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To: PageZof5 2018-07-12 14 21.54 (GMT) 188821 40'(:333 From: Yanelle Barinas

Articles of Amendment
to

Articles of Incorperation
of

MF&HAC%DRETIPA

P15000075628

(1Documern Nurmber af Corporation (il known)

Pursuant 1o the provisions ol seetion 60710006, Florida Stawites, his Floride Profit Cerparation adopts the tollowing amcndmcm.(,.]\l,n
[ Y

its Articles of Incorporation:
r [T Tk}
A. If amending pame, enter_the new nank of the corporntion: f_-_"—-" .
MARIA GORETI DIAZ PA SE T e
H:a ns‘» -— T
. . B ar . "o ] » bl
name must be disiinguishable and comain the word “corporation,” “compuany.” vr incorporated” or the ubbrevmrmn s :
“Corp.” e, or Co, " o the de\‘igrmlirm “Corp,” “hae,” or “Cn". A professional corporation name must comtd@inIthe ., g“f‘i—
LI H H i) - . 1 -
word “chartered ” "professiona] association,” or the abbreviation " P.A." n o J—
- =i
Y . et
!

B. Enter new principal office address, if applicable:
(Principal uffice address MUST BE A STREET ADDRENS ) B A
g

C. Enternew mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

Name of New Regivered Agent

(Florida sireet address)

. Florida

New Registered Office Address:
(i) (Zip Code)

[l am familiar with and accept the obligations of the pasition,

I'herehy accept the appointment as registered agent,

Signarure of New Registered Agem, if changing
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2016-07.12 14 21:54 (GMT)

18882140633 From: Yanelle Barinas

If amending the Officers and/or Directors, enter the tithe and name of each officer/director being removed and ritle, name, and

wddress of each Otlicer and/or Dircetor being added:
rAttach additional sheets, if necessary)

Please note the nfficer/divecior title I the fivst letter of the office title:

P = President; V— Viee Prexident; T= Treusurer; 8= Secretury; D= Divector; TR= Toustee; © = Chatrman vr Clerk; CEQ = Chief
txecuuve Officer; CI() = Chief Financial Cfficer. If an afficerdivector holds mnore than one dide, list the firsi lewer of each office

held., President, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Curvenily John Doe s lisied as the PST and AMike Jones iy lisied as the V. There is
¢ change, Mike Jones leaves the corpuration, Sully Smith is named the V and §. These shouid be noted as John Doe, 'l as a Change,

Mike Junes, V as Remuve, amd Sally Smith, SV as an Add.
Example:

Address

X Change rr John Dog
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Tike Nane
{Check One)
1}y ___ Chanye
Add

Remowve

2) __ Change
_ Add
__ Remowe

3) _ Change

Add

Remove

4} Change

Add

Remove

5 Change

Add

Remuove

d) __Change

Add

Remove

Puge 204
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To: Pagedof5 2016-07-12 14:21 54 (GMT) 18882140633 From: Yanelle Barinas

tAttach vdditivnad sheels, ifnecessary). (Be spevific)

F. } an amendment provides for on exchange, reclassification, or eancellation of issued shares,
provisions for implementine the amendment if not contained in the amendment ifself:

(i not applicable, indicate N2
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Jul 08 16 03:43p Ligquid Metal 305647562

The date of each amendmeni(s) adoption:

date this document was signed.

Fflcctive date if applicable:

.l

if other han the

—————

(ro more than 90 days after amendment file dare)

Note: If the date inserted in (his block daes not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Deparniment of State’s records.

Adoplion of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharcholders wasfwere suftficiont for approval.

O The amendment(s) was/were approved by the shareholders through voting groups.  The foslewing statement
must be separately provided for cuch veting group entitled to vote separately on the amendment(s).

"The number of votes cast Tor the amendment(s) was/were sufficient for approval

hy
{voting group)

[ The emendment(s) was/were adopted by the board of directors wilkuut sharcholder action z2nd shareholder
action was n0t requirgd,

[ The amendment(s) was/were adopted by the incorporalors without shareholder action and sharehwlder
action was 0ol required.

07:07/2016
Dated__ \ 2 atih.N

L
Signsﬂurc}l/ 0“"“""‘(’\/) N et

(By p director, preflident or ather officer — if directors or officers have not been
selecred, by an incarpomtor — if in the hands of a veceiver, trustee, or other courl
appointed fiduciary by that fiduciury)

MARIA GORETI DIAZ

(Typed or printed name of person .;:i'éning)
PRESIDENT

(Titte of person signing)

Page 4 of 4



