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From: Pnota Sanchaz Fax: {306) 870- 1881 To: Fax: (850) 817-6380 . Page 2 of b 04/25/2017 9:.58 AM
Articies of Amendment
to
Articles of Incorporation
of
EXEC INVESTMENT CORP
Name of Corporation ps cur ith the Florlda Dept. of Siate)
P12000077377

(Document Number of Corporation (if known)

Pursuant to the provisions of sectlon 607,1005, Florida Statutes, this Florida Prafit Corporation adopts the following amendmeni(s) to
its Anticles of Incorporntion;

A, nding na enter the nc of the corporation:

The new
name must be distinguishable and contain the word "corporation,” “company,” or “incorporated” or the abbreviation
“"Corp.,” “Inc.,” or Co., " or the deslgnation "Corp,” “Ing,” or "Ce". A professional corporation name must coniain the
word “chartered.” "professional association, " or ke abbreviation “P.A. "

B. Enter new principal office address, if applicahle:
(Principal office adiress MUST BE A STREET ADDRESS )

T =
o
-~
g o
=l003 o
C. Enter new mai if applicables i %," p s
(Mailing address MAY BE A POST OFFICE BOX) L A
™ -
I =
— D
<o
D. Ifamending the tered registered office address in Florida, enter name pf the -~
ew registered prent and/or the n office pddress:

Nome of New Registered Agent

(Florida street address)

New Registered Office Addresy: , Florida
City) {Zip Code)

New Repistered Agent's Signature, jf changing Registered Agent:

1 hereby accept the appointment as registered agent. 1am familiar with and accept the obligations of the position.

Signature of New Registered Agent, If changing
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From: Prola Sanchez Fax: (306) B70-1981

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

To: Fax: (350) 817-8380

address of each Officer and/or Director being added:
{Attach additional sheels, if necessary)
Please note the officer/director fitle by the first letter of the office title:

P = President; V= Vice President; T= Treasyrer; S= Secretary; D= Director; TR= Trustee; C « Chalrman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an afficer/director holds mare than one titfe, list the first Jetter of each office

heid. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listad 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 Sally Smith, SV us an Add.

Example:
X Change

X Add

(Check One)

Type of Action Title
P

1) Change

Add

x
Remove

X Remove ¥
kil

ET  JohnDoe

Mike Jones
Sally Smith
Name

VERA, NORMA §
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Address

9130 S DADELAND BLVD

JTUAN MANUEL ONDARCUHU

SUITE 1509

MIAMI FL, 33156

9130 S DADELAND BLYD

2) Change
X
— . Add
—_Remove

3) Change

SUITE 1509

MIAMI FL, 33156

Add

Remove

4) ___ Change

Add

Remove

5) Change

Add

————

Remaove

6} ____ Change
Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

[

F. amtendntent provi r an exchange, reclassification, or cance, fssued shares

provisions for implementing the amendment if not contained In the amendiment itself;

(4f not applicable, indicale N/A)
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From: Prala Sanchez Fax: (308) 670-1681 To: . Fax: (B50) 817-6380 Page & of 6 04/25/2017 9:58 AM

The dnﬁ ol cach ;imll'ldl'nmt 3 . : . . ' . .
daie this Jvc!.{munt s lismd.( ), ndoption: - - — _ ll'ol‘."ler {han the

Effective t-{ltc muﬂﬂﬂ

{ne more than 90 days afier amendmant fife date)_ _

Note: If ‘”"‘ '15“3' inseried in this block docs not meet the apﬁl'ioabln statutory filing requircments, this date will not be listed s [hc'_
document’s elTech:-dnle on the Department of State’s revords, s . .

Adoption of Amendmoni(s)  © (CHECK ONE)

W The amendment(s) was/were ndopted by the shreholdess, ‘The number of votes ciat for the amendmeni(s)
by the Sh"_‘holde_ﬂ wirstwore sufficient for appraval, . R

i emendmint(s) wis/wire approved by the _ahmho!d.crs through voting groups. mefollaﬁiﬁg statement
musi be separa fely Provided for each voting group enttitfed i vofe separately on (he amendmeni(s): :

- . —'-‘fl-‘hu—ninrntfefof'vqh‘sﬁm for the amﬁnd-mmt(ﬁ) was/wera sufficient brapp.mval. T .-
: B . 7 (wiinggrowph . 7
! £ The lﬁ\ﬁl‘gt_hﬁ'énl{'s) :Wiygfe:ggopted'by"ﬂlé board o:”di_réclpn withowt _shu'réhold:f action and sharcholder
'E action wat rot required., - ) S o T - R !
: D']‘he am&ndmtnt(:) waslmrc udi:plcd By'ihe'imérpdraldri ‘Hfhgﬁr.ah&nhbld;t'étdeﬁ:md ;hmhélder '

action wes not roquired. .. T S

A ";?pj:‘idir'eé!or,.;lﬁldﬂ}l'wmhqaﬂiuh Jt dirgclors or officersuve not been
(aElgorod, by an.inpotpotator = 1Ein the hande af & reosiver, trusice, or ofher court
oiftod Mhaeldsy by thal Bhuclory)-o 772 T T .

p i




