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. Articles of Amendment T
: to n - -y
Articles of Incorporatian 018S7> -6 &M Il 02
of

M1 TRUCHITA HONDURENA CORP

(Name of Curporation as currcnily filed with the Florida Dept. of State)

PI3000040544

(Bocumert Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Ireorporation;

A. If ammending name, enter the new name of the corporation:

The new
name must be distinguishable and ecomtain the word “corporation,” “company,” or “incorporated” or ihe abbreviation
FCorp..” “Inc..” or Co.,” or the designation “Corp,” “Ine,” or “Cu™. A prufessional corporgiion name mus! contain the
word “chariered,” “professional association,  ur the abbreviation “P.A. "

B. Enter new pringipal office address, if applicable:
{Principal officy addrexs MUST BE A STREET ADDRESS )

15, I Yy

C. Enter new nailing address, il applicable:
| (Mailing adilress MAY BE A POST QFEICE BOX)

D. I amending the registered o for registered office address in Florida, cnter the name of the

new regjstered apent and/or the ncw reyistered office address:
. NORMAN QO CANALLS
Name o New Registereg Agent

1632 W FLAGLER §T iE

{Florida srreet address)

MI I .. 33135
New Regristered Office Addresy: AM Florida

(Ciry) {Zip Code}

New Reyristercd Agent’s Sismature, if changing Registcred Agent:

I hereby accept the appointment us registered agent. 1am familiar with and accep! the obiigativns of the position.

Signature uf New Registered Agent, if changing
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If amending the Officers and/or Directors, eater the title and name of ench officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional shees. if necessary)

Pleasc nate the officeridirector title by the first letter of the office title:

P o President;: V= Vice President; T= Treasurer; §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chiep
Laccutive Qfficer; CFQ = Chief Financial Qfficer. If an officer/divector holds more than one title, list the Sirst letter of each office
held. President, Treawurer, Direcior 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, Sally Smith is numcd the V and S. These should be noted as John Doe, PT as a Chunge,
Mike Jonmes, V ar Remove, and Sally Smith, SV as an Add,

Exampbe:
X Change PT John Doe
‘}25 Rcmove Y Mike Jones :
r X Add sy Sally Smith
!
T_\mc of Action Title Nume Address ,
(Check One) ’ .
. P NORMAN ©. NALES 1632 W FLAGLER
" Change 0. CANAL 63 GLER ST
MIAM], FL. 33135
Add
Remove _—
D NORMAN O. CANALES 1632 W FLAGLER 5T
2) Change . — |
MIAMI, FL. 33135
. Ahdd
E ;-X Remosc
' T NORMAN O. CANALES 1632 W FLAGLER ST
3} Change
L. 33135
" MiAML P
X
i Remove
? JOSE EDWIN GUILLEN 1632 W FLAGLER ST
4) ___ Change
TX MIAMI, FL. 33135
) Add
A-, _Remove
S) __ Change _ e
Add ——
Remove
5) Change
Add
Remove
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E. If amending or adding additional Articles tnlter change(s) here:
(Attach additional shects, if recessary).  (Be specific)

¥. If an amendrgent provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment I not contalned in the amendment ltself:

{if nor applicable. indicate N/A)

-
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05/01/2019
The dute of each amendment(s) adoption: . if other than the
date this decument was signed.
; ¢
Effective date if applicable: O4/or [7o1=

(no maore thunt $0 days afler omendment file date)

Nute: If the dete inserted in this block does not meet the applicable statutory filing requircments, this date will not be lisicd as the
document's effective date on the Department of State's records.

Aduption of Amcndment(s) {(CHECK ONE)

Eéhe amendmieni(s) was/were adopied by the shareholders. The number of votes ¢ast tor the amendment(s)
by the shareholders was/iwere sufticient Tor approval.

1
b,Thc amendment(s) was/were approved by the sharcholders through voting groups. The following siatement
mugt be sepurately provided for each voting group entitled to vote sepurately on the amendment(s):

“The number of votes cast for the amendmeni(s) was/were sufficient for approvai

. by .
(veting group)

(SN

O The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was mt required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharehalder
action was not required.

{ Qv/04/2019

Dated

Signature X I X&%’

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

NORMAN O, CANALES

{Typed or printcd name of person signing)

DT

(Title of person signing)
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