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Articles of Amendment

Articles of ]t:corporntion
of
JOSJOS INC .
vame of C jon as currently fled with the Flarida De >t. { State
P15000083169

{Document Number of Corporation (if known)
Pursuant o the provisions of section 607.1006, Florida Statutes,
its Articles of Incorporation:

this Florida Profit Corporation adopts the following amendment(s) to

A. If amending name, enter the new name of the corporation:

The hew
rame must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Ca.,” or the designation “Corp," “Inc.” or “Co”. A prafessional corporation name must coniain the
word “chartered,” "professional association,” or the abbreviation "P.A."

B. Enter new principal office address, if npplicable:
{(Principal office address MUST BE 4 STREET ADDRESS )

e

-- \'.‘.
— 711
C. te

w malling address. if applicable:

L
(Mailing address MAY BE 4 POST OFFICE BOX)

ALV JBS 6}0l

'

i -y,
A
D. i ist / teved office address in Florjda, enter the name of the

aew registered agept and/or the new registered office address:

Name of New Repistered Agent

(Florida street address)

. Flonda
(City) ‘

(Zip Cods)
New Registered Agent’s §i

ature, if cha [}

stered Agent:
{ hereby accept the appointment as registared agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

FPage 10f 4



If ameoding the Officers and/or Directors, enter the title and name of each officer/director being removed and ttle, name, and
address of each Officer and/or Director being added: .
(Attach edditional sheets, if necessary)

Please note the officer/direcor tile by the first lester of the office dtle:

P = President; V= Vice President; T= Treagurer; 5= Secretary; D= Director; TR= Trusice; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. if an officer/directer holds more than one title, list the firsi lettar of each office
held, President, Treasurer. Director would be PTD,

Changes should be noted in the foliowing manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is

a ckange, Mike Jores leaves the corporation, Sally Smith is named the ¥V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV a5 an Add. :

Example: .

" X Chapge PT Iohg Doe

Mike Jones

X Remove

_X Add Sally Smith

v
Y
] i Title Name Address
(Check One)

YPD CASTIBLANCO, JOSE L CALLE 18 A #78-35
i}] Change -

RRE 3 A
Add TO PT 1312

—_—

X BOGOTA, COLOMBIA 00000
Remove

2) Change

Add

Remove

3} Change

Add

Remove

4) Change

Add

Remove

3 Change
Add

Remove

8) Change

Add

Remove
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E. If amending or adding additional Articles, enter chagge(s) here:

" (Attach additional sheets, if necessary).  (Be specific)

F. Han ame ent provides for a change, reclasgifica or cancelladon of j s

provisions for implementing the amendinent if not contained jn the amendment irgelf;
(if not appircable, indicate N/A)
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The date of each mmendment(s) sdoption: - . : o IF ather than the
date this document was signed.” ) ’ T o ‘

Eifective doie ifnpmitteia . . -

(it more thon 90 days aﬂ'sr amendmem f le doté]

Note: If the-date mr_ried in this block:docs ol meet the lppllcqp_l_e !EW‘.&ﬁW__Wi“Wi lﬂ&_@hm}_\\ﬁﬂ_ pm__hg_liﬁ@"u_l_he
dacument’s effeciive date on: thé Dapmmmt ofsme s reca&ﬂs ) : ’

Adoption of Atendment(s)’ {Qﬂm

U The smendmesni(s) was/were adoptéd by the shmreimldm Tho number of-votes cast for the. smzadmernt(s)
by the sharcholders was/were sifficient for approval, . ‘

O The amandment(s) was/were approved by.the sharehotders throogh voring groups. The Jollowing statemant
must ba separately provided for cach voting group entitiad 1o. vots upumrely on-the amendmentis):

“The number, of .vd;é*casl,fgr_.me‘:ammqr_n:gﬂ_:) w@_s#m'c sufficieir fof approval
By i s o

B The smendroent(s). wanwere adopted by the baard'of dircelors withost shsreholder sction and sharchotder -
&cHon was not required.

B The amendmeni(#) wu!'w:m adopted by the incorporaion, wlMahreboldet action and shershotder
IClion way rigt reguired.

Hoebt :Wﬂﬁnmuhuoﬁbcr—ﬁdmmmofﬁcmm“bm
gyl by et incorporeator— ifmﬂthmdnaflmpcum,um.nroﬂumm':
'\nmrlﬁucﬁrybytimﬂdmi&ry)

JOSE-A‘CABTIBL:ANCO

AT ypcd or'pnnind rame of parson uignipg}
POT,

P Y B e T D S PR R T

(Thile gfmsim
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