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Articles of Amendment f,,! L;‘ £
to Haus
Articles of Incorporation Y

of

LUQCOR INC

Nume of Corporation s enrre; fiked wi Rloridn t. of Stitg)
P14000012117

(Document Number of Corporation (if known)

Pursisgns 1o the provisions of sedion 6071006, Floridu Statutes, this Flerida Profit Cerporafion adepts the fallowing amencment(s)
its Articles of Incorporation:

A. If amending name, enter the new bame of the corparation;

The  pew
pame must be distinguishabls and contain the word “corporation.” “compamy,” or “incorparated” or the abbreviation
“Corp,” “Inc,” or Co.." ar the designation “Corp,” “Inc,” or "Co". A professional corporatlion pame must contaim the
sword "chartered,” “professlonat association, ' or the ahbreviation “P.A. "

B. Entera rinejpa} office add if applitable: . —

{Principal office address MUST BE A STREET ADDRESS )

C. Ester gew mailing sddress. i appilcabla:

(Mailing address MAY BE A POST OFFICE BOX)
the registered agent and/or addrras in Florido. opter the nams of the

red affent andfor the new regisiered afTice

[+] X1, ({24

{(Flarida sireer address)

Naw isie o : SFlorde_
{Cly) 1Zip Code)

New Registered Agent's Signuinre. if changing Regiytered Agent: _
{ hereky accep! tha appoiniment as registered ugers. 1 am Jamiliay with and accepl the obligations of 'ha position,

Signature of New Registered Agen, if changing
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If amending the Officers and/or Dircetors, sater the titlo and nawe of cach officer/director being retnoved and title, name, aqd

address of each Officer and/or Director being ndded:
{Auack additianial sheeis, if necessary)
Please note the officer/direcior Nile by the first lonier of the office title:

P~ President; v= Vice President; = Treasurer: 8+ Sseretary; D— Direcrar; TR= Truspea; C -~ Chailrnan or Clerk: CEO =
Execurive Officer: QFO =~ Chief Financial Officer, If an officer/director hoids more than one title, fisi the first fetter of eavh

held Presldamt, Tregyurer, Direcror would be FTD,

Changes should be noted In tie following marner. Curremtly Johr Doe s listed af the PST and Mike Jones iy listed ax the V,
a change, Mike Jangs leaves the corporation, Sally Smith is named the ¥ and S. These should be noled o1 Johm Doe, PT ay ¢

Mike Jones, ¥V us Remave, and Sally Smith, SV as an Add,

#5488 P.003/005

FAX NO.

P. |03/08

H140002926/74

Example:
Z.Change PT  IohnDoc
X Remove A Mike Jones
X Add LAY Suily Smith
Typegf Acion Title Namea \
{Check One) Addrcss
n D.Chﬂnsc M Cortinas, Fernando F 3240 SW 156 Terrace
[ s MIRAMAR FL 33029
ftemove
2 D. Change Vs Cortinas, Femando F 3240 SW 186 Terrace
FARY ‘ MIRAMAR FL 33029

[ Remove

G831 NW 73 Dr, Ste 9

, )[1 Change M Dobrodale LTD

[ Aae
V] kemove

o L coange PD Dobrodale LTD

MIAM! FL 33015

5831 NW {73 Dr. Ste 9

Add
D_Rm

3 D. Change ———

MIAM! FL 33015

™
D Remove

6 DChnnsc N
D_ Add
D_ Remove

Paga20fd
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E. I amendi iny additinnal Arti enter -4
{Anach additional sheess, if mecessary).  (Be specific)

F. ifan gmgggm— t provide for an gichanee, reciassificatlon, or eancgllatinn of jssned shares,

ixions_for implementi I dment if not eontaj in the amendment

(if ret appifcably, indicote N/A)
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The date of each amendment(s) sdoption:
date this docyment was signed.

Effective dats if applicahle:

{ro mare than 90 deyr cfier cmendmont Hle duts)

Adeption of Amendment(s) {CHECK ONE)

.‘l‘hc amendment(s) wasfwere adopled by the sharcholders, The numbsr of voles cast for the emendmer s}
by the sharehalders was/were sufigient for approvel,

D’I‘hu amcndmenty(s) wasfwere approved by the shareliolders dirough votlng groups. The fofluwing statement
must be separately providsd for each voling group enililed 1o vole saparotely on the amsndmanify):

“Ths numbkr of voies cast for the amendment(s) was/wers sufficient for approval

by »
froring group)}

D‘m amendmeni(s) wishwers adopled by the board of dircetors without shureholdar action and sharehc ider
action was not required.

[_—__fnm amendmenl{s) was/were edofited by the incorporuiors wityeilt shareholder astion and gharcholder

nchion Was not sequired.

12-18-2014

Fémando F. Cortinas

{Typed ar printed name of person signing)

Vica President/Secretary

(Title ol person xigning}
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