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v . " Articles of Amendrsent
o Articles of !t:cnrporaﬂon E -
of |
E/ %W@A FLCORP B
A Nmme of oration 8% cyr filed with the Florids Depi. of State : o _’
PT4000008552 = i;-?;;l
(Pocument Number of Cotporation (if known) & o

Pursuant 1o the prw:smns of section 607.1006, Florids Stmtutes, this Floridz Profit Corporatior adofxs the following am:nd’“ t{s) to =
its Artizles of Incorporadon:

-

A, Jfamending name, entex the new na the co oration:

The new

npame must be distinguishable and coniain the word ca:poratwn, " 'company or “incorporated” or the abbreviation

“Corp.,” “In,” or Co.," or the designation "Corp,” "Inc,” or “Co". A prafessiona] corporation name ruist contain the
_word "chartered,” “professional association,” or the abbreviation “P.A."

B. Enter new principal office address, if applicable; : N]A
 (Principed offic udinss YUST BE A STREET ADDRESS )

Enter new mailing gddress, if o ble: N/A.
(Maolling address MAY POST OF, [¢)

D. di:ll' the ent and/or refristered office o in Florida r the na
new ed apent sod/or the now registared office add

Name ew Registered Agent N/A

(Florida street addvess)
New Ragistergsd Office Address: : Florida
: <t (Zip Cods}
tered A if iste

1 hereby accapt the appoamm as regr.stered agent. [am jmmhar with and accept the obligations of the position

Sigrature of New Registered Agent, if changing
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- If amem‘ling the Officers and/ar Directors, enter the titde and pame of exch officer/director being removed and tlth, Rame, and

address of each Officer and/or Director being added:

{Attach additional sheets, if necessary}

Please note the officer/director tile by the first letter of the office thile:

P = Presideu; V= Vice President; T= Treasurer; 5= Sscretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEG = Chief
Executive Officer; CFO = Chief Financial Officer. [f an officer/director .‘w!dr more than one Htle, list the first letter of each office
held Pregident, Treasurer, Divector would be PTD.

Changas should be noted in the following manner. Currently John Doe is hmd as the PST and Mike Jones Is fisted as the ¥. There Is
a change,sMike Jones feaves the corporation, Sally Smith is named the ¥ and 8. These should be noted as John Doe, PT as a Chonge,

Mike Jormes, V a3 Remove, and Sally Smith, SV ay an Add,

Example:
X Change BT JohnDoe
X Remove v ones .
X Add - - sV Sally Smith
Type of Acﬂon tle ﬁa:;,n_c Agdress
(Chack One} i .
) I:L Change P Elvys De Mexico SA de Cv PACIFICD 213 LOS
' .[Z[Md . o _ REYES COYOACAN
[ remove - MEXICO, DF 04330 MX
2 [ change e Andres Teofilo Pereira R 11046 W Flagler St
Add _ _ Miami, FL 33174

D Remove

3.)i:l..Chms;= e
EL Add
D_ Renmove

4) D.Changt B

D:Add

Clae |
D_Rsnovc. .

D_Add | | L
L 1 Remove ' '
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' ténnnei?
) i Hz'idu'uyhr‘ﬂg'z‘:_(
E. I amendinz or gdding additional Articles, enter chanee(s) here:
(Aumf} addifione! sheats, if recessary).  (Be specific)
N
&

F. i an amendm

rovisi implementing the amendment Dot contained fn the ameen I
(if not applicable, indicate N/A)
N/A
Page 3 of 4
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Tha dats of each smendnient(s) adophon: /a -% = Z 4 . if othez than the

datc this document was signed.

Effective dste If spplizable: :
' (o more than 90 days after ammendment file date)

Adoptian’of Ameniment(s) (CHECK ONB)

Dﬁm amendment{s) wasiwers adopicd by the sharsholders. The number of votes cast for the amendmeni(s)
by the sharehotders was/were sufficient for approval.

E]'rhe arpendment(s) was/were approved by the shareholders throngh voting groups. The following statement
. mus1 be taparately provided for each voting group entided 1o vore separarely on the amendment(s):

“The number of votes cast. for the amendment(s) washwere sufficient for epproval

b}a ' : -n
(rotirg group)

amendment(s) waswere adopied by the boand of direciors without shareholder action and sharebolder
action was not required,

DT‘he tmendment(s) was‘were adopted by the incorporators without sharcholder action and shereholder
action was not required.

Datie 02/18/2014

Signature /ﬁ ;

(By a durector, president or other o
selected. by an ine 4
appointed fidusiary by that fiduciary)

VILLAREAL RANGEL, CARLOS AUGUSTO

{Typed or prinied narne of person sighing)

direciors or officers have not beep
recciver, trastee, of other court

(Title of person signing)
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