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Articles of Amendment
to
Articles of Yucorporation

of
DRAFTER'S EXPERTS INC
(Name of Corporation as currently filed with the Klorids Dept, of State)
P14000058694

(Pocument Namber of Corparation (If knovm) 1'*_ ';-.—’- :_

it Articles of Jacorporation:
A. If smending name, enter the new name af the eorporationy

name must be disiinguishable and comaln the word “corporaiton,” “company,” or “incorporated” or :E abbreviaifon
“Corp.,” "Inc, " or Co.,” or the designation "Corp,” “Ing,"” or "Co”. A professional corporation name mu.ﬂ comanwc

word “chartered,” “professional assoclation, ™ or the abbreviation "P.A.” iy
B. Eater pew ortnclunlofficssddean if anelicable; 180 W 96 TERRACE

{Principal office uddress MUST BE A STREET ADDRESS ) PLANTATION, FL 33324

C. Enter new malling addeesy i applicablc:
(Matling widreys MAY BE 4 POST ORFICE BOX) 180 SW 96 TERRACE
PLANTATION, FL 33324
D. ang/gr ered office addraey jn Florida, enter
hew registered apont and/or the now rogistered offico address:
Narme af New Regisnred agene MARIA LORENA BELLO
180 SW 86 TERRACE
" (Florida strevt addrersi
{City) (Zip Cody)

Regivtered t's Signatuce.  chanpin fsterad A

I hareby aceapt the appointment as Mgﬁwm;wwﬁw Hrﬁ and accepr the obligations of the position.

Signature df New Re#u:/cp&dfim if changing
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If amending the Officers and/or Directors, enter the title sod name of each officer/director being removed and dile, name, and
address of each Officor and/or Director heing added:

(Aitach additional sheats, | nacessary)

Pleass note the officer/direcior itle by the flrst iciser of the office iitls:

P = Prasidant; V= Pice President; T= Treasurer; = Sacratary; D= Director; TR= Twustee; C « Chalrmon or Clevk; CEQ = Chief
Executive Officer; CFO = Chisf Pinancial Cfficer. If an afficen/director holds mare than one litle, list the first latter of each office
held Preyident, Treasurer, Director would be PTD,

Changes should bs noted In the following maenner. Currsntly John Doe i listed ax tha PST and Mike Jones is lsted as the V. There ix
a change. Mike Jones leaves the corporation, Sally Smith i named the ¥ and 3. These should be noted as Joim Dos, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smitk, SV as an Add,

Example:
X Changs PT John Donea
X Remave 'S Miks Jones

X Add BV Sally Smith

Type of Astion Title Nams Address

{Check Ono) .

5 1 change P DANIEL J. VALENCIA 10808 NW 84TH LN
(] as DORAL, FL 33178
Rmmwe

2 [V] change P MARIA LORENA BELLO 180 SW 96 TERRACE
(T s PLANTATION, FL 33324
D_Rmuova

1) Cirge VP MONICA M. SOUSA FARIA 10806 NW 84TH LN
[v] acs | DORAL, Ft 33178

[ Retaove

) D_ Chenge
[ ass
D_ Remove

5 DCM —

[ aa
D_ Remove

& L] crange —

[ ]
] Recaove
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E. If amanding or sddiog additlonal Articles, enter change(s) here:
(Attach gddirional sheets, if necessary),  (Be specific]

F. n amesdment pro ha e r cancellatio d shares
rovivions for implementing the ame: nt if not containad smendment ftgelf:
{if not applicable, indicate N/A}
Pagedol4
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The date of eack smendment(s) adaption: _ if other thau the

date thix document was signed.
Effective date [f applicable:

(4o mare than 90 dayx after amundment fils dave)
Adoption of Amendment(y) (CHECK ONE)

smendment{s) wasiwere adopled by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval

D‘l‘hc smensdment(s) was/wero Approved by the dhorcholders through voting groups. The following siarement
myst be separciely provided for each vating group endsled to vate sqparately an the amendment(s):

“The number of votes caat for the amendiment(s) was/were meficient for epproval

by JID
(vating group)
D‘l‘h- emendment(s) was/were adopted by the board of directors withows sharcholder action and shareholder
action was not required,

Dl'he arnendment(s) was/were Adopred by the incorporators without sharsholder action and sharvholder
wction was not required,

Dated December J, 2014

Sigmaturs

(By a direcege, presidapt o/mhi:fﬁcer - if directors oz officery bave not bean
pelected, bylen inco ~iflin ths handa of 8 receiver, tramee, or other court
appoited iary by that fiduciacy)

Maria Lorena Bello i
{Typed or printed neme of person aigning)

President

(Title of person signing)
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