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COVER LETTER

TO: Amendment Section
IMvision of Corporutions

Haron Global Corp
NAME OF CORPORATION:

PLOOOO 19682
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor liling.
Please retumn all correspondence concerning this matier to the following:

Hector J Paradisi

Name of Contact Person
Straws Consultants 1ILC

Finn/ Company
1730 Main St Suite 210

Address
Weston FL., 33326

City/ State and Zip Code

hparadisi@siratnsconsal ants. et

E-mail address: {lo be used for future annual repont notification)

For further information concerning this matter. please call:

Hector J Paradisi TRO S25767
at { )

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department ol State:

B $35 Filing Fee O$43.75 Filing Fee & 084375 Filing Fee & 352,50 Filing Fe
Certiticate of Status Certitied Copy Ceurtificate of Stmus
(Additional copy is Certified Copy
enelosed) (Additional Copy
15 enclosed)
Muiling Address Street Address
Amendment Scclion Amendment Section
Division of Corporations Division of Corporations
P.O. Bax 6327 Clifton Building
Tallshassee, F1, 32314 2601 Exceutive Center Cirele

Tallahassee, F1. 32301



Artickes of Amendment

L0}
Articles of [ncorpaeration
of
Baron Glohal Corp
(Name of Corporation as currently filed with the Florida Dept. of State)
P1o00001 9632

{Docunent Nanber of Corporation {if known}

Pursuant to the provisions ol scetion 607.1006, Florida Sttates, this Florida Profit Corporation adopts te following amendment(s) to
its Articles of Incorporation:

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

The now
“Corp.,” “Ine.” or Co.” or the desigmation “Corp.” “Ine,” or "Co’

namte must he distinguishable and contain the wond “corporation,” “company.” or “incorporated” or the abbreviation
word “chartered,” Vprofessional association,” or the abbreviation "Pot

A professional corporation name must conlain the

Av Vzia Torre Platinam [1 Ofc 2B
B. Enter new principal office address, if applicable:
(Principal office address MUST BIEEA STREET ADDRESS )

Il Rosal, Caracas. M 1060 VE

C. Enter new mailing address. if applicable:
{Mailing address MAY BIZ A POST OFFICE BOX)

Av Vizla Torre Platinum 1 Ofc 2B

L2 Rosal, Caracas. M1 L0600 VE

D. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Repistered Apent

{Florida street address)
New Registered Office Address:

, Florida
(City) 1Zip Code)

New Repistered Agent’s Sisnature, if changing Registered Avent:

—

- - y . - Pen TS

I hereby accept the appointment as registered agent. | e familiar with and accept the obligations of thepgsition—
-
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AN .
Signature of New Registered Agent. if changing - _0 E i i
—— ™1
r—-. L} . Cj
oo kP
R
£ 8

Page 1 ol 4



If amending the Officers and/or Directors, enter the title and same of cach officer/director being remuwved and title, name. and
address of each Officer and/or Director being added:

(Alach additional sheets. if necessary)

Please note the officeridirector title by the first letter of the affice title:

P = President; V= Vice President; T= Treasurer: S= Secretury! D= Direclor: TR= Trustee: C = Chainmman or Clerk; CEHO = Chief
Fxecutive Officer: CFO = Chigf Financial Officer. If an officerldirector holdy more than one title, list the first leqer of each office
held. President, Treasurer, Director wotild be #7171,

Changes should be roted in the following manner. Currently John Doe is listed as the PNT and Mike donex is listed as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the V and 8. These shoudd be noted as Jfohn Doe, T as a Change.
Mike Jones. V ay Remove, and Sallv Smitk, SV as an Add.

Example:
X Change BT John Doe
X Remove v Mike Jones
_X Add SV Sallv Smith

Tyvpe of Action Tile Name Address
{Check One)

13 Jorge Mglesias Garcia 809 SW 147th AVIE
1) Change

Pembroke Pines, FL. 33027 US
Add
Ay
Remove

) Change

Add

Remove

B

3) Change

Add

Remove

4) Change

Add

Remove

) Change

Add

Remove

6) Change

Add

Remove
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E. Ifamending or adding additional Articles, enter chanpeis) here:
{Atach addirional sheets, if necessary).  (He specifich

K. If an amendment provides for an exchange, reclassification, or cancellation of issved shares,
provisions for implementing the amendment if not contained in the amendment itself;
(if mot applicable, indicale NIA)

Pape 3 of 4



Juky t6th, 2016
The date of each amendment(s) aduption: , 1" other than the
date this document was signed.
July 16th, 20160

Fifective date if applicable:

{n more than 90 davy after amendment file date)

Note: [f the date inseried in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ettective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK {(INE)

3 The amendment(s) washvere adopted by the sharcholders. The number of votes cast tor the amendmeni(s)
by the sharcholders was/were sulticient for approval.

0 The amendment(s) wasiwere approved by the sharcholders through voling groups. The following statement
mst be separately provided for each voling group entitled to vote separately on the wnendment(s):

“I'he number of votes cast for the amendment(s) was/were sufficient for approval

by

(voling group)

O The wnendment(s) wasiwere adopled by the board of directors without sharcholder asction and sharchaolder
action was not required.

B The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was nol required.

071672018
Dated f

Signature

(ll\ directpr, president or other ollTicer = if directors or olficers have not been
selec e{l; an incomparator — il in the hands of o receiver, trustee, or other court
appoinicd fiduciary by that Nduciary)

Jorge M Iglesias Gareia

{T'vped ot printed name ol person signing)

(Title of person signing)
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