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Actictes of Amendisent
w

Arricles of lucerpuration
of

ALTARA CORP.

PLA0000608S € "

DBocwnem Number ¢f Curporation {if knawn
P

B - -t
Fursiang o the provisions of section 607.1006, Florida Sttures. this Floride Profli Casporation sdopts the following wtnend th®Rifs) o |
its Anigies of Incorponztion: T e m“

=
A I amendiog name, enter the new name of the eorporatjvn; ~y
=

'f,f_ng's By
nomy must de distinguishable amd comgin thy word “corporarion,” “company, war “incorporated” or the dbbreviuios

ey o - o s . . - . gt e o . A
Corp., " “Ine. " ar Co, " ar the desigation “Curp, ™ “Ine " or “Cu™ A professionad corparation nome must cobluin )

ward “churtered, ! “professivnal ussoctation.” ur the abbreviution P4 2 "‘:.’ .
35
. . . 123 Aragon Avenue LIt D
B. Epler oew principsl office sddress, ifapplicable: s o)

{Principal office addrexs MUST BE A STREEY ANDRESS)

Coral Gables, Florida 33134

C. Enter new mailing address, if upplicable: 7 A "
(Muiliny uddcess MAY BE A POST OF FICE BOX) 133 Aragon Avene

Coral Gubles, Florida 33134

I amending the rapgisteced ugent andior vegistered office address in Florida. enter the wame ol the
new registered apent and/or 1he new reyristered oftive addresy:

Mareelo M. Agudo

Sottegr gt Mine Rugintored Agent

tFlarichi strest adcdressy

133 Arag venue, Corat Gablys 3l
Mo Resisteresd Onfice Adidrgns 3 Aragon Aveauc, Corat Gublos , Florida 31
(€

(e Cande)

Ea - ¥V

R —
a / ¢ )

EE T T
T -8i whapre of Mow Reglntered Agem, Henanging
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address of each Offiver und/or Director beiny sdded:

(Attach additivend sheals, i vevesxatyt

Fleus swite the officerdirocrar title by the firse bettee of the affice tishe: :
# = President; Vs Vace Presidag: T= Treasarer: $= Seeretoryy 1= Director: TR - Tristee: € = Clalrinan or Ceed; CEO - Chicf'
Exconive Officer: CFO = Chicf Finunciul ¢3gfleee. Jf an gfiicersdirecus s aede hoan oae Title, 1SE RS fiest Tetba of caen offive
held Prosicdom, Treasweer, Divecror would be PTID. .
Chunges should be noted in the foltowing wamawr. Currentty Join Doc i fisted as the PST wnd Sk Jones o tieed as the V. There is |
o chunge, Mike Joies foaves the corporation, Sully Smich is mumed the 1 and 8. These shoudd be dated wy Joln Doe. PUax a Charege,
Mike domen, 17 as Remonve, anmd Sulfy Satith, SV uy an Add,

i
if amending the Officers und/or Directors, eater the titke and nane of cach officeridirector being removed and title, pame, and l
|
i

Exanple:
A Change BT Jokn Loe .
X Remove Y Mike Joncs

X Add SV sallvSwith

Type ar Action Tithe Nang Address

(Cheek Oned

. P-S:D Frauk [Dige 312% Coral Way
1) Chubige
Add Mian, Florkda 35145
Remowve
2} Change (4340 Marccto M. Agudo 135 Aragon Avenue .
X . Corgt Gables, Flonda 33134
Add
Remove

Ruemiove

<) Clianye

Add

-

__ Remove

Ji Chanye

Add

Remove

o) . Change

- Add

Rensove
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.

E. Wamendiug or adding adgditi Articles. en
(Anach udditione! sheots, if reecssary).  (Be spesific)

T R N —

(if nor applicable, indicate N/A)
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July 23,2015 B .
The dute of cach amendment(s) adoplion: . if other than the
dawe 1his docuinent way sigoed.

Effecthve date FFapplicable:

{rt more tivn Y2 doys afier aunendment fils dares

Nier I the date insened in this blocl dogs nor meer the applicuble stawory {iling cequirements, thly dute will now be listed a5 the
document’s cifective Jure on the Departiment of Staie's records. :

Adoption of ameadment(s} (CHECK ONE)

W rhe amendmen(s) wasiwere adopted by the shareholders. The number of voigs cast for the amendment(s)
by the shareholders was/were suflicient for approval,

O The amendmentis) washwete approved by the sharcholders through voting groups. 2he fullenving starement
wust be sepurately provided jor cach voting group enritled 1o vote xepararely o the amendmenitsi:

“The number ol vores cast for the amendment(s) wasivere sufficient for appeoval

by
(veiing yronp}

O The anendment(s) wasswere adopted by the board of direciors without shareholder aclion ang sharcholder
action was nol required.

3 ‘The amendmem(s) was vere adopted by the incorporators without sharcholder actiun and sharcholder
dedon was not reyuired.

July 23, 2015

Dated )
-~

At /
Slgnune Ll

. rd . . . e A
(By a direcydr, presfdent or other offlcer - if divectors or uflicwrs dave hot been
selected, by saricorporator — if in the hands of & receiver, trustee, ur other count
appointed tiduciary by that Tiduciarny)

Frauk Doz

{Typed or printed name ol pecson signing)

President, Seeretary, Digecror

(Tt of person signing}

Puge vt 4
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