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i h: Articley of Amendment

to
Articles of Incorparstion
of

V.L.T.D. Investments, In¢,

. HISO0ISPER0

(Name of Corporation ny gurrently filyd with the Flarids Dept. of State)

P15000049846

{Decument Number of Corperation (if kmown)

Pursuant to the provisions of section 07,1006, Florida Statutes, this Florida Frofit Corporation adopts the following amsndmeat(s) to

ire Anticles of Incarpocation:

A, It amendipy nnwe. entur the new name of the corparation:
U.L.1.D. Investnants, hnc,

The new

name must be disiinguishable and conizin the word “curporation ™ “company,” or “incorperated* or the adbreviarion
“Corp..” “Inc.,” ar Co." or the dssignation “Corp,” "Ing, " or "Co", A professional corporation name mux contain the

word Yeharered, " “professianal assoclation,” or the abbraviation “F.A."

B. Enter new principal office urddress if applinalle; NiA

(Principal office address MUST BE A STREET ADDRESS )

C. Enrsr new malling address, if applicable; N/A

(Mailing addresy MAY BE 4 POST OFFICE BOX)

D. Ifumending the registerad sgent and/nr regivigred office addresy in Florida, onter the name of the

new vagisiered apont nnd/or the new registered office addcess:

N/,
Name of New Registered A A

{Flurida siraar address)

New Ragigtersd & Address: NiA

, Flondy,

{City)

New Repjstered Apent’s Signatnre, if changing Repistered Agont:

(@ip Code)

I hereby accept the appolnmment as registered ugemt. I em familiar with and aceept the obligotons of the position.

Signature of New Registered Agent, if changing
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If amepding the Officers and/or Directors, enter the Hthe and nymwe of each officer/dirsetor being removed und title, name, nd
addrees of euch Otficer and/or Director being added:

({Arach addiional sheets, if necessary)
Please nuie the officer/divector tile by the first laster of the office title:

P w President; V= Vice President; T Treasurer: S= Secretary; D= Direciar; TR= Trusiss; C = Chairman or Clark; CEQ = Chigf
Exscutive Offfcer; CFQ = Chiy/ Financial Qfficer. {f an afficer/director halds more than one tide, lis! the first latter of eack office

hald. Presidens, Treasurer, Director would be PTD.

Changes shoutd be noted [ the following manner. Curremly John Doe is listed as the PST and Mike Jones is listed aa the V, Thera is
a change, Mike Jones leaves the corpovation, Sally Smith iy named the V qnd S. Thege should be noted as Jokn Doe, PT ay o Change,
Mike Jones, ¥V ax Remove, and Sally Smith, SV ar an Add

Example!
X Change
X Remove

X Add

Typeof Action

(Check One)

1y ___ Chango
wnAdd
. Remowe

2y ___ Change
e Add
. Remove

3} ____Change
—_ Add
—  Remave

4) __ _Change
— Add
— Remove

5) ____ Change
__Add
— o Remove

6) . Change
— Add
— Remove

S@/E 3ovd
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E. If amending or adding adfitlynsl Srticles, enter chunpe(s) hers:
{(Attach additional sheets, if necessary).  (Be spectfic)

WNIA
F. 1 an pmendment provides for an exchange, reclagsificution, or cancelativy of issued shaves,

provisions tor implementing the amendiment if not coprained in the ymendment itself;

(if not applicable, indicate N/A)

N/A
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date i{ applicables;

(M6 more than 90 duys after amandmany fila datc)

Note: If the date inserted in this black docs not mest the applicable statutery filing requirements, this datc wil] not be Tisted as he
dosument’s effective date on the Departmer of State's rocords.

Adoption of Amendment(s) (CRECK ONI)

{3 The amendment(s) waw/were edopted by the sharsholders, The oumber of votes cast for the amaadineat(s)
by the sharcholders was‘were sufficiest for approval.

D The amendment(s) was/were appraved by the shareholders through voting groups. Tha following staement
must be sepurately provided for each varing group entitled 1o wora separately on the amendment(s):

“The nitmber of votes east for the amendment(s) way/'were sufficient for approval

by . L1
{voling group)

B The amendment(s) wastwere adopted by the board of directors without sharsholdsr sction snd shareholder
acton was not required.

[0 The amendment(s) wustwers adopted by the incomorators without sharcholder aetion and shareholder
uction wis not required,

6/16/15
Dated

yresitc @ other offiobr = if directors or officers havenot becn
selected, by an meorporaler — if in the bands of a recaiver, trustoe, or other court
appointed fiduciary by that fiduoiary)

Julio J, Fermandez

(Typed or printed name of person signing)
President

(Title of person signing)

Puged ofd

HIDOOI52250

YSN S0 9696EEISAE  6Si6T SLAZ/ZZ/98




