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Articles of Amendment
to
Articles of Incorparation
of

EL PORTAL S8ERVICES INC

(Name of Corporation s curvently filed with the Florida Dept. of State)
P15000032535
{Doouwment Mumber of Corporation (if known)
Purscant ta the ﬁmvisions of section 607.1006, Florida Statutes, this Flerida Profir Corporation adopts the following ameadment(s) 1o

its Articles of incorporation:

A. 1f amending game, enter the pevw name of the corporation:
The rew

name nust be distlnguishable arxt conlain the ward “corporation,™ “‘company,” er “incorporaied” or the abbreviation
“Corp.” “Inc.,” or Co.” or the desigration “Corp.” *Inc.” or "Co™. A profésstonal corporation name must contdin the

word “chartered * “professional association,” or the abbreviation “P.A.”

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing addreys, if appHeable;
(Mailing address MAY 8E A POST OFFICE BOX)

£
<,

=i/ fary

. fey O

D. 1f amending the reistered agent and/or registered office address in Florida, sntar the game ofthe - 57 I3

nety repistored agent and/or the new registered office address: i PTREPE- + |
- s N O
Name o Registered Agent . N =
Mo o5 m
T, ¥ O

(Florida sireat address) ek B

- 8% €
, Florida, SN
(ZipComf " &N

Mew Registared Qffice dddress
iey)

New istered Agent's Signature, if changing Registered Azent:
I heraby accept the oppoiniment as registered agent. i om fawmilinr with and accept the cbligations of tha position.
Signature of Naw Registersd Agen, if changing

Paoelold
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If amending the Officers and/or Directors, enter the title and name of ¢ach officer/director belng yemoved and title, name, and
addreas of ench Officer and/or Director being added:

{Aniach additionel sheets, if necessary)

Please note the afficer/director title by the firs lener of the offfce tile:

P = Pregident; V= Vice President; Te Treawurar; Se Secretary; D= Divectar; TR= Trustse; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chigf Financial Qfficer. If an officar/director holds more than one tlils, list the first letier of each office
keld. Prasldent, Treasurer, Director would be PTD,

Changes should be naied I the following manner. Carrently John Doe Is lisied as the PST and Mike Jpmes Iy listed a5 the V. There is
a change, Mike Jones leaves the corporotion, Sally Smith is nomed the V and $. These should be noted as Jokn Dee, PT &3 6 Change,
Mike Jones, V ag Remove, and Saffy Smith, SV as an Add.

Example:
X Chango BT  JohnBos
X Remove ¥ Mike Jones
_¥ Add SV Sally Smith
Type af Action Title Name Address
{Check One) .
1 1 chags o NORMAN A ZUNIGA 1850 NW FLAGLER TER
Add APT 1
L] Remove MIAMI FL 33125
2 [ crange D JEAN PAOLO PANTA ECA 16561 SW 102ND COURT

Add MIAM} FL 33157 -
[ ] Remove
3) E]_ Change
D_ Add
[ Remove

4) Q_ Change
]:l_ Add .
u Remove

3) D.Change
1 aca
E]_ Remove

&) E:I_ Chenge .
[ Laa
D_ Remove
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E. ¥ smending or adding additional Arﬁcl‘ea enter change(s) here:
(Autach addittional sheers, if necessary).  (Be spacific)

¥, If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amindment itself:
{if not applicable, indicare N/A)
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The date of each amendmeni(s) ndoptian: 04/20/2015 , iT other than the
date this document was signed.

Effective date If applicable: O0H20/2015

(no mure than 90 days afier amendmen file date)

Adoption of Amendmend(s), {CHECK ONE)

he amendmeni(s) was/wvere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

DThe amendment(s) was/were approved by the 5harch0'lders through voting groups. The foflowing siatement
must be separasely provided for each voting group entitled lo vote separafely on the amendment{s):

“The number of votes «ast for the amendment(s) wasfwere sufficiant for approval
by . A
fvoling group)

Ml'hc amendment(s} was/were adopted by the board of dircctors without shareholder action 2nd sharoholder
action was not requirad.

Dﬁe amendment{s} wasiwere adopted by the incorpotators without shareholder actlon and sharcholder
action was not reguired,

Daied_ Y20 =315 ;

Signoture __—prr ;; ~ ]

(By a directr, president or uther officer — if directors or afficers have not been
sslected, by an incorporator — if in the hands of a recelver, trustee, or other court
appointed fidueiary by that fiduciary)

Sese 4. ekl

(Typed or printed namc of person signing

l/fc,t.’-ﬂ?@ fde/u?L

{Title of person signing)
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