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COVER LETIER

TO: Amendment Section
Division of Corparations

LATIN AMERICAN IRRIGATION INTERNATIONAL INC.
NAME OF CORPORATION: LA ' : nen

P1SO000GGT47
DOCUMENT NUMBER: "

The enclosed Arficles of Amendment and fee arc submitied for ling.

Please retum all correspondence concerning this matter to the {ollowing:

JAIME GUZMAN

Name of Contact Person
BROTHERS MULTISLERVICIOS INC

Firm/ Company
2821 SCUITHWEST HTOTH WAY

Addrcss
MIRAMAR. FLORIDA 33023

Citv/ State and Zip Code

BROTHERSMULTISERVICIOSHGMAILL.COM

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

TO8E PEREZ y 561 ) 319-2537
a
Name of Contact Pereon Area Code & Daytime Telephone Number

Fuclosed is a cheek for the Jollowing amount made payable to the Florida Departinent of State:

[T 535 Filing Fee WS43.75 Filing Fee & 0J$42.75 Filing Fee &  [0%52.50 Filing Iec
Certificute of Status Certitfied Copy Certficute of Staws
(Additional copy is Centified Copy
enclosed) (Additional Copy
is enelosed)
Mailing Addresy Street Address
Amendurent Section Ameodment Section
Division ol Corporalions Division of Corporations
PO, Box 6327 Clifion Buitding
Tallahassee. FL 32314 2661 Executive Center Circle

Tullahassee, FLL 32301
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Articles of Amendment
tuy
Articles of Incarporation
ol

LATIN AMERICAN JRRIGATION INTERNATIONAL INC.

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

P153000G066747

{Document Number of Corporation (if known)

PPursuant 10 the provisions of section 607.1006, Florida Stanucs, this Florida Prafit Corporation adopis the ollowing amendiment{sy to

its Articles ol corporation:

A. I amending nume, enter the new name of the corporation:
LATIN AMERICAN IRRIGATION INC .
The new

name naest be distinguishable and contain the word “corporation,” “company,” or Zincorporated” ar the abbreviation
Corp, " CIne,” ar Co, " ar the designation “Corp,” “lne,” or "o A professional corpovation name must coniain the

word “chariered,” “profesional association, " or the abheevianion "PA

NiA
B. Enter new principal office address. if applicable:
(Principal office addrexs MUST BE A STREET ADDRENN )
C. Enter new muiling address, if applicable: NFA

(Mailimg adedress MAY BE A POST OFFICE BOX)

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

new registered neent and/or the new registered office mddress:

Nanmie pf New Registered Agent

tETarida sireer address)
N/A . .
Flonda

New Regisiercd Office Address:
fCiny Zip Codel

New Registered Apent’s Signature, if changing Registered Agent:
I hereby accept the appoiniment as registered agenr. | am fumiliar with and accepr the vbliganons of the position.

Signature uf New Registerod Agent, if changing

Y 0C NY o182
g
'

"
M
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I amending the Officers and/or Directors, cater the title and name of each officer/director being removed and title, name, and
uddress of euch Officer undfor Director beiny wdded:

tAtech addirional sheaty, if necessary)

Mease note the officeridirector tite by the firsi letrer of the office iitle:

P o~ Presideni: Vo~ Vice President; T Treasurer; 5 Secreiary; D~ Direcror: TR~ Trustee: C = Chairman or Clerk: CEQ ~ Chief
faeciive Officer: CFO = Chigf Finuncial fficer. If an officerfdirecior olds more thent one title, list the fiest lever of cach office
held, President, Treaswrer, Director wouold be PTD.

Changes should be nored in the following manner. Curvently John Doe is listed as the PST and Mike Jones is fisted as the V. There s
a change, Mike Jones leaves the corpuration, Saliv Smith is nased the U and 5. These should be noted us John Doe, P as a Change,
Mike Jones, Ve Remove, wsd Sedly Sevith, SV as ewr Added,

Example:
X Change T Juhn Dee
X Remove v Mike Jouyes
X Add hid Sally Smiuh
Type ot Action _Title Namw Address
{Check Oned
1y ___ Change NiA
__ Add
Remove
2y Change
_Add
___Rewmove
3) _ Change
__Add
_ Remove
4y ____ Change
_Add
_ Remove
5) ___ Change
_ Add
Remove
6) ___ Change
_ Add
Runve

Page 2 of 4
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E. If smending or adding additivonl Articles, enter change(s) here:
(Attach addditional sheers, if necessaryy.  (He specific)

N/A

G/ nos applicable, indicate NA)

NIA

Puge 3 ol 4
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The date of cach amendment(s) adoption: . 11 other thun the
dale this doctmoent was signed.

Effective date if applicable:

(o more than 90 divs after amendmens file datey

Note: 1f the date inserted jn this block does not mect the applicable statutory filing requiremcents, this date will not be listed as the
document’s effective date on the Department of State’s records

Adaption of Amendment(s) (CHECK ONE)

O The wmendmeni(s) wasiwere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were suthicient tor approval,

O The amendment(s) wasfwere approved by the sharcholders through veting groups.  The following staicment
must be separarely previded for each voting group entled o vore sepurately on the amendineni(s):

“I'he number af votes cast for the amendment(s) was/were sutlicicat for approvai

1_’:‘] . T
(vertirtg ey

O The amendmentis) was/were adopted by the boand of dircctors without sharcholder action and sharcholder
action wins not required.

B The amendment(s) wasfwere adopied by the incarporators withou! sharchobder action and sharcholter

action was not required,

17292008
1 ninted

7 -

Stgnature

A L2 - - g -
(Hy a dircctor, presid€nt or other otficer — il directors or ollicers have not been
selecied, by an incorporator — if in the hands of a receiver, trustee, or other court
appomted Aductary by that liduciary)

JOSE PEREZ

(Typed or printed name ol person stgning )

PRESIDENT

(Fide of person signing)
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