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FED
Articles of Amendment

to 19 J&N 26 & e 20
Articles of Incorporation A1 28
of LRI . .

FIGESA18, INC. ik
(Name of Corporation as currently flled with the Florvida Dept. af State)
P14000099843

T I P

(Document Number of Corporation (it known)

Pussuant to the provisions of section 607,1006, Florido Stetutes, this Florlda Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, I{amending name, enter the new name of € ration:

NI A The new

name mus{ be distinguithable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc..’” or Co." or the designation "Corp,” “Inc,” or "Co". A professional corporatlon name must contain the

ward “chartered,” "professional association,” or the abbreviation “P.A,"
2

N/A

Enler new principal office address, if applicable;

B.
(Principal office address MUST BE A STREET ADDRESS )

Enter ne atling address. if applicable: N/A

C.
(Muoiling address MAY BE A POST OFFICE BOX)

D, I amending the repbytered agent and/or registersd office address in Florjda, enter the name of the
ncw reglstered agent and/or the new registered office address;

Name of New Reglstered Agent N/ A

(Florida strest address)
New Registered Office Address: , Florida,
City) {Zip Code}
New red Agent’s Sipna if changing Registered Agent:

[ hereby accept the appointment us regisiered agent. | am Jamiliar with and occept the obligations of the positien.

Signature of New Registered Agent, [f changing
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If amending the Ofticers and/or Directors, onter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Anrach additional sheals, If necessary)

Please note the offtver/director title by the flrst fleiter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the flrst lenier of each office
held. President, Treasurer, Director would be PTD.

Changes should be noied in the following manner. Currently John Doe Is listed as the PST and Mike Jones is llsted as the V., There ls
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SY as an Add,

Example:
B Change T John Dos
X Remove A Mike Jones
X Add sv Sally Smith
Tvype of Action Title Name ' Address
(Check One) .
0 L1 change D JOSEPH JONES C/0 301 W, Hallandale Bch. Bivd,
Add . Hallandzle Beach, FL 33009

l:]_ Remove

2) [ crange
I:L Add
[ ] Remove
3) |:I_ Change
D_ Add
[ ] Remove

4) D_ Change
[ awe
D_ Remove

5) E Change
m Add
D_ Remove

6) [—__1 Chenge
[ ] A
D Remove
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E. If amending or adding additional Avticles, enter chanpe(s) here:
(Attach additional sheefs, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellatiog of issued shares,
rovisions for implementing the amendmen t contgined in the amendment itsclf:
(if not applicable, indicate N/A)
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The date of each amendment(s) adoptioa: , if other than the
date this document was signed.

Effective date If applicable:
(no more than 90 days afier amendment file dats)
Adoption of Amendment(s) (CHECK ONK)

Drha amecadment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

Dl‘nc amendment(s) was/wers upproved by the sharsholders theough voting groups, The following siatement
must be separately provided for sach voling group entitled 1o vote sepavataly on the amendnient(y):

*“The number of votes cast for the amendmeani(s) wes/were mfficient for approval

by ‘Ir
_ (voiing groun)

hc amendmant(s) was/wers adopted by the bourd of directors without shareholder action and shareholder
action was not rexuired.

Drhu amendment(s) was/were edoptod by the Incotporators without shareholder actiun and sharcholder
action was not required. :

Daed JBNAUY 22, 2015

Sigmature

(By a director, president or other officer ~ If directots or o foE¥ have tot been
selecied, by an incorporator — If in the hands of a receiver, trustee, or other gourt
appointed fidusiary by that Aduciaty)

ESTRELLA GARZON
{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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