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Articles of [ncorporation
of
FRAGA MENDOZA ENTERFRISES INC
ams 0 tion a4 cur ed with the t. of Swaie
P13000023870

[Document Nurtber of Corparation (if kngwn)

Pursaant to the provisions of section £07,1006, Florida Statutes, this Flarida Profit Corporation edopts the following amendment(s) to
its Asticles of Inoorporation:

A, ame. anter the ¥ £ of the co

| The rew
name wus) bx di.m‘ngm:habfe and coriabt the word “corporation," “company,” or “incorporated” or the cbbieviation
“Corp,” “ne,” or Co..” or the devignation “Corp,” "inc,” or “Co". A professional eorporation name rrust comain the
word “'chariered ™ “professional vasosiaiion, ” or the abbreviation “P.A."

B, Emtr new principaloffics addréos, i apoiicable:
(Principa! offive address MUST BE A STREET ADDRESS )

€. Egiec new malling wddyers, 7 appltcable:
(Mailing eddress MAY BE A POST OFFICE BQX)

4491 NW 36th STREET, SUITEC

{Fioridla streat address)
New Reel { (Office Add) :WA.M'ISPRNGS .Floﬁdass,ﬁ
(Cay} (Zip Cods)
New Registorysd Agegt’s Signntore, if ehapging Reptoeered Awtit)

1 hereby acoepi the gppoinimant as reglstered agert. 1 om fomiligr with and asoept the obligations of the position.

re 4f New ed Agrf)if changing
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If amending the Officers andior Directors, enter the fitte ana name of each officor/director being removed and title, name, and
sddrass of each Oficer andiar Director heing added; .

(4ttch additional sheats, i recessory)

Please note the offfcoridirector e by vhe first letrer of the gffice Hile:

P = Presidapt; V= Vice President; T Treanwrer; §= Seoretary; D= Direciot; TR= Truzes; € = Chalrman or Clerk; CEQ = Chisf
Executive Officer; CFO w Chigf Financiol Gfficer. [f w efficaridirector holds more than o titls, 1ist the first feitar qf eoch office
hald President, Treasurer, Direcior world be PTD.

Changey shouid be nofed tn ¥a following manner, Currently Jokn Doe is listed a3 the PST and Mhke Jores is listed ax the V, There Is
@ change, Mike Jones leaves the corparation, Sally Smith Is nawad the V and S. These showld be moced ay John Dos, FT ax a Change,

Mike Jones, V as Remove, and Solfy Smith, 5V as an Add

Example:
XChetge PT  KhaDos
X Remove v Mike

X Add SY  Sally Smith

Type of Action Title Nume Addrrss

(Check One) ) .

1) — Change VP GEOVANNA PRACA 240 CARLYSLE DRIVE
___Add MIAMI SPRINGS, FL.,
EC_ Remove 33168

2) __ Change PTD SHEYLA T. MENDOZA 240 CARLYSLE DRIVE
__ add ' MEAMA SPRINGS, PL.
f_nm ' 33166

1) _X_m PTSD YURY E. VELASQUEZ ' 4491 NW 36 8T, BUITEC
Ak MIAMI SFRINGS, FL-
 Remove 33156

4) ____Cheoge
- Add
e REITOYE

3 ___ Change
o Add
——au ROOVE

&) ___ Changs —

——Add
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E, Hamending or adding additiona) Arttctes, saier chanpe(s) hare:
(Attach addlttondd sheets, if necessary).  {Be specific)
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SEPTEMBER 27, 2016
The date of ench amendment(s) adeption: , if ather than the

<ate this document was signed.

SEPTEMBER, 27, 2014
Efctive date H suplicnbls:
(no more than 90 dayy qfter amandment file datx)

Note; If the dewe inserted in this blook does not meet the applicable sttwtory filing requirements, this date will not be lsted as the
dogument’s effective date on the Department of Stats’s reconds.

Adgption of Arsendment(s) CK.O

W The amendment(s} was/Awere adopted by the sharetldars, The number of votes caw for the smendosemits)
by the shareholders was/were sufficlent for approval,

13 The amendment(s) was/were approved by the shareholders through voting groups. The following stalemens
st be separalely provided for sach voting proup entitled to voie upw-are!y on the amendment(s);

“The nomber of votes cast for the amendment(s) was/wero sufficient for agiproval

by _ L
) fiating grody)
[] The smendment(s) washweta sdopted by the board of directars without sharsholder action and shareholdor
action wan not requived.
03 The amendment(s) was/were adopted by the Incorporatoes without shareholdac action and shareholdss
REHON wag not pequirad.
SEPTEMRER 27, 2016
Dated .
Signature i
&7 \f directors or offioers bave not baen

selsrted, by dy ator — If in thshandaofa receiver, trustes, or other cou
sppoitted fidud m-y by that fiduciary)

YURY E. VELASQUEZ

{Typed or printed name of person signing)
PRESIDENT
(Title of ptrson signing)
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