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. Artictes of Amendment
to

Articles of Incarporation
of

OCAMRQ, Inc,

sf Corporation us eut filed wh Pard t. of Sta

P12000090970

{Dotument Number of Corporation (if knawn)

Pursuant w the provisions of scetion 607, 1006, Plorids Stattes, this Flortda Prafi Corporasion adopis the foliowing unendment(s) to
ils Articles of Incorporation:

A, W amending nawne, entox the new nune of Jhe gotporativn:

The new
nume must be disxinguishabla and confain the word “corporation, ” “contpany,” or incorporaisd” or die abbreviation
"Corp, " “Ing." ar Co," or the designation “Corp,” “fre," or "Ca". A profsssional corpareation naims must comiain the
word “chartured, " “profassional aseociation, ™ ar the abbreviation "PA Y

yrincipr! o i a
(me offica oddress MUST RE ME&____.._&:SNBDRE ) gy
— Ui o
e
eSOy
C. Extet new mafling address, if mymiirsbis: ;:; ...'... o
(Mailing address MAY BE £ POST ODFFICE ROX) 5
B ity v | ‘“"j
ol e == : !
IR
o L3
w4, D
D, If amending the reglite ndfor 2 address | 2, anter the { the :
T nt pridsor the naw re fMice add
Nente gf Nene Regisiorad Agen
(Floridz sivast addresy)
New Registared (Mfice Address: . [lorida
{Clos {“In Cndey
New Repistered Apent’s Stountnre, f changing Repistored Apent:

I hereby accept the appolmimens as regiviered agent. | am finiiiar with and ecoept thn abligations af the positign.

Signarre of New Regisierod Apet, if changing
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If sazending the, Officers andior Directors, enter the tiile and name of ench officer/divectar heing restaved and title, name, and
addreis of each Officer andfur Director being ndded:

(Attoch addiional sheets, if nucassary)

Please now 1he officersdirector title by the first letter of :ha effice il
F o+ Pregidant, V= Viee President; T Treasurar; 8¢ Secretary, D= Direcior; TR Trusise; C « Chalpman or Clerk: CEO = Chief
Excoweive Qfficer; CFQ = Chigf Firanclal Qfficer. [f an qfficer/direcior holds more than one title, sl the first fotier of enth office
helcd Pregicent, Treasurer, Dlrecior would ba PTD.
Changer shuuld de noted in the fadlawing manaer. Curesnily John Dee is listed ai the PST and Mike Joncy is listed as the V. There iy

a change, Mike Jones leaves the corporation, Sally Smith iy named the V and S. Thess sheutd bs noted ay John Doe, PT as a Chango,
Mike Jones, ¥V as Remove, and Saily Smith, 8V ag an Add.

Example:
X Change

X Remove
X Add

Tyne of Action
(Check One)

1) ___ Change

Add

v

XX

Remove

) Change
Add

XX

2V Remove
3) o _Change
Add

—

XX

— Remove

4) ___ Change
. 4.4 Add

e S—

Rempve

3} ____Change
XX pad

Remove

&) Chenge

x|

Add

Remove

Sp/E@  Fovd

EX ohn Dog

¥ Mike Jones

SV Selly Smith

Tigle Mems Addrgss

D Maria T. Oliver de ta Cruz 154 Calle Vicleta
San Juan, PR 00927

S Maria T. Qliver de la Cruz 154 Calle Violeta
San Juan, PR 00927

T Maria T. Oliver de la Cruz 154 Calie Violsta
San Juan, PR 00927

A4 Maria T, Qliver de la Cruz 805 Calle Condado # 322
San Juan, PR 00827

S Migue! R.Camine Landron 805 Calle Condado # 322
San Juan, PR 09027

T Migue! R. Camine Landron 605 Calle Condado # 322

PapeZof 4
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Ny,

i i6) ¢ chanfe(o) here:

E\ 2] i
{Attach additional shests, if necessary).  (Be spaolfic)

I Wangn s1it Prov r Ao exslipnge, reclaszifiention or_ca 4 AR red.

Page dof ¢

S@/¢8 3ovd

L1TH 800 3AIdw3 9696E£950E 91:91T Z1Bz/18/11



ﬁl L (“(,_J;M‘/'.é»g{__'_," - i ‘-)

' \
The daie af oach umend mant(s) adoptian: October 31 , 2012
Effective date Jf applizable:
fno mare than 90 days after amendment filo dare) -
Aduption of Amesidnen(s) CHECK ONEY

3 The amendmeni(s) wes'were adopted by the shaseholders, The munber of votss cas fr e amendsment(s)
by the sharabolders wag'were susficieat for approval.

I The smendinem{s) was/were spproved by the sharcholders through votiog Broups. The following satement
izt by scparately pravided for each varing growy entitled 1o vote ssparueely on the aiiendmentizi:

"The aumber of voits cast for the amendimaat(s) wostwone sufficien: for aoproval

by

(voting grovp)

B The smendmeni(s) waa'wene adoptad by the board of directars withow shurehcider activn and adarcholder
BCtion was ik Fequired, )

3 The anendment(z) was'were adepied by the incarpoatars without sharchoidsr aotian wnd shareholder
action was ot rogitited.

pus Otobef 31, 201

‘-...-‘-"

{ty 8 director, preeidunt or ether officcr — if diretore ar offioers huve a0t beey
sclocied, by st insarpocawr ~ if i Qo handy of g reosiver, trustoe, or ather count
gppuinted fiduciary by that fiduciary)

Migust R, Camino Landron & Marja T. Olivar de la Cruz
(Typed or prigied name of pansan siguing)

DireGtors
{Title of person signing)

Mo o™

Bigratare
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