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Articles of Amendment cErAn L. L P AE

' ey Lo . ool

Articies oF Incnrporstion fraliatia '
of

WORLWIDE ECO SOLUTIONS, TNC,

{Name of Corporation as corrently filed with the Florida Dept. « { State)

P 1000079995

(Document Number of Corporation (if known)

Pursunut to the provisions of section 6071006, Florida Sta(utcs. this Floride Profit Corporation adopts the following amendment(s) to
its Articles of Incorporatjon:

A-MMMMMEMEMM

The new

name must be dirlingui.fhnblc and contain the word “mrpnm!ion. * “company,” or "incorporgied” or the abbreviation
"Corp.,” "Inc..” or Co.," or the designation "Corp,” “Inc.” or "Co". A professional corporation name must contain the

word “charcered,” “professional avsociation,” or the abbreviation “P.A.”

B. Enter new princips] office address, if applicable;
{Principel office adrress MUST BE A STREET ADDRESS )

C. Enter new mailipg sddress, if apphcable: :
(Muiling address MAY BE A POST OFFICE BOX)

D. If amending the reeistered agent and/ot repistered office addross In Florida, onter the name of the

new tered agent and/ < address:

New Rogis y RiRA TUCES

13429 SW 131 STREET
(Floride streat addvrsx)

New Registered Office Address: o 0  Plorids 2186
< {City) (Z(p Code)
Ne ent' Sl aters, if changin toTe ent:

I herehy nccept the appointment as registered agent. I am familiar with and accept tha obligations of the position.

Comlusee

Signatura nf New Registered Agent, if changing

CLARA ;
4080 sw%?i‘bo P.A,
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If amending the Officers and/or Directors, enter the title and name of éach officer/director belug removed and title, name, and
address of each Officer and/or Director being added:

{Attach pdditinonal theets, if necessary)

Pleave note the gfficer/diractor titla by tha fivet letter of the office title:

P = President; V= Vice President; T= Treasurer; S=: Secretary; D= Director; TR= Trustee: C = {hairman or Clerk: CEG = Chief
Executive Officer; CFO = Chief Financial Officer., If an officer/divectnr holds more than one titls, st the first letter of cack office

held. President, Treasurer, Director would be PTD.
Changex should he noted in the following manner, Currently John Doe is listed as the PST and Miliz Jones is listed as the ¥. There is

a change, Mike Jones leaves the corporation, Sally Smith is nomed the V and 8. These should be neied as John Doe, PTas a Change,
Mike Jonns, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change PT Jlphn Doc

X Remove y Mike Jones
X Add SV SellySmith
Tvpe of Action Titlg MName Address
(Check Qne)

PD ETRYMAR PARRA 1342% SW 131 §TREET
Iy . Chenge

MIAMI, PL, 33186

PD EIRA LUCES 13429 SW 13) STREET
X o MIAMI, FI. 33186

Remove

4) ___ Change

Add

——

Remove

5) __ Change

Add

—_—

Remove

iy . Change

Add

Remove

o . GIRALDO P.A.
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The date of each amendment(s) adoption: if other than the
date this document was signed,

Eftective date if applicahle:

(no more than 90 days afler amendment file date)

Note: If the date inserted jn this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Deparmment of State’s records.

Adnntien of Amendment(s) (CRECK ONE)

W The amendment(s) was/wers adapted by the shareholders, The rumber of votes cast for the amenment(s)
by the sharcholders was/were sufficient for approval.

3 Tho amendment(s) was/wore approved by the sharcholders through voting groups. The following statement
miust be separately provided for eoch voting group entitled to vote separotely on the amendment(s):

“The number of votes cast for the amendment(s) wna/wers sufficient for appraval
by _1‘

(voting group)

. [ The amendment(s) wag/were adopted by the board of direclors without shereholder action and shayeholder
action waa not required.

O3 The amendment(s) wnsiwere adopted by the incorporators without shaceholder action and sharchelder
action was not required.

Dated !;/0%170{9 :

(By a dircctdr, president ot other officer - it directors or officers have not been
seiected, by an incorpotator — if in the hands of a receiver, trugtee, or other court
sppointed fiduciary by, that fiduciary)

EIRYMAR PARRA

(Typed ar printed ame of perenn pigning)
PRESIDENT .

(Title of person signing)
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