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Articles of Amendment
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INVERSIONES MARICAR 7665 CORP SE S

(Name of Corporntion ay currently filed with ﬁtg Flor{ds Dept. of State)

P16000043499

(Document Nurtber of Catporation (if mown)

Turyuant to the provisions of scction 607, 1006, Florida Staastey, this Klorida Profir Corporation adopts the following amendment(s) 1o
its Articlcs of Incorporntion:

A. Jfamending name. enter the new name gf thy gg‘mntign-,

NA :

The . new
name mist be distinguithable and contatn the word “corporation,” “compamy,” or “incorporated™ or the ablreviation
"Corp," “Inc.,” or Co.,," or the designation “Corp,” “Ine.” or "Co”. A professional corporation name must oritdin the
word “chartered,” “profussional association, ” or the abbreviation “PA."

N/A

ntor n rincipal officc address, jf feable;

B.
(Principal office address MUST BE A EET ¥

C. Eater ney mailing uddresy, if applicable: N/A
Mailing oddrexs MAY BE A POST OFFICE BOX)

(Florida sireet address)
New. Reglstered Offics Address: , Florida
<ty _ {Zip Cods}
New ster ent'y atare, H chan -

1 hareby accept rhc appoiniment as-registered agent. T an ﬁmﬂmr with and aceept the obligations aof the position.

‘b\\ B

Signature of New Registered Agent,. ifchanging .

Pzgelofd



If amending the Officers and/or Directors, enter the title und name of ench officer/director being remeved-and tifle, name, and
address of each Officor and/or Director being ndded:
(Attach additiomal shegts, if necessary)

FPloase note the afficer/director title by the first lenier of the affice title:
P = President; V= Vice Prestdent; 7= Treasurer; §= Secrerary; D= Director; TR= Trustea; C = Chairman or Clérk; CEQ = Chigf

Executive Officer; CFQ = Chief Financial Qfficer. If an afficer/director holds mora than one title, list the first letter of each office

held President, Treasurer, Director would be PTD.
Changes should be noted in tha fallowing manner. Currently John Do is listed as the FST and Mike Jonos is Hsted a3 the V. Thera is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and $, These should be noted ax John Daa. PT as a Change,
Mike Jones, V a8 Remove, and Sally Smith, SV as an Add,
Example:

X Change EL  JohnDoe
X Remove Mike Joges
X Add Sally Smith

Tpeof Action tle Name Address
(Check One) :

<[5|_ﬁ!<

ERIKA FRRNANDEZ o slASwWI28AVE SO
1) e Change .

MIAMI FL 33175
X Add FL

Remove

2) ___ Change e Dt o
Add '

[

e Remove

3} Change .

— Add

— Remove

4) Change
e Add

Remove

3) —— Change eeee
. Add

Add

Remove
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E I in ing additiona les, enter ch
(Attach additional sheets, if necessary).  (Be specific)

WA

F. If#n amcndment provides for an exchange, recjapsification, or cancellation of ixsued-shares,
provistons for jmplemtenting the smendmont if not contatned in the smendrment itself:
(if not applicable, indicate N/A) :

N/A
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12/07/20116
The date of esch amendment{s) adoption: , if othet than the
date this docutnent was signed.

12/07720116

Effactive date i applicahls:

(no more than 90 days after amendment file dotg)

Nate: If the date ingerted in this block doss not mest the sppliceble statutory filing requirements, this date will not be listed as the
dacument’s effective date on the Dapartment of State’s records.

Adoption of Amendment(y) (CHECK ONE)

B Tiic amendment(s) was/were sdopted by the sbarcholders, The mumber of votes cast for the amendment(s)
by the sharchoiders was/were sufficient for approval,

O The amendment(s) wasAvere approved by tho shareholders through voting groaps. The following stotement
niust be scparately provided for cach voting growp entitled to vote scparately on the amendment(s);

“The number of votes cast for the amendment(s) was/were sufficieat for approval

by e
(voting group)

£ The amendment(s) wasfwere adopted by the board of directors without sharsholder action and shareholdar
action was not required,

B3 The amendment(s) washwese adopted by the incorporaters without sharebolder sction and sharebolder
action was not required.

12/07/2016 L
(By a dirdcfor; president ot other officer ~ if directors or officers have not been
selected, /by arf incorporator — if in the hands of a receiver, trustes, or other sourt
eppointed fiduciary by that fiduciary)

MARIFER MORILLO GUZMAN

Dated

Signature

(Typed or printed nate of person signing)
PRESIDENT

(Title of person signing)
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