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@ | o ) ‘ Articles of Amendment H‘mo ,q L{ 1 q ('p

Articlkes of l.f::orpontion '
o
ALMACENADORA Y COMERCIALIZADORA COLFRANCA LTDA, CORP
ame of j curvg iled with the Florida Dept. of State
P13000024556

(Document Number of Carporation (I knosm)

Pursuant to the provisions of section 607.1006, Plorida Statates, ibis Finride Profit Corporation adopls the foflowing amendmein(s) v

its Articles of Incorporation:
A Iamending name, anter the new pame of the eorpgration:

Tha rnow
name must be distinguishable and coriabn the ward “corporation,” “conpany,” ar “incorporated” or the ablreviation

“Corp.," “Fna.,” or Co.," or tho dasignation "Corg,” “Ine,” or "Co". A prafessiono! corparatinn nams must corialn tha
word "thariered, ' “prafessional assaciation, " or the abbreviation "P.A. "

B. Ynter prw principal office sddress, if applicable:

(Principal office address MUST BE4 STREET ADDRESS))

C. Enter new mailing add Ifa :
(Mailing address MAY BE A POST OFFICE B0QX)
FBen -
E'__Ec: w
o E ey
D O
Pl vm—
-TJ') 2 (e ] g
D. Mamendin the registered agent and/or registered offics addro in Flarida, enter tho puueof thg 7% O
t - 'p-(‘, -
Agw vegigteted agent andfor the now regintered offive address; cs o= T3
Name of New Reglsrered dgent pa s ]
[var ] :—l -
2D en
(Floridu streci addrass) G}Zm an
New Regiytered Qffica Address: ' Florida
{Ciy r2ip Codz)

jstgred. Azent’s Signaturs L changing Registered Agept:
I hereby accept the appointment as registered agent. | am familiar with and accept the obligemions of the pasition.

Signature of New Registored Agens, if changing
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It amending the Officers and/or Alirectors, enter the title and name of each officer/diressor betng remuved and Ly, Hiine Am)

address of each Officer aud/or Director being added:

{Arach ndditiona! sheats, if necessary)

Plaase note the officer/director tifle by the first lester of the affice title:

P © Prasident: V= Vice Praviden; T= Treasurer; 5= Secretary: D= Director; TR= Trurtee; C = Chairman or Clerk; CEQ = Chief
Exvuwtive Qfficer; CFQ = Chiaf Financial Officar. If an officor/dircetor halds mora than ona titls, list the first lottar of cach office
kold. Prectdens, Treasurer. Director wouid be PTD,

Changeas shouid be nated in 1he following mannar. Curreraly John Daa is listed as the PST and Miks Jongs is listed ax the V. There is
a chovige Mike Jones leaves the corporation. Sally Smith it namud the V and S. Thess showld ba noted ax Jomn Dog, 'Y as a {hange,

Mike Jones, V as Remava, and Saily Smith, SV as an Add,

Example:

X Chango PT  JohnDos
X Remove v Miks Jones
_X Add sV Sally Smith

Type of Aetion Tile Name Adddress
{Cheek One)

CARMEN E CHACON MOLINA 10431 NW 28 ST UNIT E-103
1) ___ Change .E__.,.. 3 s

Add DORAL, FL 33172

X

—_— Remove

P ELIBERTH MIGUEL MOLINA 10431 NW 28 S1 UNIT E-103
2y __ Change _

X psa | DORAL, FL 33172

— _Bemave

3) __ Change —_—
Add

— . Remove

4) ___ Change —

Add

— ___Removwe

§) ___ Change ——

Remave
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E. If, adinpg or ad itinnal) Artic) tey changsis) here:
(Attach additional sheots, ifnecessery).  (Be spectiic)

F. Ifan amendm j excha reclassificatlop. or cancelation of izyued sha

pyovisinns for implomenting the amendment if not contnined in thie amondoyeet iseald

(if not applicable, indicate N/AY
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. JAZO0 Y
AUGUST 30TH, 2013

The date of each amendment(s) adoption; , if gther than the
date this documaent was signed.
Effoctive dato if applicable:
(1o more thar 90 days ofier amsndmen: fils date)
Adoption of Amendment(s) (CHECK ONE)
W The smendment(s) waswere adopted by the sharsholders, The number of votes cast for the amendment(s)
bry tha shareholders wasiwere sufficient for appraval,
03 The amendment(s) was/were sppwoved by the shatcholders through voting groups. The jollowing statement
must be separataly provided for each voting group emtitled to vars separately on the amendment{y}:
“The sumber of votzs cast for the amondment(s) was/were suficient for approval
by R
(voting growp)
O The amendraent(s) was/were adopeed by the board of directors without shareholder action and sharzholder
action Wwak not Toquired,
O The amendmentys) was/were adoplad by the incarparaters withowt shareholder action and sharehalder
action Was not required.
DmAUGUST 30TH, 2013 3
7 2o 2
Signanire - f; ==
By a direct, ];r»efde.ut o7 other officer — if dirsctors or officers have not been 32 ... = 92 :‘3
seleeted, by an incorporaror — if in the bands of a receiver, trastee, or ather court? 7, W pue
appointed Aduciary by that fiduciary) :*,.1 - © ;"ﬂ
'. p
ELIBERTH MIGUEL MOLINA,S &
ekl O] Vo)
(Typed g prinesd name of person signing) :Ezj-:‘ :2

PRESIDENT 2T

{Title of person signing)

Pape 4074

H2oroay gw

5@6/58 39vd dH00 3MTdW3 9I696EEIGEE LE:PA ETBZ/BE/BA



