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{Docoment Number of Corperation (if knowm)

Pursuant o the provisions of section 6471006, Flarida Stavatar, this Florida Prafit Corparation sdopts the following amendmenyshin
its Articleg of Incorporation:

A. Il nmegding name, entey the pew name of the corporation:

The new
nams murt be distinguishobls and comtain the word "corpordgtion,” “componmy,” or “incorporated” or thé abbrovistion
“Corp, ¥ "Ing., " or Co.," or the designation "Corp, " "“Inc," or “Co”. A professional corporation name muat comain the
word “chartered " “nrofessioms] atsociation, " or the abbrevievion "P.A. "

B. Enter new principal office addrsyy, if ppplicable: N/A
(Principa office address MUSTBEA STREET ADDRESS) '

c sJLapplicable: NIA

. Eistey neye mpiling sddres:
(Mﬂ?ﬂn} addrexs MAX.BE A POST OFFICE BOX)

I3

D. J{amending the pegistered agent andior registored office nddress in Flovids, enter the gume of the
new vegistered sgent andior the new regivtered offies address:
Nape o1 New Registersd Agent SAME R'E'CI%‘ISTERED A.GENT R
. . {Flarida stroxt addeess)
New Raglytered Office ddmss: SAME , Florida
Tty {ip Cade)
(3.4 istered 's Dignalure, jt chanmpe Resistered Agent:

1 hereby aceopt (he appoiniment as registered agent, | am fomiliar with and accept the obligations of the position,

Signature qf New Registered Agene, if changing
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6) El Change

17 amending the Officary anéd/nr Directors, entar the title and name of asch ofrctridircc:or being removed and title, nmme. s1d
addrass of each Officer and/or Direator being added:

{Attach addiional sheets, if nesessary)

Planse note the officer/director iitle hy the first letter of the affice title:

P = President; V= Vice Pregidams: ¥'= Treasurer; 5 Secretary; D= Director; TR Trusiee; © = Chairman or Clerk: CEQ - Chigl
Exectitive Oficar; CFO = Chiaf Financial ()fficer. If an officar/director hoids more than one lide. [ist the firss letter af each pffice
held President, Treaswurer, Director would ba PTD.

Changes thouid be noted in the following menner, Curvently John Doe is listed ax the PST and Mike Joncs ix listed as the V. There iy

a changs, Mike Jones leaver tha corperation, Sally Smith Is named the V and 8. Thess should he nored at John Doe. PT as a Changy.
Mika Jomex, ¥V ar Remove, ond Sally Smith, SV a1 an Add,

Example:
X.Change BT ishnDoc
¥ Remove v ks Jonos
X Add SV SallySmith
TypeefAction Lisls Namz Address
{Cheek Onz)
oL L chanes . VP SASKIA N. DIAZ PADILLA 5582 W 24TH WAY
V] aat : HIALEAH, FL 33016

[ hemove

2) D_ Change ——r———
[ rse
[ penens

1) D_ Change
[ ] aae
D_ Remave

4) D. Change ————

El_ Add
D_ Remove

L} D.Chnnge
L] A
D_ Remove

D_ Add
D. Remove
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E I amending or adding additi enter che
(Attach additinnal shaets, if necessary).  (Be specific)

N/A

F. i{ansmendment provides for an exchange. reclassification, or eanceliation pf isaned shaves, |

provisishs for implementing the amendment if not contained In the smendmeot itseli:
(if not applicable, indlcate N/A)

FREDY LEIVA (90 % SHARES)

SASKIA N. DIAZ PADILLA (10 % SHARES)
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The date of each amendment/s) adopiion: JANUARY 09, 2015

, H other then the

date thiz document was signad.

Effective dnte i nnnlicable:

(e more than 90 daye afier amendment file dare)

Adnption of Amendment(s) {CHECK DNE)

m'ths amendment(s) was'were adopied by the sharcholdzry, The number of voies cast for the amendment!s)
by the shareholders washwere sufficient for approval,

D’l‘h: smendment(r) wos/vere approved by the sharehotders through voting groups. The following statement
must be saparately provided for each vorng group entitled te voig separaiely an the amendmenti(s);

The number of votes cast for the amendmeat(s) was/ware sufficien: for rpprovs)

Iw ~|I
{vnting group)

D‘l‘hg amendmznt(s) wasivers adopted by ths board of divectors without sharcholdar aetion and sharehalder
action was nos required.

D’D\e amendment(4) wasAvere adopted by the incorporatnrs without shareholder actlan and sharcholder
astion was nat required.

ol‘:d. JAN LiIIAR v 15
. ’
! Signature o
(Bya r, gresident or other affiasr « if direcrort or officers have nat bean
seiented, by an incomorstor - if in the hands of a recolver, trustes, ar other eoun
appninted fiduelary by that fduciary)
. -..® = FREDYLEIVA
(Typed or printed name of peryon signing)
PRESIDENT
(Title of persan signing)
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