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Articles of Amendment e

to v

Acrticles of Incorporation ™S

of W]

CAFE CABRALES CORP =

(Name of Corporation as currenély filed vwith the Florida Dept. of State) o

P14000065965 7y,
(Document Number of Corparation (if known) 3

Pursuant to the provisions of section £07.1006, Florida Statutes, this Florida Profit Corporadion adnpts the following amendment(s) to
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation;:

SIFY MINING GROUP CORP

The new
name must be distinguishable and contain the word "corporation,” “company.” or “incorporated” or the abbreviation
“Corp.,” "Inc.,” or Co, " or the designarion “Cerp," “Ine," or “Co". A professional corporation name must contain the
word “chartered,” “professional associarion, * or the abbreviation *P.A4."

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

C. Enter new mailing address, if
(Malling address MAY BE A POST OFFICE BOX)

D. n g_mgnﬂmg ns I'SEL! g;gﬂ ggn gﬂgg ggistered office address in Florida, enter the name of the

Ifice address:

Name of New .Regi.ﬂ‘cred Agent

(Flovidn straet address)

New Registered Qffice dddress: Florida
(Cizy} (Zip Code)

New Registered Agent’s Signatyre, if changing Registered Agont;
I hereby accept the appoiniment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or I)lretftors. enter the tltle and name of each officer/director being removed and dtle, name, and

address of each Officer and/or Director being added:
{Atrach additional sheers, if necessary)

Please note the officer/director title by the first letter of the office title:
P = President, V= Vice President; To Ireanver; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFO = Chief Financial Officer. If an officer/direotor holds more than one title, list the first latter of eack office

held. President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Curvently Jokn Doe is listed as the PST and Mike Jones is listed as tha V. There is

a change, Mike Jonas leaves the corporasion, Sally Smith is named the V and . These should be noted as John Doe, PT as a Change,
Mike Janes. V as Remove, and Sally Smith, SV as an Add.
Example:

X Change BT John Doe
X Remove Y Mike Jones
_X Add SY  Sallv Seith

Type of Action Title Name Addregs
{Check Onc)

1) __ Change
Add

P/S NELSON ODELLA 407 LINCOLN RD SUTTE 1185

Remove il

2) Change " -

Add Eolom@

Remove

1) _____Change

Add

Remove

4} Chauge

Add

—_Rcmove

5) ___ Change

Add

Remove

6y Change ———

Add

Remove

rr—
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E. If amending or adding additional Articles entey change(s) here:

(Artach addirional sheeis. if necessary).  (Be specific)

exchange, reclas ation, or ca atiom of issued shaye

F. If ap améndrme ravides fo
ot contained in the ywmendment itself:

rovisions for implsmenting the amendment
(if not applicable, indicale N/4)
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05/21/2016
The date of sach amendment{s) sdoption: if other than the
date this document was signed.

Effective date if applicable:

{np more than 90 days aftar amendmen file date)

INote: If the date inserted in this block does not meet the applicabls stamitory filing requirements, this date will got be listed as the
document's effective date on the Departmeant of State's records.

Adoption of Amendment(s) (CHECK ONE)

1 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/wers sufficient for approvel.

{3 The araendraent(s) was/were approved by the shareholders through voting groups. The following sistement
must be saparately provided for each voting group entitied fo vote separarely on the amendmeni{y):

“The pumber of votes cast for the amendment(s) was/were sutficient for approval

by B
fvoring group)

W The amendment(s) wasiwere adopted by the board of directors without shareholder action and sbarcholder
#¢Tion Was norrequired,

T The amendment(s) was/were ydopted by the incorporatars withour shareholder sction and sharcholder
action was not reguired.

Wz HINE
Ui
QWS
Sigratiny &

By o director, president or 0 €T — If direceoms or oificers heve nos been

NELSON ODELLA

{ Typed or printed aame of person tigning)
s

(Title Of pevson signing)
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