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COVER LETTER

TO: Amendiment Scection
Division of Corporations

NAME OF CORPORATION: | RES DE MAYO CORP
pocument Numeex: P 14000060700

The enclosed Articles of Amendment and fee gre submiluced for fiting.

Pleuse return ull correspondence concerning this matier to the following:

SUSANA BIJANI

Name of Contact Person

JP GLOBAL BUSINESS SOLUTIONS

Fim/ Company

7325 NW 36TH ST

Address

MIAMI, FL 33166

Cily/ Stete and Zip Code

DORAL@JPGBUSINESS.COM

E~mafl address: {10 be used for fulare annual report Potiliculion)

For further information conecrning this matter, plaase call;

SUSANA BIJANI (305 . 436-0003

Name of Contact Person Arca Code & Daytime Telephune Number

Enclosed is a cheek for the following amount made puyable Lo the Florida eparmant of Sute:

[l S35 Filing Fec Dl$43.75 riling 'ee &  [I$43.75 Filing Fee & [1852.50 Filing Fec
Carlilicate ol Status Certifled Copy Certilicule ol Status
(Additional copy is Certificd Copy
encloged) {Additional (Capy
is enclosed)
Maziling Addrexs Street Address
Amandment Seetion Amundment Scetion
Division of Corporations Yivisiva of Corpurations
2.0 Box 6327 Clillun Building
Taluhassee, FL 32314 266 [ Exceutive Center Clicle

Tallahassce, FT. 1231

1950 000&E™H 33
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Articles of Amendment L i'»-:. l,\.\‘f’::'i: 21 1
10 AN LHASSED AR Jn
Articies of Incorporation
of

TRES DE MAYO CORP

orption &4 currently filed with the Florida Dept. of Stute)

P 14000060700

{Docoment Number ol Corporation (if known)

Pursuant tn the provisions of section 607.1006, Florida Statutes, this fluride Profit Corporation adopts the following omendmeni(s) o
its Articles of Incarporation:

A. Hamemling pame, enter the new name of the corporaiivn;

The new
name musi he distingnishoble antd contaln the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp, " e, or Co, 7 or the designation “Corp.” “lne, " or “Co”. A professional corporation neme must contain ife
word "charrered. " “professivool gysvciation, U or the abbdreviation " P.A.”

B. Enter new principnl grﬁg g;lgl;ﬁ;, I[I:Illl.'ll!! qable: 3403 NW 82ND AVE
(Frincipal office address STE 1 00__1

MIAMI, FL 33122

"C. Enter new mailing addeess iEapoliscnble;
(Mailing address MAY BE A POST QFIICE BOX) 3403 NW 82ND AVE

STE 100-1
MIAMI, FL 33122

(Flurida sireet addrecs)

New Kegiswred Office Addresy: . Florida

{Cry) {Zip Code}

I herehy ar‘rt’pt the appointment us registered agent. T am familiar with and accept the oldigutiony of the position.

Stgnarure of New Repisiered Agenl, if chanying

Paye L of 4
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It amending the Oficers and/or Directors, enter dhe title and name of each officer/director heing removed and Gule, name, and
address of cach Officer und/or Director being added:

{Attach udditivnal sheets, if necessary)

Please note the offtcerfdivector title by the first letter of the office title:

* = President; V= Vice President; 1= Treusurer; 8= Secretary; = Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Frecutive Ufficer; CFO = Chief Financial Officer. If an officer/director holds more thun one title, list the firdt letier of each office
held. President, Treasurer, Divector would be PTD.

{hanges shonld be noted in the following manner. Ciorrently John Dov & listed as the FST and Mike Jones Is listed ns the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the V and §. These showld be neved as John Doe, PY as « Change,
Mike Joaes, V as Hemove, and Sally Smith, SV us an Add,

Exawple:

X Change PT John 2og

X Remove v Mike loncs

_X Add 8V Sally Smith

Type of Action Tille Name Addresy

{Cheek Onc)

1 D_Chang.c D JOSMAT CESPEDES 3403 NW 82ND AVE
EL A STE 100-1

Remove MIAM[. FL 3_3122

2 ] Change D MONICA RUBIO 3403 NW 82ND AVE
V] nas STE 100-1
[ kemove MIAMI, FL 33122

H D_ Change _
[ 1 aca
D_ Remove

4) D. Change
D_ Add
D_ Remove

5) D Chunge
[ aaa
D_ Remove

6) D. Change — —_
H Add
D_ Remove

f'age 2 0f' 4

HITO00057 153
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The date of cnch amendwent(s) adoption: 04/01/2015 . il olher than the
dute this document was signed.

Effective date if npplicable: 04/01/2015

(ro more than 90 days aflter ameadinent file date)

Adoption of Amondment(s) (CHECK ONE)

he amendment{s) wasAvere adopled by the sharcholders. The number of voles cast for the amendment(s}
by the sharcholders wasfwere suiTicient for approval.

Dl'he aimendmenys) wasfwere approved by the shareholders through voting froups. The following statement
musi be separately provided for each woting group entitied 1o vote separately on the amendment(s).

“The number of votes cast for the amendment(s) wasAwere sufficient for gpprovai

by -
(voting group)

Dl'he amendment(y) wus/were adopted by the haard of direclory without sharcholder action and shareholder
#Clion was not required.

Dl'he smendment(s) was/were adopted by the Incorporators without sharcholder action and sharcholder
action was nol required.

Dueq 0470112015

Signature l_\j M

(RM‘(:::(H', president or other officer — if dircewrs or olTicers have not been
selected, by an incurporator — iT in the hands ol a receiver, truglee, or other court
uppointed Bduciary by that fidueiary)

LUIS RUBIO
B {T'yped or prinled name of person signingi

PRESIDENT

(Title of persun signing)

Puge 4 of 4 ﬂ[gOOOO 3?17'53



