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Articles of Amendment e C"\ .{mw'
to B -
Articles of Incorporation B~ Tl
of = -
LLos O
INVERSIONES CARCO CORP Oy
(Name of Corporation as enrrently filed with the Florida Dept. of State) +
P15000028584

(Dotument Number of Cerporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name. enter the new name of the corporation:

. The new
name muast be distinguishable and comtain the word “corporation,” “company,” or “incorporated” or the abbreviation
"Corp.," “Inc.,” ar Co.," or the designation “"Corp,” “Inc,” or “Co". A professional corporation name musr conlain the
word “chartered,” “professional association,” or the abbreviation "P.A. -

nt ingi

B. i i i
(Principal office address MUST BE 4 STREET ADDRESS)

C. Eoter new mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE BOX)

D. Hamending the repgistered agent and/or registered office a
acty regigtered geént and/or the new pepistered office address:

ddress in Florida, enter the name of the

Name of New Registered Agent

{Florida street address)

Florida
Cipy {Zip Code)

New Registered Apent's Signatore, if changing Registered Agents
I hereby accept the appoinmment as registered agenr. I am familicr with and accept the obligations qf the position.

Signature of New Registered Agent, if changing
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I amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and titie, name, and

address of each Officer and/or Director being added:
{Akach additional sheets. if necessary)
Please note the officer/director title by the first letter of the office title:

P = President; V= Vice Presidens; T= Treasurer; §= Secretary; D= Direcior; TR= Trustze; C = Chairmem or Clerk: CEC = Chitf
Executive Officer; CFO = Chief Financtal Officer. If an officer/director holds more than one title, list the first letter of each office

held. President, Treasurer, Director wounld be PTD,

Changes should be noted in the following manner. Currently Jokn Dae is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT ax a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

P. 003
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Example:

X Change PL John Doe
X Remove v Mike Jomeg

X ada SV Sally Smith

Type of Action Title Namne Addrgss

{Check One)

b X__ Change Federico Alejandre Carmona Coling 8751 NW 98 AVE
__ Add DORAL FL 33178
— Remove

2) ____Change
__Add
. Remove

3) ___ Change
____Add
— _Remove

4) . Change
. _Add
____ Remove

5) . Change
e Add
—Romaove

» g) ____ Change
—___Add
__. _Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If ap amendment provides for an exchange. reclavsification, or eancellation of issued shares,
pravisions for implementing the amendmeat if not contained in the amendment itgelf:
(if not applicable, indicaie N/4)

Page 3 of 4



-

MAY/08/2015/MED 12:01 PU FAY No. P, 005

03/05/2015
The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

(no mora than 20 days aftey amendment file date)

Note: If the datz inserted in this bleck does not mest the applicable statutory ﬁlmg requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasiwere sufficier for approval.

3 The amendment(s) wasfwere approved by the shareholders through voting graups. The fellowing siatement
must be separataly provided for each voting group entitled 16 yole seperalely on the amendment(s):

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

b} ) 13
. fveting growp)

B The amendmant(s) wasfwere adopted by the board of directors withour shareholder action and shareholder
action was not required.

[0 The amendment(s) was/wert edopted by the incorporators without sharsholder action and shareholder

action was not required. _
SIS /_wg
Dated___ _
\_ (W
Signouge @

(By a director, pi’t:swl|=ﬂf’i:Tr_'crEe.'_rw officer — if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, tustee, or other court
appointed fiduciary by that fiduciary)

FEDERICQO ALEJANDRO CARMONA CAROLINA

{Typed or printed name of person signing)
DIRECTOR

(Title of person signing)
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