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Articles of Amendment 13 M y ot
Articles of Incorporation , N o 2 oe
of . .‘C R A
: ARL&HSREDE oy
Manadi, Inc. R, s
(Name of ration as currently filed with the i )]

P13000010150

{Document Number of Corporation {if knawn)

Pursuatit to the provisions of sectian §07,1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corperation,” “company.” or “incorporated” or the abbreviation
“Corp.,” "Inc..” or Co., " or the designation “Corp," "Ine," or "Co", A professional corparalion name must conlin the
word "chartered, " "professicnal assoctation,” or the abbreviation “P.A. "

Enter new principal office address., if spplicable:

(Principal office address MUST B LARS]

C. Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

D. H amending the repistercd agent and/or registered office address jp Florida, enter the nnme of the
new registered agent andjor the aew ¢ nddtess:

Name of New Ragistered Agent

(Florida sireet addresy)
New Registered Office Address. , Florida
City) (Zip Code)
£ istered Agent’s Signature, if changing Registe nt:

I hereby aocept the appoimment a3 regisiered agent. | am familiar with and accepr the obligarions of the pesition.

Signature of New Registered Agent, if changing
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i ameniding the Officers and/or Dircctors, enter the title and name of each officer/director being remaved and title, name, and
address of each Officer and/or Director heing added:

{Attach additional sheets, if necessary)

Please nole the afficer/director titls by the first letter of the office title.

P = President; V'« Vige President: T= Treasurer; S= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chigf
Executive Officer; CFO = Chigf Financial Qfficar. [f an officer/director holds more than onc title, list the first letter of each office
held, President, Treasurcr, Director would be PTD,

Changes should be noted in the following manmer. Currently John Doe Is listed as the PST and Mike Jones is listad qs the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is numed the V and §. These should be notad as John Doe, PT as a Charge,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example;

X.Change ET  JohnDoe
X Remove M Mike Jones

X Add sy Sally Smith

Txype of Action _Tine Name Address

{Cheek One)

1) ___ Change §___ Pedra Humberto Schwindt 2601 S Bayshore D, Suite 725
Al Miami, FL 33133
X_ Remove

2) ___ Change S Ricardo Ernesto Carozzi 2601 S Bayshore Dr, Suite 725
X s Miami, FL 33133
____ Remove

3) __ Change -

— Add
— Remove

4) ___ Change —
__ Add
—  Remove

5) ___ Change —_—
____Add
———_Remove

6) ___ Change —

Add

—__ Remove
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E. If smendin adding additional Article ange(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. Ifana ides fo xchange. reclassificatipn, or cancellation of issued shares.
i endment itself:

(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: May-—-i—a——' 201 3

Effective date if applicable:

(e more than 9 dayy aftcr amendment flie date}

Adoptlon of Ameadment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the shareholders. The number of voles cast for the amendmeni(s)
by the sharsholders was/were sufficient for approval.

J The amendment(s) was/were appraved by the shareholders through voting groups. The folfowing stetemens
muist be separately provided for each voting group entitfed to vote separately on the amendnient(s):

“The number of votes cast for the amendment{s) was/were sufficient for approval

by
(voting group}

O ‘ihe amendiment(s) was/wers adopted by the board of directors without sharehalder action ind shareholder
action was not required,

O The amendment(s) was/were adopied by the incorporators without sharchalder action ahd shareholder
action was not required.

maMay 132018\ 7

Signature 5

{By a director, president gr-6th iter _-)i‘ directors or officers have not been
selected. by an inco T2 (Eimth® Riands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary}

Pedro Humberto Schwindt

(Typed or printed name of person signing)

President

(Title of person signing)
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