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Articles of Amendment
to

Articles of Incorporstion
ol

MELAMAR INVESTMENTS & MANAGEMENT INC,

JGN/02/2016/TRU 04:37 PM FAX No. P. (02

(Name of Corporstion as currentty fled wil da Dept, of State)
P14000042 147

(Oocument Number of Corporation (if known)

Pursuant ta Lhe provisions of seetion 60'}'.1005. Florida Stawtes, this Flarfdn Profit Corporation adopts te following amendmeni(s) to

i18 Artictea of Incoeporation:
A. I amending name, enter the new name of the corporation:

Tbé ‘new
name musi b& Jsthgulshable and conain tha word “corparatlom,” “company.” or “moarporard” ar th abbravigtion
"Corp.,” “Ine.," ar Co.," or the dexignation “Corp,” “Ine,” or “Co". A profesiional corporation name must cou.!al'n rfra
word “obarrered,” “professional arzociation, ” or the abbreviation "F.A. "

nE
B. Enter new prindipal oMice addresy, if aynionble: N0
(Principal office adiress MUST RE A STREET ANDRESS ) e
o
e 3;:
. Enter aew matiing address, AT ppplicable; o
Wattmzr adidress MAY BE A POST OFFICE BOX)
D, Ifamending the registared agent and/or regisiered office address |n Florida, eater the name ol the
pove xeglstered ngent gnd/or the new registered pffica address:
Nome of New Reeliizred Aeent
(Florida streat addrary)
New Registered Office Address: , Florida,
(cty) (Zp Code]

Naw Neginterod-Agont!s Sirnatums, If changing Regictorsd Apent.
Thereby noospr the appoitmant ax regisiered ageni. 1 am fomillar with and accept the obligations of the position,

Signarure of New Regiciered Agent, if changing

Phge 1ol 4
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JUN/02/2016/THU 04:38 PM FAX N, P. 003

1f amendiag the Otficers and/or Directors, énter the tlile and name of cach officer/direcior belng removed and tHile, name, sand
address of each Qfficer nnd/or Director belng added:
(A ttach addittonal sheats, If neowsrary)
Plezie note the officer/direcion litle by ihe first letter of the office title:
P = President; V= Vice Prestdenr; T= Treanurer; S= Secrotary; D=~ Director; TR= Trustee; C = Chairmarn or Clerk; CEO = Chif
Execwrive Qffcer; CFO = Chief Financial Officer. If an officer/director holds more than ene jitfe, it 1ha firsi lester of each offics
fefd President Tveasurer, Director wonld be PTD. : i
Chenges should be #ofed In the Jollowing manner. Currenily John Doe is listed as the PST and Mika Joies iz listed as the V. There is
a change, Mtk Jones Jeaves the corparetion, Sally Swith 1z nemed ths ¥ and S, These shauld be noted as John Doe, FT ar a Change,
Mike Jongs, V ax Reinove, and Sally Smith, 8V o3 an Add,
Example;

X Change ‘ ET  \lohnDog

XRemove - ¥ Mike Jopes
_X Add sy Safly Smith

Type of Agtion itie Name . Addros
(Cheok One

PRS NURY M HERRERA 2136 8 W 153 WaY
MIRAMAR FL 33027

1) ___ Chenge

. Add

.X Remove

' PRS JUAN A HERRERA 2136 5 W 1S3 WAY
21 Change

X Add MIRAMAR FL 33027

—

Remove

3) ___ Change

Add -

Remave

d) ____ Chunge
— A

Remove

5) Change

Add

Remove

&) Change

Add

Remave
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IUN/02/2016/THO 04:38 PM FAY No,

E. I smending or pdding additlonal Avticles, enter change(s) here:
(Atech additional sheers, If neceszary). (B speciflg)

et

ARTICLE NINTH; JUAN A HERRERA SHARES 100%

ARTICLES CHANGED IN ERROR

P. 004

F, Il an smendment provides for an ex¢han lassificnttan, oF chncelation of Fas
rovizions fori i i 4
(If not applicable, indicate N/A)

Pagedofd
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JUN/02/2016/TH) 04:38 PM FaX No, P. 005

03/01/2016
The date of each amendment{s) adoption: , i other than the

date this dooument wan signed.

03/01/2016
Effective date if anplicabls:

{ma more than 90 days ofter ainendment fila date)

Note: If the date inserled in this block doss nol meet the tpplicable statutory filing requirements, this date will not be lisied as the
document’s effeclive dale on the Dopartment of State's records.

Adaption ef Amendment{s) (CHECK ONE)

[J The amendment{s) was/were ndopled by the sharcbolders. The number of votes cast for the amendmeni{s)
by the sharcholdors waswere suffielent far approval,

03 The amendment(s} wasAwere approved by the shareholders through voting groups. The following starement
st be suparanly provided for edch voring groug entirlad fo vofe separataly on the amendment(s):

“The number of voles cast for the smandment(s) wasfwere sufliclent fbr approval

b}' ' »
froting growp)

3 The amendmant(s) was/ware adopted by the beard of directers withot sharcholder acilon end shargholder
action waa nol required.

The emendmeal(s) way'were adopled by the incorporaters withawt sharcholder aotion and sharcholder
action veas not required,

03/01/2016
Daled:

s 7
Signamrs

(By n gtfector/ grasident or other officer — If diroctors or afficers have not beon
’ sel , by an Incorporator —i[ in the hands of a receiver, lruslee, or olher court
sppainted Muciary by that Nduetary)

JUAN A HERRERA

(Typed ar printed nsme of peraon siiming)
PRESIDENT

(Title of person slgning) ,

Papedofd



