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Articles of Amendment

Articles of ltr?corporaﬁon
of
EJT CERRO CORP '
(Mame of Corporation as corrently filed with the [Morida Dept, of Stats)
P1460007087! '

{Documnent Number of Corporation (if known}

Purstiant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the fallowing amendment(s) 1o
fts Articles of Incarporation:

A. If amending name. entar the now pame of the corporation:

”»on

name must be disiinguishgble and contain the word ‘zorporation,

The new

company," or "incorporated” or thz abbreviation

"Corp., " “Ine.” or Co, " or the designation “Corp,” “inc,”™ or "Co™. A professional corporation name must contain thg
word “chartered, " "professional association, ” or the abbreviaiion "PA."

B. Enter new prineipat office address, if applicable:
(Principat office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
{Mailing nddress MAY BE A POST OFFICE BOX)
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D. If amendine the registered agent and/or rexistered office address in Fiorids, enter the name of the al r“j i
new resistered agent andfor the new repjstered office address: A .
A U Lol
Name of New Regigtered dgznt - e
- (_.,.) .
{Florida streei address) A~ O
Tl
New Repistered Office dddress: . , Florida
(Ciry) {Zip Code)

MNew Registered Agent’s Si

ature, if chanetne Resistered Aoent:

[ hereby accept the appointment as registered agent, [ am familiar with and aceept the obligations of the pogttion.

Signature of New Registered Agem, if changing
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If amending the Officers and/or Dircetors, enter the title and namo of exch officer/director being removed and title, name, and
address of each Officer snd/or Director being added:

(A tiach additionaf sheels, if necessary)

Please note the officer/director titie by the firsi letier of the office title:

F = President; V= Vice President; T= Treasurer; S= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clark; CEQ = Chigf
Execative Qfffcer; CFO = Chief Financial Qfficer. [f an officer/direcior holds more then one title, list the first letier of each office
heid. President, Treasurer, Director wouid be PTD,

Changes should be noted in the follenving manner, Currendy John Doe is listed as the PST and Mike Jones is listed os the V., There is
a change, Mike Jores leaves the covporation, Sally Smith is named the ¥V and §, These should be roted as Jobn Doe, PT asa Change,
Mike Jones, ¥ as Remove, and Solly Smith, SV as an Add.

Example:
X Change John Do
Mike Jones
Sally Smith

Neme Address

X Remove

_X Add

EI%“FP:

Type of Action
(Chesk One)

DIR PARADA MEDINAANDY 7090 WEST 12 CT
1) Change

HIALEAT, FL. 33014

Add

X
Remove

DIR BARREIRO BONILLA, DANIEL 7090 WEST 12 CT
2) Change

X HIALEAH, FL. 33014
Add

——

Remove

3} Change

Add

Remove

4) Change

Add

Remove

3 ____ Change e

Add

Remove

6} _._ Change e

Add

—

Remove
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E. l{ amending or adding ndditional Articles, enter chanse{s) here:
(Attach additiona! sheets, if necessary).  (Be specific) )

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment jtsel:
(if not applicable, indicate N/4)
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The date of each amendment(s) adoption:

date this document was signed,

, if other than the
Eftective date if apolicable:

{no mare than 90 days after amendment file dme;

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed g3 the
documant’s effestive date on the Department of State’s records.

yﬂ of Amendment(s) CHE NE

The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/wera sufficient for approval,

= The amendment(s) was/were approved by the shateholders through voting groups. The foliowing satement
st be separately provided for each voting group entitied to vote scparatefy on the amendment{s):

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

“

(voting group)

1 The amendment(s) washwere adopted by the boand of directors without shareholder action and shareholder
action was not reguired.

I The amendmeni(s) was/were adopted by the incorporators without shargholder action and shareholder
action wes hot required,

0i/2172016
Dated

P i s N

Signaturs

By a dirgctor, president or other officer — if directors ot officots have not been
Y P

selected, by an incorparator ~ if in the hands of a rectiver, trustse, or other court
appointed fiduciary by that fiduciary)

+
i
-2

e —
r g (=4}
MARCIAL EZEQUIEL TORRES ; o e
PSR~ i
§ lent Ti s b
{Typed or printed name of porson signing) - o
PRESIDENT wro =
SATSEGC R S
(Title of person signing) R e
LA
-
2. o
-

Page 4 of 4



