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Articles of Amendment
to

Articles of Incorporation
of

C.R. INDUSTRIAL, INC.
(Name of Corporation 38 currently filed with the Florjda Dept. of State)

12000064512

{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:

A. If amending neme, enter the new name 6f the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company,” or “inccrporated” or the abbreviation
“Corp., " "Inc.,” or Co.,” or the designation "Corp,” "In¢,” or “Co". A professional corporation name must coniain the
word “chartered,” “professional assoctation,” or the abbreviation “P.A."

B. Enter new principal offlce address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if able:
(Muiling address MAY BE 4 POST OFFICE BOX)
oot — -
Lt b~ Lo
e
o -
D. @ istered agent and/or registered office nddress in Flori nt name of the. - o P
new reglstered agent and/or the new registered office address: .t -~ e
P
Name of New Registered 4gent . ;,2 o
e
(Florida streat addrass) 3
. . s
New Repictered Office Address: Florida
(Cin) {Zip Code)

New Registered Agent’s Sicnature, {f ¢changing Registered Agent:
I haraby aceept the appolnimant as registered agent. I am familiar with and accept the abligations 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 each officer/director being removed and titde, name, and
address of ench Officer and/or Director being added:

{Antach additional sheets, if necessary)

Please note the afficer/director title by the first letter of the affice title:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD,

Changes skould be noted in the following manner. Curvently Jokn Doe i listed ar the PST and Mike Jonas is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Saily Smith, 5V as an Add,

Example:
X Change PT  JobaDoc
X Remave v Mike Jones

_X Add sv Sally Smith

Type of Actign Title Name Agddregs

(Check One) N

1y [¥] coange PTD CARLOS A RIOS-DUQUE 4851 SW 75TH AVE
[ ace MIAMI, FL 33155
D_Rcmove.

L RODRIGUEZ LARGCCA

2 L Change VP EDGAR _ 4851 SW 75TH AVE
Add MIAML, FL 33155
[:LRcmOW

33[_] Crange VD EDGAR E LLOPEZ 4851 SW 75TH AVE
[ ] ada MIAMI, FL 33155
Rcmove

& L Change SD JUAN M SILVA 4851 SW 75TH AVE
] ace MIAMI, FL 33155
Removo

59 L] Change SD JUAN J OLLOQUI 4851 SW 75TH AVE
] aa MIAML, FL 33155

Remove

8 D Change -
[ ada
D_ Remove
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E. If amending or adding addittona) Artlcles. enter change(s) heve:
(Attach additional sheets, if necessary).  (Be specific)

F. 004

F. If an amendment provides for an exchange, reclassification, or cancellation ¢d shares

provisions for implementing the amendment if not containgd jn the amendment itseli:
(if not applicable, indicare N/A)
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The date of cach amendment(s) adoption: OCTOBER 23, 2014

if other than the
dare this docurnent was signed.

Effective date if applicable:

(no more than 90 days gfter amendment file date)

Adoption of Amendment(s) {CHECEK ONKE)

c amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amandment(s)
by the shareholders was/were sufficient for approval.

I—_—h—h“- amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voring group entitied to voie separately on the amendment(s):

“Tho numbser of votes cast for the amendment(s) was/were sufficient for approval

by 2
tvoting group)

e améndment(s) was/were adopted by the board of directors without sharehalder action and sharcholder
action was not required.

Drhc amendment(s) was/were adopted by the incorporatars without shareholder action and shareholder
action was not required.

batea OCTOBER 23, 2014

%'a—x/m mﬁ~g¢m

(By a director, prasident or other officer — if directors or officers have not been
selected, by an Incorporater — if in the hands of a raceiver, trustee, or other court
appointed fiduciary by that fiduciary)

Signanime

CARLOS A RIOS-DUQUE
(Typed or printed name of person signing)

PRESIDENT

(Title of peraon sigring)
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