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Articles of Amendeent

Axticles oflzmeMn
EJT CERRQO CORP
P1400007087’1
(Decument Number of Corporation (IFknown)

Pucsuant to the pravisitms of scstion 607.1006, Florsdn Sttt this Florida Prafit Casporatton sdopte the following emendment(s) to
ita Artis(es of [ncorporation:

The new
sama wust be dufrugmhcble end conain the word “corporation,” “company, ™ or “incorporated” or the abbrevintion
“Corp..” “Inp.,* or Co.,” or the designatlon "Corp,” “Inc,” or “Co”. 4 prafesrional corporation name aut coxlaln the
word “chariered,” "profegrional asseciation, ™ or the abbrmiation ".PA "

C. Enteroowmalling nddees, i apnlienhis:

Ny Begitiererd Offics Address: Flozida
(Ciy) @ip Cods}

!hm@ ucml U:c qppommm ar ngmaml qgem. Fom fnm.lbw' wh and accept the obngmm of the postrion,

Signature of New Registered Ageni, if chunging
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If nmending the Officers and/or Dirsctors, enter the tithe nnd name of each afficerfdivector befng removed snd Hils, nmue, and
address of ench Officer and/nr Director belng ndded:

(Ateach addittonal sheets, if necescary)

Plense note the officer/divector titls by the firxt lexter of the office tile: .

P = Prasident; V= Vice President; T= Treasurer; 5o Secronary; D= Directar; TR= Trustes; C = Chairman or Clerk; C5O = Chtef
Fxacutive Offfcer: CFO = Chief Financia! Qfficer. If an qfficar/director holds more than one title, lixt the first leiter of vach office
held, President, Treanurer, Director would be PTD.

Changes should be noted in the following mannar. Currendly John Doe bs Bsted as the PST and Mtka Jones & Usted oy the V. Thers is
a change, Mike Jones leaves the corporution, Sally Smitk i named she ¥ and 5. These should be natad ax John Doe; PT as a Change,
Mike Jones, V ar Romove, and Sally Smith, SV a3 an Add,

Example: .
XChsge  ©  EI  lomDee
X Remave Yy Mike lones
X Add SV SallvSmith
i Jitle Name Addrens
{Check Onc) |
n[ e  DR_ - VELAZQUEZ PEDROE 7080 WEST 12 CT
T HIALEAH, FL. 33014
annv:
2 L] Clasge DR _ cHgoldes GUTIGRRE 2, 7090 WEST 12CT
V1 ax Yosv ANy HIALEAH, FL 33014
fkmnn

3)D_cmy .
[ A
R —

4)D.C=Wﬂ3= —
] aae
(] remove

3 Dw —_—

[1 ace
(] Remoue

0 [ ouege
[ ace
D.Removc
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(Atmnhaddmmt :mymmwy} (e pecific)

(y‘m.mppfamble, brdfml%) T
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The dste of snch amendment(s) adoption: 1110372014

o If othrer than the

data thin document v signed,

Effestive date H apglicable:
fro more than 50 daye after anendment filk data)
Adoption of Amendment(s) {CHECK ONE)

[/ Jrie smendment(s) washvere adoptnd by the sharcholers, The number of votes cast for the smemdrmentis)
by the shereholders wes/wers sufficiant for approval,

D‘I‘hc smendient(s) was'wers approved by the sharehiolders through voting goups. The following statement
miit be saparately provided for sach voling group eniilind fo voir separatety on e amendmant(s):

"“The mumbor of votes cast fur the amendierm(s) was/were sufficient for approval
by

L
-

(voting group)

Drhe unmdmm:(a) was/were adopied by the board of divastors without shareholder action and dormholder
action was not required,

Dmﬂmm:)mmm brminnofpommudmoummﬂlolderuﬁmmdahmhnldu
Retion wae not required,

Duea 110302014

Signature

(By » dixalftor, president or ther officer - if directors or officers have not been
selected, by an incoyporstor — IF in the hands of & reciver, trogtee, or other court

sppointod fiduclary by that Sdusiary)
MARCIAL EZEQUIEL TORRES

(Typed or printed nme of person Kigning)

PRESIDENT
- (Title of person algning)

Prowd wfd



