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Articles of Amendment

o
Articlex of Incarporation
of
DISTROK CAPITAL INTERNATIONAL, CORD.
(Name of Corporation as currently filed with the Flor;ds Dept. of State)

P1500C000095 4

{Document Number of Corparation (if known)

Pursuant 1o the provisions of section §07.1006. Florida Statutzs, this Flortda Profit Corparation adopts the following amendment{s) to
s Articles of Incorporation:

A. 1f rmending name, eptey the new name of the cornoration:
N/A

The new
word "chartered,” "professivnel associaiion. " or the abbrevigtion "P.A

name must be distinguichahle and contain the word “corparation " “company,” or “incorporoied” or the abbraviarion
“Corp,” "Ine, " ar Co.,” or the devignation "Corp. " "fne.” or “Cn". A professional corporation name must contain the

B. Enter new principal office nddress. if spplicable;

N/A
(Principal office address MUST BE A STREET ADDRESS )
. ~3
-t 2

'P PR — i
C. Enter new mailing address, if applicable: WA 2R e
{Mailing address MAY BE 4 POST OFFICE BOX) LT "

b 2 L
Tl

A
o E O
D. Ifsmendiae the repistered.arent and/ge regixtered office addreas in Florida, enter the name of the S8 “:'\
ister nt and/or the new rep; H o
W/
N (3 (RilAa NIA
{Fiarida sireer addrets)
N/A
N Sler : , Florida
Clty) (Zip Code)
ew Reglatere }

ignatu f

.

I hereby oecept the appointment as regintered agent. | om fomiliar with ond accepr the obligotions of the poxition,

Signanre of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title sad nome of each officer/director being removed and litle, oame, and
sddress of each Officar and/or Director beinp added:

{Attach odditionel sheets, If necessary)

Plaose note the officer/directar title by tha first letrer of the office ritie:

P = President; V= Vice President: T= Treasurer; §= Secretary; D= Director; TR= Trustee; C =~ Chairmon or Clerk: CEQ) = € hief
Exccwive Officer: CFO = Chief Financlal Officer. {f on officer/diracror holds more thar one fitle, list the first leuar of ¢ach officc
held. Prasident, Treasurer, Director would he PTD.

Changes should be noted in the following manner, Currently John Doe it listed as the PST and Mike Jones is fistad as the V. Thare is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and S. These should be noted as Johrn Doe, PT o5 a Change,

Mika Jones, ¥ at Remuve, amd Safly Smith, SV as an Add.

Example:

X Change L John Doc
Mike Tones
Sally Smith
Name Address

X Remove

_X Add

Tyne pf Action
(Check One)

Ei‘g <

ve CARMEN ALFONZO 19010 SW L0TH ST
1) Change

PEMBROKE PINES, FL 33029
Add

X Remove

2 Change.

Add

Remove

et m—

1) Change

Add

Remove

4) Change

Add

Remove

J) . Change

Add

Remove

&) Change

Add

Remove
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E. Ll amending or addipp addifignal Articles. enter change(s) bere:

(Awtach additianaf cheets. if nccessary).  (Be specific)
N/A

F. 1Lon ampendment orovides for an exehange, yeelavsification, or eanceitation ofissued shares,

provisions for implementing the amendment if not coptained In the amendment itaepf:
(if not appiicable, indicaia N/A)

CARMEN ALFONZO -v-vemree (0 SHARES)

EVERIN SUAREZ savesrmecsss (100 SHARES)
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JANUIARY 22.201H
The date of each amendmeni(s) adoption: . if other than the
data thiz document was signed.

JANUARY 22,2018

Effcctive date j{ applicable:

‘o more than 20 days afier amendmart fils dure)

Note: if the date tnserted in this block does not meet the applicabie statutory filing requircments. this date wil) not be listed as the
document’s effective date on the Deparoment of Stata's records.

Adnptinn of Amendment(s) {CHECK ONE)

E The amendment(s) was/were adopted by the sharcholdzrs. The number of votes cast for the amendment(s)
by the sharchalders wag/were sufficient for approval,

{3 The amendment(s) was/were approved by the shareholders through vating groups, The following staiement
must be separately provided for each voting group entitled to voa separetety on the amendment(s):

"“The number of vates cast far the amandment(s) was/were suffieient for approval

by v
{voring group)

[3 The amendmentis) wasiwere adopted by the board of dircctors without shareholder actian and shareholder
action was nnt required.

T The amendment{s) was/were adopted by the incorporators without shareholder actiom and shatcholder
actlon was not required.

TANU 018
Deied a "
Simmature QW
{By adig ident or other off‘ cer — if dircetors or officers have not baen

ted fduc.a by thm fiduciary)
EVERIN SUAREZ

(Typed ox printed name of person signing)
PRESIDENTYT

(Titic of person signing)
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