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FILED

Articles of Ameodement

Articles of l‘:;‘orporatiuu 2018 JUL 27 m 10:40
INVERSIONES VILLABER, INC. _ Sf CRP ‘;';_\: ’Rn\,n OF STATE

) el md
Name of Corporaticn as curgeatly fled with the Flurida Dept. of §tgte_‘j ALEAHASSEE FL

P14000042143

{Document Number of Corporation {if known)

‘Pursuant o the provisions af sechan £07.1006, Fiorida Statutes, this Florida Profit. Carporatlpn adopty the foliowing amendment(s} o
its Articles of Incorporation: :

A. i smending name r the pew na f the cor| jon;

/A The new

aume must be dfmngu:shab!e and contein the word mrparanon. *company,” or “incorporated” or the abbreviation
“Corp.." “Inc.” or Co.. " or tha designation “Coip.” “fne,” or "Ca". A professiongi corporation name must contain the
word Vchartered,” “professional associgtion,” or the abbreviation %

nfa

B. Enter new pripcipal officc address. if applicable;

(Principal office address MUST BE A STREET ADDRESY)

c. 'zmmmmmhnud_dzﬁ&u_mmg_bﬂ. oa
(Mailing midress MAY BE 4 POST QFFICE BOX)

D. If amepding the registered agent andfor pegistered offlce addyress in Florids, enter the pame of the
new registered apent andior the new 1 tered office address:

Nepe of New Registered Agent /e

(Flgrida streer address)

New Repisteped Qifice Address: , Florida___
) (Zip Code)

New Registereg Agent’y Signature, i ch anping Regiat ent:
I kereby accept ihe appointrient as regisiered agerd. T am famitiar with and gerept the abligations of :he pasition,

Signature of New Regisierad Agens, if changing

Pupgo T of d

K188G62168 1.5
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If amending the Officers and/or Directors, enter the titie and name of each ofiicer/divector belng removed and title, pamie, and

address of each Officer and/or Divestor heing added:

(Aitach additional sheets. i neceseary) <

Pleare note the officer/director title by the first letter of tha office title:

P = President: Ve Vice President; T= Treasurer! So Secrytary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQG = Chief
Gxcoutive Officar; CFO = Chief Financia! Officer. If an officerdirector holds more than ong title, Hst the first letter of ecch office
held, Presidem, Treasurer, Director would be PTD.

Changes should be noted In the following manmer. Currently John Doe (s listed as the PST and Mike Jones is Urred as the V. There iz
o change. Mike Jonas leaves tha corporetion. Sally Smith s named the ¥ and 5. These yhould be noted as Jokn Doe. PT a3 a Change,

Mika Joncs, F ay Remove, and Sally Smith, SV as an Add.

Example:
X Change BT fobm L0
X Remove Y ke J
X Add Sy  SalleSmith
Tigde Name Address
{Chack One) : :
Iy ___ Cheuge . L Quiroga Mata, Ambar Johera 21011 JOHNSON STREET
o Add SULTE 110
i__ Remove PEMBROKE PINES,FL 33029
2 ‘)_(”_ Changs P Vizcaino G, Hector Alopso 21011 JOUNSON STREET |
L Agd SIATE 110
Remove PEMBROKE PINES, FL 33029 B
3} Chenge
e Add
. Remove
4) ___ Chunge
. Add
____ Removo
5) . Change
L Add
—_____Remove
) . Change
A .
Remove

Page 2 0f4
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E. if amending or adding additional Articles, goter clinppe(y) here:

(Attnch additional sheets, if necessary).  (Be specifict

Nia
F. I end t provid exchan clasyi 0 cancellation of Lis shar
rovigions for im anting the amend il'not contotged in nmendment fouedf;
(if not applicable, indicate N/A)
n'a '

Page 3 of 4
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N . - na
The date of each smegdment(s) adugttbont _ . .- . ... ilgiher thoo the
drie.this yeciment wasd sigaed.
. - nu
Effective dute i agplicinie: et e

——r — — i RS

e more thaw H dae afier ant drizens pife dute]

Note: if the 43 inserted in this biock does nat mect e applicatls stetploey fling tequirenu, s date will pot-be histed as the
i ents efToctive dite on the Deparmin uf Stuts's recurtls,

Adoptign of Amendrwt(s) {CHF.CK ONE)

0 The smondnierils) was/were adopied by the sharcholders. 7 he numbaer of voles vaut fos the amenoment(s}
by the sharcholdery wesiwere safticient for approval,

Tl The smendmci(s} was/were approved by the shorzholders through vaiing groups. The following staionechs
mugt be separatels pravided far cach i group entitled iy vnie weparotsly oo the ampmlmeniis):

~The mnbsr of votcs cast far the anendmeni(s) whrwen sufficient far aptiroval

by

e vt T S et

v gromg)

{3 The smendmeni(s) waswere adpted by tire bourd of direriors without sharcholer nction ot sharcpalder
autiun wos n reduincd.

8 The amendmontia) woshwere adapred by the incorporators without sharcharldes action and skapcholder -
© pction was nat required.

0642018
Dared

_ " 5 . ' A -

{By a directdr, Qmﬁ#ﬁ?ﬁrm othrer oflicer — if directan ov pilicess bave not beznt
aelected, by 2 neorpurator - i e hauads of o roceiver. FUsTes, ar gljrer court
appainted Gduciary by that Rduciary)

Cuisopa Maly, Antur Johsnd

{Typed or privted nane of prrson aigined
PRESIDENT

(Title of peron sigring)
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