{s) was’were adoptzd by the board of dircctors without sharehalder a;ct:‘on and shareholder
action was not required, '

[J The amendment(s) was/were adopted by the incorporators without sharehiolder action and shareholder
ection was not reguired.

09R2R0L6 :
a2’/

't theckor, presidaToT ether officer — if directors or officers have not baen
selected, by an incompotator - if fn the hands of 2 reociver, trustes, er gther court
appointed fiduciary by that fiduclary)

FRANKLIN GARRTS

(Typed or privted name of person signing)
PRESIDENT

(Title of persen signing)
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