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Articles of lngorporstion
of

REPRESENTACIUNES, EFECIALIOqOES PETROLERAS Y SERVICIOS. REPS, INC

(Nume of Cacporatiog gy currently filed with the Florids Dept. of State)

{Document Number of Corparation {1 known)
00, Floridn Stusudey, this Flon'da Frofit Corporanen sdopts the following amendment(s) w

P15000017568

Pursuant to the provisions of section 607.1
its Artteles of Incorparation,

A, egring oeme, cote name of the corparation:

N/A
The new

name musi be distinguishable and contdim the word “corporarion.” “company.” or “incotporated” or the abbreviation
Corp. ™ “Inc.." ar Co..” or the designation “Corp.™ “Inc.” or “Co". A profesnonal corporation name musi comiain the

word “charfered. " "professional associanpn, ” or the abbrevigtion P4, "
1B45 NW 112 AVENUE, UNIT 188

B. Enter new princips office sddresy, if applicable;
(Principal office address MUST BE A STREET ADDRESS ) DORAL FL 33172

. Eater o il 83, I applicable: N/A
{Malling address YBE A POS,

D. if acweading the reristered spent spd/or tered office address i ida, anter the na I

new registered sgen( apdfor the oew lre:u_hmfm.sim
. New Regustared Agent “L-ONSO & GARCIA PA.

5:805 BLUE LAGOON DRIVE. SUITE 200

(Flerita sreet address)
M , 2
New Rogistered Office Address. tamt Florida 6
Citvy 1Zip Code)
New Repist 'y Sipng if chonging Remistered Agent:

T hereby accepi the appoutiment os regestared agent. [ am famihiar with and accepi the obligatians of the position.

Stgnature of New Regisiered Agent. if changing

Tage 1 014
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If ameading the Officers and/ar Direetars, cater the tifle aud aame of each officer/director being rewoved aod title, name, sad
sddress of eact Officer nnd/ar Oivector being added:

(Attach addional sheety, if necessary)
Plzase note the officer/director title by the firsi lener of the affice titie:

P = President: ¥'= Vice President; Te Treqsurer; §~ Secretary; D= Dirvcior; TR= Truster: C & Chairman or Clark, CEQ = Chigf

Executive Officer; CFQ = Chuef Financiol Qfficer. if an officer/director holds more than one fitfe, list the firss letier of each office
held Presidemt. Treasurer. Director would be PTD.

Changes showld be neied in the following mg
a change, Mike tones leaves the corporation

innar. Crarendy John Doe is listed ay the PST and Mike Jones is listed as the V. There is
Saily Smith 13 named the V and §. These should be noted as John Doe. PT as a Change.

Mike Jones. V' as Remove. and Sally Saiith, Srlr’ as an Add.

Ezample:
X Change

X Remove
X Add

jon

Tune of Action

(Cheek One}

3] Change
Add

_ Remove

2) .. Change
— il
Remaove

3y __Chenge
Add

— Remowve

4) __ Chenge
Add

o Remove

Ji ___ Change

v .. Remove

9] Change
Add

e REMOVY
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(Attach addverarnal sheerr, if necesaary) (B qrecific]

N/A
F. If an smendment provides ingr an cxchange, reclassification, or cancellntion of fesued shares,

provisions for lmplementing the smendment if not contsined in the smvendment ityelf:

(¢f not applicable. indicate N/A)
Ni'A
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The date of each amedadmeot(s) ]
date this document was gigned

EfTective date i€ applicable:

71
,N $/2015 . if oty than the

Q8202015

{no more than 90 days afier amendmrent file dafc)

Nate: UF the daw inserted in this black does not meet the applecable siatiory fiting requirements. this date will not be listed as'the
document’'s cffective date on the Deparbment of Staie's reconds.

Adsptinn of Amendament{x) (CHECIK QINE)

& The amendmeny(s} wai/were adopted by the sharsbolders, The number of votes cant for the emendrment(s)
try the sharcholders was/vere sufficient for approval.

[ The amendmeni(s} was/were approved by the shareholders through voling groups, The foflewing staement
must be separaely provided for ¢ach voting graug entitled 1o vate Jepargiely on the amenantani(s):

“The number of votes cast for the amendment(s) was/were sufficient fof approval

by -
fvoting grovp)

O The amendment(s) wat/were adopted by the board of directors withuut sharehotder action and shareholder
AYN Wag ot tequived.

[J The amendment(s) was/were adopted by the incorpamiars withou! shareholder 2ction and shareholder
nGlion wag nol required.

0811812015
Dated 4

Signature %

(By 8 dircttor, pFesident or othee officer — if directors or officers have not been
selected, by an incorporator ~ if in the hands of a receiver, tnustéc, or ather coun
appointed fiduciary by twl fiduciay)

ROBERT(Q MAZZA

{Typed or primed navme of person signing)
PRESIOENT

(Title of person signing)

Page dof 4

Scanned by CamScanner R
G/% d 1BE-2L5-058 << £/06E99S0E X84 BLIJED OSUOYY 0gi2l %2-80-6L02




