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I 2615 12: 16PM No. 7029 P 2

Articles of Amendment
to

Articles of Incorporation
of

NEW WORLD IMPORT & EXPORT CORP

(Name of Corporation ag currently filed with the Florida Dept. of State)
P-13000024132

{Document Number of Corporation (if knnwn)

Pursuan to the provisions of section 607.10086, Florida Statutes, this Florida Prafit Corparation adopts the following amendment(s) (o

its Articles of ¥ncorporation:

A, Hamending name, enter the new name of the corporation:
The new

name must be distinguishable and contain the word “corporation.” “cempany,” or “incorporaied” or the abbreviation
“"Carp.,” "Inc.,” or Co,” or the designation “"Corp,” "Inc,” or “Co". A professional corperation name must corlain the

word “chartered,” "professtonal assoclation,” or the abbreviation “P.4."
B. Epter new principal office address, If applicable: il
(Principai office address MUST BE A STREET ADDRESS ) /

licable: /

C ilin, as, i n
(Mniling address MAY BE A POST OFFJCE ROX) /

—
1 in Flaridp, énter the name of the

D, If gmending the registered agent and/or registered olfice addr
new registered agent andior the new registered olfice address:

Nanie of New Registered Agent
(Florida sireet address) ;
2 .

New Registered Office Address: , Florida Eel e
N Registered Offco Address G —Zr ety O
LR
L T
="

Lo
New Registered Agent’s Signature, if changing Registered Agent: r“"; - T
I hereby aceept the appoiriment as regisiered agent. 1 am fomiliar with and aceepr the obligatiens af the pm’fﬂmr;r _‘% ~
1., X
& @

&
=m T
Signature of New Registered Agent, if changing
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May. 1. 2015 12:17PM

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

address of each Officer and/or Director being added:
{(Attach additional sheels, if necessary)

Please note the officer/director title by ihe first leiter of the office title:
P = President: V= Vice President: T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one title, fist the first lelter of each office

held 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 listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the V and 8. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Expmple:
X Change

X Remove

X Add

Type of Action
(Check One)

1) Change
Add

_x__ Remove

2) Change

Add

Remove
3) Change
Add

Remove

4) Change
Add

Remove

J) Change
Add

Remove

()] Change

Add

[P

Remove

PT

A4

No. 7029

P.

John Doe
Mike Jones
Sally Smith
Name Address
DAVILA, AURA A 4301 S FEAMINGO RD STE
106-153
DAVIE, FL 33330
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May. 1. 2015 12:17¢M No. 7625 P 4

E. Y amending or adding additions) Arilcles, enter changefs) here:
{Attach additional sheers, if necessary).  (Be specific)

F. It an amendment provides for an exchenge, reciassification, or cancelintion of Issued shares,
rovisions for implementing the amendment if not contained in the Amendment ityelf:

{{f not applicable, indicate N/A)
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" May. 12015 12:170M Ne. 7029 P 5

The date of each amendment(s) adoplion; if other than the
date this document was signed.

Effective date if appHeable:

{no more than 98 davs after antendment file darte)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective datc on the Department of Stale’s recotds,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the smendment(s)
by the shareholders wasfwere sufficlent for approval.

O The amendmeni(s) wasiweve approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vole separately on the amendment(s):

“The number of votes cast for the amendmeni(s) wastwere sufficient for approval

w "
{vofing group)

[, The amendment(s) wastwere adopted by the board of directors without shareholder action and shateholder
action was nat requiced.

L The amendment{s) was/were adopted by the Incorporators without shareholder action and shareholder
action was not required.

05/01/2015
Dated

A
Signature M

(By a’a'irecté:'.—pfﬁém or other officer — if directors or officers have not been
selected, by an ifcorporatar — if in the hands of a receiver, trustee, or other court
appointed fiduciasy by that fiduciary)

AURA A DAVILA

{Typed or printed name of person signing)
DIRECTOR

(Title of person signing)
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