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AUC/20/2019/7521 12:12 PM FEX No, 2007

Articles of Amendment §ig prin .
to ZJlg,‘__.‘,3D ﬂH 955
Articles of Incorporation
of
AFTECH, CORP ' R
{IName of Corporation ax currently filed with the Florida Dept. of State}
P16000CIT7901

{Document Number of Corporation (if kngwn)

Pursuant to the provisiors of section 607.1006, Florida Statutes, this Fierida Prafit Corporation adopts the following amendment(3) to-
its Articles of Incorporation:

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

The new
name must be distinguishable and coniain the word “torporaiion,” “company,” or “incerporated” or the abbreviarion
“Corp," "“Inc." or Co.,” or the designation "Corp.” “Inc,” or "Co". A professional corporation name musi conlein ife
word “chartered,” “professionnl association, ” or the abbreviation “P.4." :

B. Enter new principal ¢ffice address, if applicable:
{Principad office address MUST BE A STREET ADDRESS)

C. Enter new mailin dress, if applicable:

- (Mailing address MAY BE A POST OF FICE BOX)

D: If amending the regictered agent and/or registered office address in Florida, entey the name of the
new registered agent and/or the new registered office address:

Name of New Reeisterad Agant

(Floride street eddress)

Mov Regstered Office Address: Florida_
(City} (Zip Code)

New Recistered Agent’s Sismature, if changing Registered Agent:

I hereby accent the appointment as registered agent. I am familiar with and accep: the obligations of the position.

Signature of New Repisiered Agent, if changing
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H amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Qfficer and/or Director being added:

(A1rach additional sheels, If necessary)

Please note the officer/direcior tile by the first leiter of the office ritle:

P = President; V= Vice Presideni; T= Treasurer; §= Secretary; D= Director; TR= Trusice; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one tule, ist the first lstter of each office
keld, President, Treasurer, Director wauld be PTD.

Charges should be noted in the following manngr. Currently John Doe is fisied as the PST and Mike Jores Is lisied o the V. There is
& change, Mike Jones lecves the corporation, Sally Smith is named the Vand §. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe
X Remove v Mike Jones

X Add v Sally Smith

Type o Action il Name Addrass

(Check One)

1) __ Change SD_ RODRIGO MACHADO-SIEBEN 12080 SW 127 AVE
—_Add SUITE Bt #2053
" Remave MIAMI, FL 33186-6454

2) __ Change
__ Add

- _Rcmow_ et e e eiee e e e _ ) N ) B
3y Change
_ Add
__ Remove

4) ___ Change
—_Add
___Remove _

5) __ Change o
___Add
____ Remove

6) ___ Change
__Add

Remove
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E. If amending or sdding additional Articles, enter change(s) here:
(Anach eddirional sheets, if necessary).  (Be specific)

1l
S

s

F. )M an smendment provides for an exchange, reclassification, or cancellation of issued chares,

rovisions for implementing the amendment if not confained in th ment itself:
(if not applicable, indlcaie Nid)
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%2018 .
ntdahndmhmnmqs}m; , if other than e

date this document was sipned.

Effective dale if applicable:

(Ro muare than $ days after amerdmen: file dote )

Note: If the date inseried in this block does not meet the applicable sanstory filing roquirements. this date will oot be lied as the
dacument's effective date on the Deparment of State”s records.

Adoplion of Antendmeni(s) CHECK ON

[0 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approvat.

0 The amendment(s) was/were appioved by the sharehgtders throush vating groups. The foliowing staiement
muyt be separately provided for each voting group entiited o vote separately on the amendment(s):

“The number of votes cast for the amendment{s) was/were sufficicnt for approval

by A

{voting group}

B The amendment(s) wastwere adopted by the board of direcioss without shereholder action and sharcholder
aclion wes not required.,

[J Tbe amendment(s) wasiwere adopted by the incarporetors without shareholdar action and shareholder
action was not required.

£/9/2019
Dated o e

[ - Sigonawurc, #4777 . S TP D PR

#(By. s dir€Gtor, president or cther afficer — if directors o officers have ot bocn
selectad, by an incorporator — if in the hands of a receiver, trusiee, or other court
appointed Bduciary by that fidusiary)

FERNANDO DIEZ

{Typed or printed asme of persan signing)
PD

(Tite of person signing} ——
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