" ‘Note: Plimse print s pe ;
- pumber (shawn helow) on the top and battom of all pages of the document

(((H15000056274 3)))

1 mnnnnummluuummum|nnummnmmnmmumummulmm '

msmmm*tmw

Nnte' DO NOT hit the REFRESH/RELOAD butmn on your browser from this
page. Doing so will geneme another cover sheet. ,

T P s £ AR # Trr

et —m—————a

b e N Te 1 R = Ak LB M e T i A w8 S 1A P e —

To: - i .
bivision of Corporations -
Fax Number  : (B50)617-6380

D\{Y\C» From: I
Account Name ; INTERGLOBAL CONNEX

Account Number : I201506800020

MAR 24 2015 Phore : (954)822-8979
Fax Number 1 (954)252-.2368

R WHITE

¥*Enter the email address for this business entity to be used for future
annual repart mailings. Enter only one email address please,®*

Email Address:

[P U P 2 RR W RSt vm 4 s ems s ke R

COR AMNDIRESTATEICORRECT OR O/D RESIGN
REPRESENTACIONES,ESPECIALIDADES PETROLERAS Y

SERVICI L

o e wn
T ertificate of Status o 5,:

e oo mr e Ammssm i - Ry ;3—:
S (Certified Copy _ o | i &
::_. prer 3 st g e ..‘..___....‘A _,_“w__n__v_“____,: :“‘ ~
TYR [Page Count . 3
= . S
LE - : -

— 1 by

https:/fafife.aunblz.oryscrip/aficovr sxe

3 My 1 .
oy T
b 23t |z

=

12



~

'MAR-BS—2ZA15 04:45 AM CBS

"NAME OF CORPORATION:

¥

9547140811

{((H15000056274 3))}

TO: Amendment Section
Division of Corporations

REPRESENTACIONES, ESPECIALIDADES FETROLARAR ¥ JERVICIQD REPS, WD

I_JOCL‘MENT NUMBER: P1 500001 7568

The enclosed Adrricies of Amandment and fee are submirted for filing.
Piease return all corraapondencs concerning this matier to the following:

NELLY CADAGAN

Name of Contact Person
REPRESENTACIONES, ESPECIALIDADES PETROLERAS Y SERVICIOS REPS.INC

Fim/ Company

5440 N STATE ROAD 7 SUITE 221

Addreas

FORT LAUDERDALE FL 33319

City/ State and Zip Code

nellycadagan@hotmail.com

E-mail address: (to be usad for future annual report notfication)

For further information concerning this matter, please call;

NELLY CADAGAN 954  822-0979

vame of Contact Person Agen Code & Daytime Telephone Number

Enclosed is a check for the foltowing amount made payable to the Florids Department of State:

] 525 Filing Fee Os43.75 Piling Fes & 184375 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Stanus
(Additional copy is Certified Copy
enclosad) - {Additional Copy
is enclosed}
Mailing Address Strept Address
Amendment Section Amendmant Section
Division of Corporations Division of Corporations
P O. Box 8327 Clifon Building
Taullahassee, FL 32312 2661 Execurtive Center Circle

Tallahassee, FL 32301
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Artieles of Amendment TR .
Articles of ‘l?cnrpontion i:i"ﬂ‘fdf.";: : :‘ A ,. i
of
REPRESENTACIONES, ESPECIALIDADES PETROLERAS Y SERVICIOS REPS,INC
Name of Corporstion h the Florida D State

P15000017568

(Document Number of Corporation (if known)

Pursuant to the provisions of section 507.1006, Florida Statutes, this Florida Proftt Corporation adopts the following amendment(s) to
its Asticles of incorpomtion

A. [famendiog nagie enter the new aame of the corporation:

N/A The new

name must be distinguishuble and contain tha word “corporation.” “company,” or "incorporated” or the abbreviation
“Carp,,” “Inc..” or Co.. " or the designation "Corp.” “Inc.” or "Co". A professional corporation name must contain the
word "chartered, " “professional association,  or the abbreviation "P.A. "

B. Enter gew principal office agdress, il aoplieable: N/A
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mallng addresp. i{ soplicuble: N/A

. (Mailing address BE A POST OFFICE

Flgrida streer uddress)

New Repistered Office Address , Florida
(Cityr 1Zip Cody)
New Registerad Agent’s Signaturs, if changing Ragistered Agent:

T huraby aceep! the appoiniment as registered agens. [ am familiar with and accpt the obligations of the pnsition.

Signature of New Regisrered dgent. i chunging

Page 1 0f4
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A1 BTG LIE UTIICETY ANGIOTLATECTOTS, Enter the titte and nags of each officsr/director bung-rmml and ttﬂ:, naniey dni:

address of each Officer ddd/or- Director being sdded:

' Glteach additional sheeis, if adcessary)

' Please nats the officer/diracior iitte by :k:ﬁmlmer of the qmagmw

P = Preyident: Ve Vice Rragideny,: = Tredsurer; S« Secreiary; D= Direciar; TR». Tmtm ) Chatnmm or Cierl: CEO - cmf
.Executive. Officer; CFO = Chief Financial Qfficer. If an. aﬁcm@mmr holds more than one title, list.the first leteer of eack oﬁ‘tcc

heid. President. Treasurer, Director would be PTD,

Changes shouid be noted in the following meannar. -Currentlv John Doe is listed as the PST and Mike Jones is listed as the V. There ir .
4 changs, Mlke Jones leaves the corporadien, Sauy Smith is named the V and S. These should be noted as John Dae, PT us a Change.

Mikee Jones, V as Remove.-and Sally SmId! S¥ as an 4dd,

Example; . )
X.Changz BT -Ltahn.&m
X Remove y Mike Jones
X Add §¥  SallvSmity
(Chesk One) .
L coange s LUIS AMAZZAR 5440 N STATE ROAD.7 SU
| Add FORT LAUDERDALE FL 33
D_ Remove
2 [ Chinge T GUIDO M&ZZA . 5440 N STATE ROAD 78U
Add FORT LAUDERDALE FL 32

D_Mmove
: 3)[]_01“'1!::

P




WAR-B4-981% D643 PM CBS

\AUACH additignal Sheets, if necessary).
N/a '

(Be specific}

9547148811
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date this document was signed,

"Effective date if appi{cable; 03/05/2015

{no mare than 90 days after amendmen file date)

Adoption of Amendment(s) (CHECK ONE)

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

D‘l‘he amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be reparately provided fov each vating group annutled to vote saparately on the amendmant(d);

“The number of votes cast for the amendment(s) wag/wers sufficient for approval

by i "
fvoting group)

Dl‘hc amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action wes not required.

DThe amendment(s) wag/were adopted by the incorporators without shareholder action and shareholder
getion was not raquired.

Dated 03/01‘//‘ o0 <
Signature /U-W Q % ?3“‘"

¢By a director, president of r other afficer — if dirsetors or officers have not been
selected, by an (notporator — if {n the hands of a receiver, rustes, or other count
appointed fiduciary by that fiduciary)

LUIS A MAZZA R
(Typed or printed name of persen signing)

VICEPRESIDENT
{Titlc of person signing)

Hagr dard



