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Articles of Amendment
to

Articles of Incorporation
of

SIERRALTA TRADING BEACH 2006 CORP

{Nnme of Corporation a5 ¢urvently filed with the Florida Dept. of State)
P14000065553

(Dacument Number of Carporation (if known)

_ Pursuant to the provisions of sestion 607.1006, Florida Stattes, this Florida Prafit Carporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation;
N/A The new

nama must be distinguishable and comain the word “corporation,” “company,” or “incorporared” or the abbreviation
“Corp.,” “Ine.,” or Co." or the designation “Corp,” “Inc,” or “Co". A professional corporation name musi contain the
word “chartered,” “professional association,” or the abbreviation “P.4."

B. Enter new principal office address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS )

N

C. Euter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFIGE BOX)

D. If smending the registerad agent and/or rexistered office address in Florida, enter the name of the
aew registered apent and/or the new registered of fice address;

Name of New Registered Agens
(Florida sireet address)
New Registered Offige Ardrase: , Florida
. (City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. [ am familiar with and aceept the obligations of the position.

Signature of New Regisrered Agen, if changing
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it pmending the Officers and/or Directors, enter the title and name of each o fficer/director being removed and title, name, and
address of each Qfficer and/or Director heing added:
{Attach additional sheels, if necessary)

Please nole the officer/direcior title by the flrst letter of the affice title:
P = Presideni; V= Vice Presidens; T— Traasurer; S= Sscretary; D= Diractor; TR= Trusiee; C = Chatrman or Clerk; CEO = Chisf

Executive Qfficer: CFO = Chisf Financial Officer. If an officer/diractor holds more than one title, lisi the first letter of each office

held. President, Treasurer, Director would ba PTD.
Changes should be noted in the following mannar. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corparation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT  JohnDoe
X Remove v Mike Jones
X Add sV lly Swmith
Type of Action Title Name Address
(Check One)
B D_ Change SD Javier A Mezquita-Puig 5805 Blue Lagoon Dr
Add Ste 200
[ Remove Miami, Fl 33126
2) Chang, PD Morris L Sierralta-Sucre 900 Biscayne Blvd Ap 4009
(] A Miami, FI 33132

D_ Remave
3 u Change -

(1 ac
D_ Reamove

4) D Change
D_ Add
D_ Remove

3) D Change
[ aca
I:I_ Remove

) D Change _
[ ace
D_Remove
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(Attach additional sheels, if necessary).  (Be specific)

N/A

F. If an amendment provides for an exchange, reclassification. or eancellation of issuad shares,
provisions for implementing the amendment if not cantained in the amendment itself:
(if not applicable, indicate N4}

N/A
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The date of each amendment(s) adoption: 10/29/2014 , if other than the
date this document was signed.

Effective date if applicable:

(ho more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[ Jrhe amendment(s) wastwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval,

DThe am‘endnmm(s) was/were approved by the sharcholders through voting groups. The following siatemen:
must be separately provided for each voting group entitled to vole saparately on the amendment(s):

“The nurnber of votes cast for the amendment(s) was/were sufficient for approval

by . . - . ."
{voting group)

Dl'he‘mnmdmemt{;) was/were adopted by l.he‘board of dircctory without shareholder action and shareholder
action was not required, -

DThe amendment(s) was/were adopted by the incorporators without shareholder action and shereholder
action wes not required. R

Dated 10/29/2014

X, < ' —
Signature Y £ \ -
(By & directhr, president or other officer —Af directots or officers have not been
selectgd, by an incorporator — if in the hands of a reotiver, trustee, or other court
appoi fiduciary by that fiduciary)
ORRIS L. SIERRALTA SUCRE

{ (Typed or printed name of person signing)

PRESIDENT AND DIRECTOR
(Title of person signing)
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