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Articles of Atoundinnnt
to

Articles of Insarporation
af

XC _CEORIEORA_TIUN

P15000096971

(Neeument Number of Corporation (i known)

Pursuant to the provisivas of section 607,1006, Florida Statutes, this Florlda Penflt Corporation sdopts Lhe following amendment(s) to

its Articles of Invotporution:
A, 1 anwonding phme, snter (s Bow waga of tho sorporation:
CASCO ANTIGUQ USA, ING The Rew

name must be distinguishable and enntain the word “corporadion,” “vompdry, " or “incorpersted” or the abbriviakion
“Carp,* “Une," oy Co, " o the dasignatton "Corp,” “Ine,” or "Co™. A prafessional corparation name must coniuln the

word “charterad,” "profestional nssociation, " or the abbraviation "P.A.” e FA

B. Enter new principsl afice address, If apnlicahle: -

(Feinclpal office nddress MUST BE A STREET ADDRESS ) o

S T

{el
.

. Enter new munlling addroes, t{apylicable:

(Mailing addraxs pMAY A1 A POST QUFICE ROX) —.
o™
D If ding the regizterad ngent andior rppf flice nddres in enter the nama of tho
v » office nddress:t '

N af N Registarsd dgen Avel A Gonzalez .
2688 SW_1327 Ave

(Flovida strovt addresy)
Mew Repisterad Office dddress: MIAMI ey Florids_ 33175
ey (Zip Cads)
Naw Repistore ni’x Sigvamre 3 ehan Registered s
I hereby nrcepl the uppointment as registared ayant. 4 - pith and weogpt the obliywiions of thu peyiion

i
arsrered At if chelbding

Page L of 4



. 4

DEC/17/2015/THU 12:48 P FAX Yo, P. 003

(¢ amending the Officors un/os Directors, enter tho title wnd nawe of ench officur/direetar bolig remaved and ttie, name, aud

address of sach Officer and/or Dircotor bisiag added:

(Aitask additonal sheots, i nocassary)

Ploase note tha offioer/divadtor Kilu by-tha first laster of the offica ilgle:

B = Prastdont; V= Vica Prasidens; T= Treavurer; 5= Secretary; D= Mirastor; TR= Truios, © = Chalrman or Clerk: CEQ = Chief
Execrliva Qfficwr; CT0 = Chigf Finuneiol Officar. If an officer/direcior holds more thar one (itle, list the first letier of each affice
hold, Presidant, Treavurer, Diroctor would be PTD.

Changer skould Ee noved in the following manner, Curvently Jokn Doe I3 listed ay the PET und Miks Jones is fisted as the ¥, Thare s

a change, Mike Jones leaves che corporation, Sally Smith it named the ¥ and 5. Thave vhouid ba notsd as John Doe, PTas a Changa,

Mike Jones, V ny Rewove, and Sally Smith, SV o un Add.

Hxample:
X.Change

X Bomove
&AM

Type of Actlon
(Check Do)

1) ___ Change
e

Remove

2y .. Change
X Aaa
—— Romova

3) — Change
X Add

Retmove

4) _ .. Change
_A had

—_ Remove

5) o Chmae
e B

. Ranove

6} ... Change
— Add

Remove

Jolm Doe

Mike Juaes

Sally Smith
Nang

3 B < B

BOB GALLO

Adfress

5835 BLUE LAGQON DR

v PABLO GALATAS

—5— SANDRA URREGQ

SUILTE 102 MIAMY F1, 33126

5835 RLUE LAGOON DR
SUITE 102 MIAMI FL 33126

583§ ,BLUE ‘LAGOON DR

P

SUITE 102 MIAMI FL 33175

e —

3835 BLUE LAGQON DR

SUITE 102 MIAMI FL 33126
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E. if amending or addinp ndditionnt Articles. enter changety) bere:
(Altach additionaf sheats, |f necessary).  (Re apecifie)

F. ifan amendmynt peovides for an exchonge, reciagsifiction. ox eanceilation of fysued xhares,
provisiyns lor implementny the amendinent ¥ not contrined in the amendmoent itvelf:

(if nat appilicable, indlaate NiA)

Pagal nld
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The dote of encddy unen dmeatfs) sdopion:,  DECEMBER §, 2015
Ufteeelve dote if poolisabler 12/ 18/2015

e more than 90 days afler upendmend filo dais)

Adoeption af Amapdimenlfs) (GCHECK ONEY

b{‘rhc amendment{st wawwers adoptes by tha sharebslderr. The number of volas st lor Ihe Grivemimen{s}
by the shareholdars was/wore suficient {ar approval.

[ZF the armendmeni(a)l wawiwers eppraved by the sharsholdera throngh vobing grwms  tha BUswing araikman:
mx: he soparately providsd far sach veling group enlid 1 vatg saparately an tha cmgnemant(s).

“1ha sumbat of vases gus: [0t the smenemen(s) waywora sutficlent for spyeovai

by

(voang groxn)

£ The pmendment(s)y wasoere asepted by the buan! of Jitechers without shareholder setiow and shacebeddar
acilan whe net reyuired, I

L The wmenidment(s) wivwers eropted by the fehorposilon withool shastholder petion ond sireholder
ACHICN Wik ®T rexuipe

e 12103005 :

.
N4 1 x
el PRI

(By t ditggion, presitent or niher nIpZer « i diréciors or efficar Mave niz hgon
acoatanl; by a0 incerporator — 1F n the hands ol 8 yeesiver, truster, 01 othar count
nppaitted Mduciazy by thar fdedturyy !

Smatura

! RANNRA _URBEGO
(Typsd 01 printed pamie of person Sgeingd

seqredany

{Titke of porsoe 4l m‘tfz)

vage d o4



