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FILED
‘ SECREVARY IF SYATE

TALU &5 soes e o
Articles of Amendment
to At
Articles of Incorporation 13H0Y i3 A Q24
of

EL AMANECER Il INVERSIONES CORPORATION

(Name of Corporation as currently fled with the Florida Dent. of State)
P13000091561

{Document Number of Corporation (if known)

Pursuant to the provisions of scetion 6071006, Florida Statutes, tis Florida Profit Corporation gdapts the following amendment(s) to
its Articles of inzorporation:

A. Ifamending neme, enter the new name of the corporation:

The new
rame must be distinguishable and contain the word "corporation,” “company,” or “incorporated” or the abbreviation
"Corp..” "M " or Co." or the desigration "Corp,” “Ins,” or "Co". A professional corporation name must contain the
word “chartered,” “professional association, ” o the abbreviation “P.A.” :

ringipal office address, jfa

B. Enter licable:
(FPrincipal office address MUST B T. AD )

C. fer maili i H

2 :
aifing address MAY BE A POST QFFICE BOX)

N ew iriered
(Floridk streat address)
New Regivtersd Qifice Address: s Florida
{City) (Zip Code)
New red t's Si if changj iste ent:

1 hereby accept the appoimment as regisigred agam. [ am familiar witk and accept the obligations of the position,

Signature of New Registered Agemt, if changing
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If amending the Officers and/or Directors, eater the title and name of each officer/director bejog removed and titie, name, and

address of each Officer and/or Divector being added:

(Atiach additional sheets, if necessary)

Please note the officer/director title by the first letier of the office title;

P — President; V= Vice President; T~ Treasurer; 5= Secretory; D= Direcior; TR= Trustee; C — Chairman or Clerk; CEOQ = Chief
Executive Dfficer: CFOQ =~ Chisf Financial Officer. If an afficer/director holds mora than ane tifle, list the fivst letter of each office
held. Presidert, Troasurer, Direcior would ba PTD.

Changes shoutd be roted in she following manner. Currently John Doe is listed as the PST and Mike Jones Is listed as the V., There is
a change, Mike Jomes leaves the corporation, Sally Smith is named the Vrmd S. These thould be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change T Jotw Doe
X Remave ¥ Mikg Jones
X Add SV 3ally Smith
Tyoe of Action Title Name Address
{Check One)
i ] change DP MOLFESI, ALESSANDRO 2330 PONGE DE LEON
D_Add BLVD., SUITE 201
[ remove CORAL GABLES, FL 33134
2 dmgc bs MOLFES| ORONOZ, MARIA S 2330 PONCE DE LEON
EL Add BLVD., SUITE 201
(] remove CORAL GABLES,FL 33134
3 ) Changg DvF ' GRISEL ORONGZ, BLORIA 2330 PONCE DE LEON
L1 add BLVD., SUITE 201
D_ Remove CORAL GABLES,FL 33134
4 Ecmge DCEO MOLFES) ORONGZ, MARIA 8 2330 PONCE DE LEON

] s
D_ Remaove

3) m‘chmge DT

[ awe

MOLFES) QRONOZ, MARIA A

BLVD., SUITE 201

CORAL GABLES,FL 33134

2330 PONCE DE LEON

BLVD., SUITE 201

L] Remove CORAL GABLES,FL 33134
5 1Y) Change DAS MOLFES! GRONOZ, MASSIMILIANG 2330 PONCE DE LEON

[] s BLVD., SUITE 201

[ Remove CORAL GABLES, FL 33134
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E. If amending or adding sddjtio r chapge(y) here:
(Attach additional sheets, if necessary),  (Be specific)

F. }f an amendment provides for an gxchange, reclassifigation, or cancellation of lsyped shares,
i i amead t Jizell;

stens for im: coting the 8 i
(i not applicable, indicare N/A)
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The date of cach amendment(y) adoption: 11/12/2013 . if other than the
date this docimment was signed.

Effective date if applieable:

(no more than 90 days afier amendment file date)

Adnption of Amendment(s) (CHECK ONE)

DThe amondment(s) was/were sdopted by the shareholdars. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

Dl'he amendment(s) was/were approved by the shareholders thmough voting groups.  The fellowing statement
must be separately provided for each voting group entitled 10 vote ssparately on the amendment(s):

“The rmbet of voigs cast for the amendmani(s) was/were sufficient for approval

by
{woating group}

hc amendment(s) wag/were adapted by the board of directors without shareholder action and shareholder
action was not required,

Dl‘hc amendment(s) was/were adopted bydid incorporators without shareholder action and sharcholder
action was not required.

Dateg 11712/

—y /17

Alessandro Molfesi, Director & President
(Typed or printed name of person signing)

Kristine Roy, as Atlorney-in-Fact
(Title of parson aigning)

Page 4 of 4



