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L

Articles of Amendment
to

Articles of Fucorporation
of

L K MACHINE, INC

Name of n_as currently {lled with the Florida Dept. of State
PL5000032758
(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Flerida Statutes, thix Florida Frofit Corporation adopts the following amendment(s) to
its Articlas of Incorporation:

menting name, enter the new name of rporetion;
VC PROG LABORAL, INC
The new
nanie musi be dimngmshab.'c and comtain the word “corporation,” "company,” “incorporared” or the abbrewqmn

“Corp,” “Ine.," or Co.," or the de.rﬁgnaﬂan “Corp," “Ine." or “Co". 4 profe_\'.r.‘anm' cotporation name mmt canmm‘iﬂc
word “chartered," "professional association, " or the abbreviation "P.A." :

B. Entet new princlpal office sddress, if applicable:
(Principal offfce uddress MUST BE A STREEL ADDEESS )

C. Ente mmiling address, if applicable;

(Matling address MAY BE A POST OFFICE BOX)

0. If amending the registered nrent snd/or resistered office 5 fn Floridn, enter th
new regi d_apent and/ox the dress:
ame of New Register ant
{Finrida sircet oddress)
o Registered drass: » Florida,
(Ciy {Zip Code)
Registered a B if changing Registor LS

! hersby accept the appoimtment as registered agemt. [ am familiar with and accept the obligations of the position.

Signature of New Reglstered Agent, if changing
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If amending the Officers aud/or Directors, enter the title and name of cach officer/director being removed and title, name, and

address of each Officer and/or Director being added:

(Artach addiiional shects, if necessary)

Please note the officer/divector title by tie first lewter of the office title:

P = President; Ve Vice President; T= Treasurer; 8= Secretqry; D= Direclor; TR= Trustea; C = Chairman op Clerfe CEO = Chief
Executive Officer; CFD = Chicf Financlal Officer. If an officer/director holds more than one title. list the first latter of each affice
held. President, Treaswrer, Direcior wonld be PTD,

Changes should be noted in the following manner. Curremtly John Doe ix listed as the PST and Mike Jones is listed as the V, There is
a change, Mike Jones leaves the corpormion, Sally Smiith is named the ¥ and 5. These should be noted as John Doe, PT as a Change,

Mike Janes, V as Remove, and Sally Smith, SV as an Add, ’

Example:

X Change BT John Dge
X Remove v Mike Joncs
X Add 8V Sally Smith

Type of Aetion Title Name Address
(Check One)

S Victer Cabrera 1830 NW 7th Strest - S1¢ 226

1) ___ Change

X Add Miami Florida 33125

Remove

2} Change —_—

Add

[——

— Remeve

3) Change R

Add

_____ Remove

4 Change —_—

Add

o Remove

5 Change _

Add

—r——

Remove

) Change

Add

e Remove
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E. If amending or adding additional Articley, enter changefs) here:
(Attach additional sheots, {f necessary).  (Be specific)

An additional article to develop the following activities:

Generl Services, Document Translations nnd Form preparation.

F. amend rovides for an exch ssificati r cancellation of issyed shares
isiont for implementing the amendme nirined in the amendment jtsclf:
(if not applicable, indicate NiA)
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02/03/2017 )
The date of sach amendment(s) adoption: . if other than the
date this docirment was sigred.

Effective date if npplicable:

(ne more than 90 days after amendment file date)

Note: IT the date inserted in tiris block does nat meet the applicable statutory filing requirements, this date will not be listed a8 the
document's effective date on the Department of State’s reeords,

Adoption of Amendment(s) CHECK O

& The amendment(s) was/were adopted by tho shareholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

O The emendmeni(s) was/were approved by the shareholders through voting groups, The fol {ow:‘}wg statement
must be separately provided for each voting group entitled to voie separasely on the amendmeni(s):

“The number of votes cast for the ninendment(s} was/were sufficient for approval

by "
{voting group)

) The amendment(s) was/were adopted by the board of directom without sharcholder action and sharcholder
action was not required.

] The amendment(s) was/were adopted by the incorporators without shargholder action and sharcholder
action was not required. .

02/03/2017
Dated
Signature w ; ALen/
(Bye dﬁ’ector, president or other sfficar - if directors or officers ave not been

salected, by an incorporator — if in the hands of a receiver, trustee, or other court
appoinied fiduciary by that fiduciary)

Rafaei Torres

{Typed or printed name of person signing)

Prasident

{Title of person signing)
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