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Artictes of Amendment o
o
- 2019 Al :
Articles of Incorporation 3RS 16 ﬁH Q. g,

of
EL PORTAL SERVICES INC

{(Name of Corporation as currently filed with the Florida Dept. of State)

P15000032535

{Document Number of Corporation (if known)

Pursuant to the provisions ef section 607.1008, Florida Statutes, ihis Florida Prefit Corporation sdopts tha following ameadment{(s) to
its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “¢orporanon,” “company,” or "incorporated” or the abbrewvation
"Corp.,” "Inc.” ar Co.,” or the designation "Corp,” "Inc,” or “"Co". A professional corporation name must contain the
word “chartered. ” “professional association, ” or tha abbreviarion "P.A4.”

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

. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the came of the

new iste ) by W ce address:

Name of New Registered Apant

(Floride streer addrass)

New Registered Office Address: , Florica
(Ciy) (Zip Code)

New Repistercd agent’s Signslure, if changing Registered Ageot:

I hereby cecep: the appointment as registered agent. I am jamiliar with and acceprt the obligasions of the position.

Sigriature of New Registerad Agen:, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed apd title, name, and
agaress of each Officer and/or Direcior being sdded:

{Attach additional sheess, if necessary)

Please note the officeridirecior title by the first letrer of the office title.

2 = President: V= Vice President; = I'reasurer; S= Secretary; D= Direcror; TR= Trustee; C = Chairman or Clerk; CEO = Chief'
Exseutive Offiecr; CFO — Chiof Finanocial Otficer. If an officar/diractor holds maora than ane titla, lict tha fivet laftor of anch offics
heid. Fresident, Treasurer, Director would be PTD.

Changes should ba notad in stha following mannor. Currensly John Doo it listad os the PST and Mike Jonos ic listad ao tho ¥, Thera is

a change. Mike Innes leaves the corparatinn, Sally Smith 15 named the V and §. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe

X Remove hY Mike Jores

X Add SV Sallv Smith

Type of Agoon Title Name Address
{Check One)

D Roberzo Carlos Reyes Quispe 20020 ISLAND ROAD

1} Change

XX ada CUTLER BAY, FL 33189

Remove

. D Sergio Gabriel Escobar 20020 ISLAND ROAD
2y Change i

X 7TLER BAY, FL
Add Cu ,FL 33189

Remove

3Y __ Chanxe e

Add

Remove

4 Change

Add

___ Remove

3) Chapge

Add

Remove

) 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. {an amendment provides for ao exchange, reclassification, or cancellation of issued sbares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicate N/A}
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The date of each amendment{s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days after amendment file date}

Note: If the date inseried in this block does not meet the applicable starutory filing requirements, this dare will not be Lsted a¢ the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was:were adopted by the sharcholders. The number of votes cast for the emendment(s)
by the shareholders was/were sufficient for approval,

0 The amendment(s) was/were approved by the shareholders through voung groups. The foilowing statement
muss be separately provided for each voting group entitled to vote separately on the amendmeni(s):

“The mumber of votes cast for the amendment(s) was/were suificicat for approval

by K
fvoring group)

B The amcndment(s) wasfwers adopted by the board of divectors witkout sharsholder action and shareholder
action was not required.

03 The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not recuired.

8/14/2019
Dated

N
Signaturs Q ‘W

{(Bya diréotmﬁﬁgsidcht or other officer — if direciors or officers have not been
selected, by sn'incorporator — if in the haands of a receiver, trustee, or other court
appainted ficuciary by that fiduciary)

JEAN PAQLO PANTA ECA

(Typed or printed name of peraon signing)

President

(Title of pezson signing)
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