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Articles of Amendment
to

Articles of tncorporation
of

GRUPO KML INC

666

of ration 8f stirrant) Florida
P1500003904 |

{Document Number of Corporation (if knowm)

13 ArTicias of Incorporation:

amen na enter the new n of the ¢or,

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

: The new
name meust ke dm'xgzriﬂmble znd comtoin the word “corporation,” “company,” or “incorporated” or the abbrevianon
“Corp.,” “Inc.” or Co.,” or the de.:rgmﬂon "Corp," “Inc," or “Co”. A professional corporation name must contain the

. B. Enter new principal office address, if applicable: SHONW 58§
(Principad office address MUST BE A STREET ADDRESS) DORAL FLORIDA 33166
C. Enter new pafling address. If applicable; 14750 26 STREET SOITE 215
(Maiking address MAY BE A POST OFFICE BOX) sw 2
MIAMI FLORIDA 33188
D. I ing the registored agent sadfor $ office 2 da, enter (he name of ¢
uew repistere nd/or the n jstered address:
Name of New Registered Agent
(Flarida street addrass)
New Registered Office Addresy; . Florida
Cigy) (#ip Code)

ni’s Sipo if changing Repisterad A
1 herely accept the appointment as regisiered agem. I am fomilicr with aed aecept the obligations of the position.

Signatire of New Registered Agont, if chavging
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Pursuant ta the provisions of section 607.1006, Florida Stangteg, iz Florida Profit Corperation adopts the following amendment{(s} 10

)

£B/59
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I amending the Officers and/or Directors, enter the dtle and name of each efficex/divector being removed ard title, name, and
address of each Officey snd/or Dire¢tox being added:

{Arach additicnal sheets, if necessary)

Please note the officer/director title by the first lotter of the office title:

P = President; V= Vice President; T= Treanwer; 8= Secrerary; D= Director; TR= Trustee; C = Chairman oy Clerk: CEOQ =
Exccutive Qfficer; CFO = Chief Financial Officer. If an afficet/direcior kolds more than one title, list the first lener of cack
held. President, Treasurer, Director would be PTD, )
Changes should be rnoted in she following mennar. Curvently Jolin Doe is listed as the PST and Mike Jones is lisied 2z the V.

a change, Miks Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT axa

AMike Jones, V as Remove, and Sally Smith, SV as an Add,
Example:
X Change PT —-Q_
X Remove '4 Mike Jones i
_X Add SV Sally Smith
Type of Action e Name Addross
(Check One)
1) __ Change —_—
_ Add
—_Remove
2) ___ Change —_—
A
__ . Remove
3) __ Change —_—
___Add
_ R:m0v§
4) ____ Chenge - , .
——Add ,
___ Remove
5 Change -
— Add
____ Remove
8) . Change _—
— . Add
. Remove
Page 2 of 4
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E. mending or adding additions) Arfi t ¢hange(s) bere:
(Attach additional sheets, if necessary).  (Be specific)

di

F. If dn amen 5} iges for an rxehanee reclossi ion, or eancellation of fean T

provisionz for implementing the axendment if not contained ju the smendment Helf:
(if not applicable, indicate N/A) v
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AR !
The date of each 3mendment(s) adoption: 15 WY - Lﬁ ﬂ\H 8: 5 3 if other the
date this docwonent was signed.
Effective date if applicable: OS 0‘-( ')‘0‘ g

{20 maore thean 90 days afier amendment file date)

Naote: If the date inserted in this block does not meet the apphicahle statutory flling requirements, this date witl not be lxsmd p3 the
document’s effactive date on the Depamnmt of Stte’s records.

Adoption of Ammdment(s) CH ONE

M‘he amendment(s) was/were adopted by the shareholders. The munber of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

3 The amendment(s) wasiwere approved by the shareholders through voring groups. The following siatement
rasust ba sepavately provided for each voting group ersided to vote separately on the amendment{aj:

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

by ' R
(voting group)}

0 The amendment{s) was/were adopied by the board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) wasfwers adopted by the incorporators without sharebnider action and shareholder
action was not required,

Dawd__ 05 ‘oﬂj?o&
S:gnamm Pl (C‘I‘JC'TH‘ CJ«'LMZ\A)D-S

{By a director, presidant or other officer — if directors or officers have not been
selactad, by en incorporator — if in the hands of a recsiver, trustes, or other cowrt
appoimad fiduciary by that fiduciary)

KELINETH CHIRINOS

(Typed or printed name of person signing)
' PRESIDENT

(Title of person signing)
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