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Artielos of Amendment Lo N
, tﬂ i [ S Y .
. | Articles ofl::orpara!mn 15 MY -5 A 03
SAITAMA CORP _ ST '

(Name of Corparation as curcently lited with the Florids Depy. of Stare) .o A

215000090053

{Daozumienl Number of Corporation (if known}

Pursuant (o the provisions of section 607.1006, Florida Stututes, this Florida Profit Corporation adopis the following amendment(s) 1o
jts Articles of Incorporation:

A, I ameanding name, enter the aew name of (he corporatinn:
The new

name must be distingwishable and contain the word “corporuiion,” “company,” or “incorporated" or the abbreviarion
“Corp.,” "Inc." or Co," or the designation "Corp,” "Ing,” or "Co". A praofessinnal corporation name mst contatn the

word "chartered. " "professional associarion.” or the abbreviation “P.A. "

B. Enter new principsl office address, if ppglipable;

{Principaf affice address MUST REET ADD }

€, Enfer new maifing address il applicable:
(Muwiling addrars MAY BE A POST OFFICE B0X)

D, K amending lhe vepistered agent and/or registerad olfive addrets in Florida. enter the uame of ihe

Name o/ New Repistered Agent

{Fiorida sireel address)

Now Regisrered Office Address; Fiorida
{Ciny) (Zip Code)

New Replsrered Agent’s Signature, il ehanging Registered Ageni:

I hereby accepl the appointment qs registered agent. I am famifiar with ond accept the cbhigations of the postion.

Signature of New Regisieved Agent, if changing
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If amending the Olficers and/or Directors, eater fhe title and name of each officer/director being vemoved and ti Ile, name, fnd
address of each Officer and/or Director being added:

(Atwach additional shesis, if necessary)

Please note the officer/direcior thile by the first latrer of the office titls:
P = President; ¥= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chisf
Executive Qfficer; CFO = Chigf Financlal Qfficer. [ an qfficer/director bolds more than one title, lise the firsi letter of each office
held President, Trearurer, Divecior would be FTD,
Changes shonld be nofed in the following manner. Currently John Dos iz fisied as the PST ond Mivg Jones is liviad as the V. Theve iy
@ change, Mike Jones leaves the corporation, Sally Smith is nained the ¥ and 5. These should be noted as John Doe, FT as a Change,

Miks Jones, ¥ as Remove, and Sally Smith, SV ar an Add

Example:
X Change
X Remave

X Add

Type of Action

(Check One)

L) X_ Change
_____Add
— Remove

2) ___ Chanpe
_J_{,_ Add
____ Remove

3)  Change
__Add

Remave
4) ___ Change
— Add
Remove
5l Change
___Add
— Remove
4) ___ Change
— Atd
____Remove

ca/ea 3Iovd

PT  lohnDoe
¥ Mike Jones
SV Sally Smith
itle Name Address
P ERNESTO A. MENIA ALVARADO 2743 SAND ARBOR CIRCLE
ORLANDG, FL 32824
3T MAYTHE A SOTO HIDALGO 27493 SAND ARBOR CIRCLE

ORLANDO, FL 32824
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E. If amendine ot adding additional Articles, enter change(s) here:
(Atiach additional sheats. I necessary).  (Be specific)

F. Hap amendment provides lor an exchange, reciassification, or ¢nucellation of issued shares,

previsions foy implementing the amendment if not condained in the poendment jleel:
(if not applicabls, indicate N/A)
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The date of each amandment(s) adoplion: , if other than the
date this documenl was signed.

Effoctive date if applicalle:

(16 more than 90 days afier amendment file date)

Note: I[ the deic inserted in this block docs nol mea the applicable sialwory {iling requireniens, this date will nol be listed as the
document's effoctive date on the Dopartment of Statc's records,

Adaption of Amsndmear(s) {CHECIK ONE)

W The amendment(s) was/wers adopicd by the sharcholdere. Tho number of voles cast for the 2mendment(s)
by the shareholders was/iwere suffioient for approval.

O The amandment(s) washwere approved by the sharcholders through voting graups. The following siatement
must be separately provided for each voling group envitled 10 vote sspavately on the amendnrent(s):

“The number of votes cast for the amendineni(s) was/were sufficiens for spproval

by

(roting group)

O The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was nol required.

0 The amendmeni(s) was/were edopled by the incorporsiors swithout sharsholder aclion and sharehaider
action was not required.

NOVEMBER STH 2015
Dared ,

Signature

{8y alicke ent or other officer — if directors or officers have not boen
. rporator —ir'in the hands of & receiver, trustes, or other court
appainted fiduciary by that fiduciary)

ERNESTO A MEJIA ALVARADO

{Typeq or printed apme of persan signing)
PRESIDENT

(Title of porson signing)
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