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Articles of Amendment
- to
Articles of Incorperation
) of
"THUAVE TECHNQLOGY CORP

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

P1SOBOGH1238

{ Document Number of Corparation (if known)

Pursuant o the provisions of section 607.1006, Florida Statutes. this Flerida Profit Corparution adopts the lollowing amendment(s) 0
its Articles of Incorporation: | ‘ '

A, If amending name, enler the new name of the corporation:

The new

name must be distinguishable and contain the ward “eorperaiion.” “company.” or “incorporaied ” or ihe abbreviation "Corp..”
“Ine.." or Co.” or the designation "Corp.” “Inc.”-or “Ca* 4 professional corporation nome must contain the word -
- “chartered,” “professional association, " vr the abbreviation "P.A " : :

B. Enter new pringipal office address, if applicable:
{Principal office address MUST BE A STREET ANDDRESS )

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

Nl

[
vr
WA
i
3

4¢

3

n s

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

£e s

new registered agent andior the new registered office address:
Name of New Reuistered Agont
{Florida sireet address)
New Registered Office Address: . Florida
: (€’ity) {Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered ageni. | um famifiar with and eecept the obligations of the pesition. - -

Signarure of New Registered Agent, if changing

Check if applicable .
7 The amendment(s) is/are being filed pursuant to s, 607.0120 (117 te), F.5.
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If amending the Ofl'cers and/or Directors, enter the title and name of each officer/director being remov ed and title. name, and -
address of each Officer and/or Director being added: .
(Antach additional sheets, if necessary) -
Pigase note the officer/director title by the first letter of the office fitle:
P = Presideni; V= Vice President: T= Trewsurer; 8= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: (J‘O Chief
fixecutive Officer; CFO = Chief Financial Officer. {fan oﬁ“ cer/director holds more than one fitle. list the f rst letter of each gffice held,

" President. Treasurcr, Director would be PTD.
Changes should be noted in the following manner. Curremily John Doe is listed as the PST and \hke Jo.-:cs is listed as rhe. ¥, There is
a chunge, Aike Jones leaves the corporation, Sallv Smith is named ihe V amd .S’ These should be noted as John Doe, PT us o Change,
Mike Jones. V" as Remove, and .Sal!v Smith, SV as an Add
Example:

X Change ~PT -+ John Doc

-

" . X Remaove Y Mike Jones

_X Add

IU’)
-,

Sally Smith

]

Tvpe of Action Tl

‘Name . : ~ . Address
(Check One) )

VP, VILLARROEL ROCA, DAVID 2734 NW 72ND AVE
i} Change

: o MIAMI, FL 33122
N add - T S ‘ >

Remove

2y ____Change

Add

Remove
3) Change

_Add

Remove

4) __ Change

Add

Remove

Y] Change

Add

Remaove.

&) Change

Add

__ Remove
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E. If nmending or adding additional Articles, enter change(s) here:

(Attach additional sheets, if recessary).  (Be specific)

_l F. lLan amendment provides for an exchange, reelassifieation, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendinent itself:
(if non applicable. indicare N/:A)
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The date of each amendment(s) adoption: " ) ' ___. if ather then the
date this document weas signed. ' .

08720720
Eﬂcctivc date if applicable:

{no more than 90 days aj!-'r amendment file date)

_Note: [f :he date inserted in this blcs.k does not mest the apphcable stotutory ﬁhng rcqu:remcms, this date will not be listed as the -
document's effective date on the Department of State’s records.

‘ '\dOptmn orAmendment{s\ : (CHECK ONE)

= The amcndmcm{s) washwere adoptcd by the mcorporam's or board of d:re\,mrs without shartholdcr action and sha:eholdcr
action was not required.

" 3 The amendment(s) wes/were adopted by the shﬁrcholdcrs: The number of votes cast for the amendment(s)
by the sharchoiders was/were sufficient for approval.

CI The amendment(s) wosfwere appraved by the sharehalders through voting groups. The faHowmg siatement -
mus! be separarely pro'.:ded jor each voting group entitled 1o voue separately on the amandment(s}: -

“Th: number of voles cast for the amendmenys) was/were sufficient for approval

by i - )
- ’ (roling group)

OSQW 20"0
Datcd

Sigr\alun:@ mm '

Ay s dWr- if directors or officers have not been ’
selected, Py an m int the hands of a receiver, trustee, or other court ..
appointed‘fiduciary by tint fiduciryp. ) i

FERNANDO G HUANCA ORIHUELA

(Typed or prinied name of person signing}

PRESlDENT

"(Title of person signing) .



