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NAME OF CORPORATION: INTERNATIONAL MERCIHANDIRING SRL CORP

P13000042624

DOCUMENT NUMBER:

The enclossd A rficles af Amendment ond (ee are subniilted oy Rling,

Please return ali correspondence concerning this mater io {he follnwing:

DANIEL CIFUENTES

Name of Contset Person
SILVAS FINANCIAL SERVICES

Fums Conpany
€220 S UNIVERSITY DEIVE SUITE 102

Address
OAVIC FL 33328

City/ Stare and Zip Code

ACCOUNTING2ESILY ASBOX.COM

Tomuil address, (o be tsed for furuee annua; report netiticatiom

For turther intbrmation concetming this matter, pleasc call:

DANIEL CIFUENTES 303 ) 04497S5

Namnc of Contact Perso Aren Code & Daytinie Telephone Number

Fnelosed is o cheek for the following amoun:, mads pavable 1o the Florkda Depastraert of Sinte:

O $35 Filing Tee [$53.75 Filing Fec & (J§43.75 Filiog Tec & EIR32.50 Tiling Fee
Certiticate of Statas Certilied Copy Certilicate of Sutug
(Additional copy is Centitied Copy
enclesed) (Additenel Copy
1 unchosed)
Muiling Addresy Street Addpess
Amendment Section Antemnbment Section
Division ot Comoratinns Division of Corporations
POy Rox 6327 Chiftan Duilding
Tallahsses. 1L 32304 2661 Lrecutive Center Circle

Taliahpesce. FL 32301
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Articles of Amendment .
to 4 &1
Ardeles of Incorporatlun

of 20 SEP -6 PH 1% o

'i

INTERNATIONAL MERCHANDISING SRL CORP

(Name of Corporatiom as currently filed with the Florigda Dept. of State)

P130G0043524

(Dazumenst Nnnber af Corposation (i known)

Pursaant o the provisions of section 6071006, Florida Swiuics, this Florida Prafit Corporation adopts the following amendment(=} o
it Articios of heorporiation:

A. I1f amending name, enter the new name of the corparation:

NiA The new
nome st he disiopachohle and contam the word “comnration. " comany, " or Cacorporated T oy ihe abbrevistion
“Corp. " ne.ar Lel " or dhe designation "Coip,” "Inc.” or “Unt. A projesiionad carporarion name wnst canlgin the
wored “ohavtrred " prafeesions! association, " or the abhrevanon “PAT

THA

B. Enter ngw principal offce address, if applicable:
{Principal office mddress MUST BE 4 STREET ADDRESS)

<. Enter new mailing nddress, if applicable: /A
(Mailing address MAY BE A POST OF FICE BOX) o e

D. If amending the registered agent apdior royj A in Florida, eater the pame of the
new vegistercd ngent and/or the pew registered nflice address:

NAA

Name af ¥eow Begisiere ent

tFlarichy sireer adaras

N Floida

Mo Regivtercd (flice Adedresy) »
(Cind 17ip Coded

obliyunens of the position.

Signcrtre of Mew Registered Agen:, if chonging

Pape | of 4
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It amending the Officers andior Directors, enter the Htle and name of each officer/director being remmved and title. namye, and
address of cach Officer and’or Director heing adided:

ranach addiiomal sheets, i meecisian)

Pleass nots the afficer/director title by the first leter of the afice tile:

P . Drevident; V= Vice President: T~ Treasurer: 5. Seeretary; D= Director: TR~ Trustec: U~ Chairmarn or Clerk: CEQ -~ Chief
Frogame Officer; CFO = Chicl Financiel Officer. I an afficerfdirccior holdy more than ong title, st the first fetter of euch ofice
hold. Presicdent, Treaswrer, Director wonid be PTD.

Changes shoudd be noted it ihe following manner. Crirrently John Dac is listed as the PST and Mike Jones is iored as the ¥ Thercis
o chenge, Mike Jones lewves the corporeiion. Seliv Smith is namesd he 1 and §. These shonid be roted os John [Joe, PT as o Change,
Mike Jones, Vas Remowe, and Saliy Smith, SV o5 an At

Example:
X Chanae rr John Doc
X Remnve ¥ Mikes Jones
4 oAdd SV 3ally St
[ype of Action Title Name Address
(Cheek One)
- I8, GUTTER. LEONARDO T 2617 N 40TU AVENUL
1 Clapge
HOLLY wODD, FL 33000
Add
Remove
. ] GUTTER. LEONARDO P 3220 6§ UNIVERSITY DRIVE
2 Chauge
X SUITE Ciaz

Add _ . —_
DAVIE L 33328

Reomove

3y Change

Add

Remove

) Chunge

Add

Fenwree

5} Change

Add

Renlove

&) ___ Chanee _ _

Add

Remowe

rr—e—

Pauc ¥ ofd
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E. Jiamending or adding agdditionnl
(Atiech additional sheets, if necessory). (Re specific)

NI

provisinns foy implementing the am
(xf nof uppheable, indieate NAY

WA

Pape I i 4
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/01/2018
The date of ench amendment(s) adoption: , if other than the
date this decument was sighed.

09/D£/2018

Eftective date [ apulicable:

(no prore than 90 dave qfter amendmem flie 2ate)

Note: 1f the dae insertad in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the
document's effective date on the Departrrent of Smre's mecords.

Adaption of Ameadment(s) (CHECK ONE)

[ The amendraeni(s) was/were adopted by the shareholders, The mimber of votos cast for the amendmeni (s}
Ly the shareholders was/wore sufficient for approvel,

0] The amendiment(s) wasiwere appraved by the shareholders through voting groups. The fotlowing statement
must be Yeparately provided for each voling group entitled (o vola separately on 1he cmandneni(s):

“Tha number of votes cast for the amendment(s) wos/werc 1ufficient for approval

by

{vuting group)

& The amendment(s) wavwere adopted by the board of directors without sharcholder action and sharsholder
action was not required.

] The amendment(s) wavwere adopted by the incorporatars without sharcholder action and shereholder
actlon was not required.

SEPTEMBER 6, £0

Dated

Signature /MC & //
(By o di t, president or o \cer — if directors or officers have not been
selected, by an maorpomror—nfmt ¢ hands of a receiver, trustee, or other coun
appointed &

LE

{Typed or printed name of person signing)
DIRECTOR

{Title of person signing)
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