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1 D EIEIS

' SeCRTRARY OF ST
Articles of Amendment N PR Sty
Y [ER PR
W FALLAHARSLE, LU
Articles of Tncorporation
of

o,

. MMM FISHING CORP
(Mame of Covparation as currenty Tiled with the Fiorida Dept. of Srate)
P13000057898

(Docutnent Number of Corporatian (it knowar)

Pursuant o the provislans of section 607.1006, Flarida Statutcy, this Florida Profit Corpomition adoms the following amendment{s) to
its Artlcles of Tncorporation:

A, If amending name, enter the new name of the corporation:

The new
Aume must be distinguishabie and coniain the ward "corporatlon " Veampeny, " or ‘imcorporaied”’ or thy abbreviorion
“Corp.,” “Inc.," or Co." or it dasignation "Corp,” “inc,” ar "Ca". A professional corporation name nrusi contain the
word “chartered, " "professlanal assoclation, " or the abbreviation "P.A." .

B. Eater pew principal office address. if applicable:
{Privcipal affice widress MUST BEA STREET ADDRESY )

Yo

C. Enter new maiting address, IfaEEIIicable:
(Malilng address MAY BE A POST OFFICE BOX)

D. if amending the registered sgent and/or registered offics address in Fiorida, enter the pame of the
new: repistored agent antd/oy the now registered offive adrress:

Nams of Ngw Regisiared Agent

{Flarida sirewt address)
Rae: " didresi: . Florida
(Cliyy ] (Zip Code)
New Registered Agent's Shpgture, if changing Registered Aseats

1 hareby accept the appoimiment as registered ageni. | om familiar with and accept the obligations of the position.

Signarure of New Registared Agens, If changing

Fagel ofd
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I smending tha Officers and/or Directors, enter the dtle and name o each officer/director being removed and title, name, and
addresy of each Officer and/or Director being added:
(Anach additional sheets, |f necessary)

Please nete the officer/director title by the first letter of the office tide:
P w President; '= Fica Prasident; I'= Treaturer; §= Seerevary; D= Dipacior: TR= Trustee: C = Chairman or Clerk: CEO = Chisf

Exacutlve Qfficer; CFO = Chief Financial Qfficer, If an officer/director holds more than one thle, Hz1 the first fanar of each offics

kald Prasident, Treasurtr, Divacior would ba PTD.
Changes should be noted in the following marner, Currenily John Dog is listed as the PST and Mike Jonas Iy fisted as the V. Thars iy

achange. Mike Jones feaves the corparatfon, Saily Swith Is namad tha ¥ and S, These shonld be noted as John Doe, PT as a Change,
Mike Jongs. V as Remove, and Safly Smith, SV as an Add

Example:

X Change BT John

X Remove Yy Mike Jones

X Add sV SplySmith

Type of Accign Title Napns ddess

{Cheek One) A

DL {cramge VP MANUEL JAURIGA | A3508W 108 AVE
(] asa ) MLAML, FL 33165

m_ Remove

2 ] cnanee
I:[_ Add
I:L Remove

3) D_ Change
D Add
[1_ Remove : - !

4) D_ Change S —
D_ Add
D_ Remave

J3) BChange
] e
D_ Remove r

|

&) DChangc )
D. Add ' ' ;
D_ Remove
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E. If amending or adding additional Articies, enter chanpel(s) here:
{Altach addlifonal sheets, [fnecessary).  [Be specific]

F. If an amendment provides far an grchange, reciassification, or cancelation of fssued shares,

pryvisigng for implementing the amendment if not contained in tha amendment freelf:
{if ot applicable, indicate N/AY

MAYEL PEREZ - (P) - IS OWNER OF 67% OF TOTAL SHARES
MANUEL TRETO - (VP) - IS OWNER OF 33% OF TOTAL SHARES
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The date of ¢aeh amendmeni(s) adoprion: 01/16/2G14 - + if other than the
date thix document was signed,

Effective date if applicahle: 01710114

{no mora than 90 days after amendment file dare)

Adoption of Amendment(s) {CHRCK ONE

¢ amendment(s} was/were adopted by the sharehioiders. The timber of votes cast for the amendment(s)
by the tharcholders wasfwers safficient for approval,

I:]T‘nc amendment(s) was/were approved by the shareholders through voling groups. The following statement
must ba separately provided for each vorng growp emitiad fo vele seperately on the amendment(s):

*The nurnbor of volgs cast for ths pmaadment(s) washvere suffisicnt for approve)
100% .
fvoting group)

by

DThe amendment(s) wisAwere adopted by the board ot directars without gharcholder astlon and sharshaider
action was not required.

Drhe amendment(s) wasiwert adopted hy the incorporators without sharchoider action and sharsholder
ection was not required. : '

Dated o1/10201%

ar, president or ather officer — if directors or officers have not been
. by an ingorgorsdor = if in the hands of & racelver, trustee, or olher court
appointed fiduciary by that fidaciery) '

MAYEL PEREZ
{Typed or priated name of person signing)

PRESIDENT
(Title of person signing)
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