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COVER LETTER

TO: Amendment Section
Division of Corporations

IMEXCO UNIVERSAL, INC.
NAME OF CORPORATION: ou i NC

P1300002663%

DBOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for tiling.

Please retura alt correspondence concerning this matter to the tollowing:

LEE MARCUS

Name ot Contact Person

LOUIS MAMO & COMPANY

Firm Company

2905 ANDREWS AVESTE 3

Address
POMPANO BEACH FL 33069-3214

City/ State and Zip Code

FRPROBAYNA@GMAIL.COM

E-mail address: (1o be used for future annual report notitication)

For further information concerning this mauer, please call:

LELE MARCUS . {954 ) 942-1120
a

Namwe of Contact Person Arca Code & Daviimie Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

W 335 Filing Fee 543,75 Filing Fee & 0154375 Filing Fee &  [J$32.50 Filing Fee
Certiticate of Status Certitied Copy Certificate of Status
(Additonal copy is Certificd Copy
enclosed) {Additional Copy

15 enclosed)

Miailing Address Street Address

Aunendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 33314 2661 Exccutive Center Circle

Tallahassee, FL. 32301



Articles of Amendment

o Y

Articles of Incorporation
of

IMEXCO UNIVERSAL, INC.

{Name of Corporation as currently filed with the Florida Dept. of State)y

P 13000026639

{Document Number of Corporanion (if known)

Pursuant to the provisions of section 6071006, Florda Stututes. this Florida Profit Cerporation adopts the following amendmeni(s) to
its Articles of incorporation:

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

NOT APPLICABLE,
NOT / / The

H{w

name mast he distinguishable and contain the word “corporation,” “compuny,” or Vincorporated” or the abbreviation
“Corp., " e, or Co., 7 or the designation "Corp,” Vine, " or "Co . A professional corpuration name must contain the
word “chartered, " “professional association. " or the abbreviation P AT

NOT APPLICABLE,
B. Enier new principal office address, if applicable:
(Principual affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: NOT APPLICARBLE.
fMailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

NOT APPLICABLE,

Name of New Repistercd Agent

(Floridu street address)

New Registered Office Address: . Florida
(Cinv) Zip Code)

New Registered Agent's Sionatare, it changing Repistered Agent:
Fhereby accept the appointment as registered agent. [ am familior with and aceept the obligations of the position,

Signature of New Registered Ageny, if changing
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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 Ofticer and/or Director being added:

(Anach edditional sheets, i necessory}

Please note the officerddirector title by the first letier of the office tile:

P o= President: V= Viee Presidens; 7= Treasurer: 5= Secretaryy D= Divector, TR= Trustee: C = Chairmuan or Clerk; CECQ = Chief
Execwive Officer: CFFO = Chief Financiol Officer. If an officer/direcior hoids more than one title, lisi the first letter of euch office
held. President, Treasurer, Director would be PTID.

Changes should be noted in the foltowing manner. Currenily John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the V and §. These should be noted as John Doe, P'T oy a Change.
Mike Jones, V ax Remove, and Sally Smith, SV as an Add,

Example:

X_Change pPT fohn Doe

X Remaove A% Mike Junes
X Add RY Sally Smith
Type of Action Title Name Address
{Check One)

X PST FELICIANO ROBAYNA 3500 MYSTIC POINTE DR
1 Change

APT 3807
Add

AVENTURA FLL 33180-2378
Remaove

. VS ERINA PAOLA RIOS MANCQO 3300 MYSTIC POINTE DR
2) Change

APT 3807
Addd

AVENTURA FL 33180-2378
Renmuove

3) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remaove

i) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Atach additional sheets, if necessary).  (Be specific)

NOT APPLICABLE.

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it not applicable, indicate N/d)

NOTAPPLICABLE.
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The date of each amendment(s) adoption: if ather than the
date this document was signed.

Ftfective date if applicable:

o more than 90 days afier amendment jile date)

Note: 1f the date inserted in this block does not meet the applicable statutory tiiing requiremenis. this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O ‘he amendmeny(s) wasfwere adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

O The amendment(s) washvere approved by the shareholders through voting groups. The following siatement
must be separately provided for each voting group eniitled to vore separately on the amendmeniis):

“The number of votes cast for the amendment(s) wasiwere sufticient for approval

by

(vating eroup)

W The amendment(s) was/were adopled by the board of direciors without sharchalder action and sharcholder
action was not required.

{3 The amendment(s) wasfwere adopied by the incorporators without shareholder action and shareholder
action was not required.

Dated /2 /2::///9

Signature

(By a direcior, presideiit or other officer — if directors or officers have not been
selecied. by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

FELICIANO ROBAYNA

(Typed or printed name ol person signing}

PRESIDENT

(Tule of person signing)
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LOUIS MAMO AND COMPANY, P. A.

290 SOUTH ANDREWS AVENUE, SUITE #4

POMPANO BEAGH, FL. 33069 ' _
PHONE (954) 942-1120 : 63-T51/631 20159
FAX (954) 942-8951
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