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Articles of Arnendinent
io

Articks of Incorporation
of

El PlatoNeeka Inc.
(Name of Corporation as cugreuily filed with the Florida Dept. of Seate)

P16000061572
{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Stanues, tlus Floride Profit Cerporetion adopts Ihe following amendment(s) to
s Articles of Incorporatiou:

A. Hamending name, entey the new name of the corporation:

The wnar
wame must be distinguishable and contam the word “corporation,” “compuny.” or “incorporated” o the abbreviation
“Corp..” “Inc..” ar Co.” or the designation “Corp,” “Inc,” or "Co”. A piofessional corporafton nawe must corntam the
word “chartered, * “'prafessional association, " or the abbreviation “P.A4. "

B. Enter new principal office sddreys, if applicable:
(Principal office addrexs MUST BE 4 STREET ADDRESS )

C. Euter ngw ddress, If appilcable:
{Malling address MAY BE A POST OFFICE BOX;

;" s ﬁ
Ay
=T
-y “l'* —
Ay H
-
HA L m
D. I{ar he yegistered agent and/or registered office addiess in Florida, enter the uame of the E
gew repistered agent and/or the new registered office nddress: _— [: }
“w o8
-
Name of New Regrsiered Apent S e
o, -]
{Floridu strect address)
Nun Ropistered Office dddvess: . Flovida
(Ciry)

{Z1p Code}

.

[ ered Ageut's Signature, If chan Reglstered Agent:

I herelby aceepr the appointnnent g5 regestared agent. T am fannliar witl ond accepr tha obligarions of the posiion,

Sienanu e of New Registei ael :{_Qem, if changing o
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If amending the Officers and/or Divectors, enter the title and mnne of ench officersdirector being removed and tile, name, and
address of each Officer and/or Director Leing ndded:
{Attach additiona! vaats, if necessaryy
Pieasa nore the oficer/director ritte by the firss lericr of the office mtle:
P = Presideni; V= Vice President; T= Treasurer; 5— Secretary; D= Direcror: TR= Truseee; C = Chairnian or Clerk; CEQ = Chief
Executve Officer; CFO ~ Chigf Firwmcial Officer. if an officeridivecior hoids mare then owe gile, it the prsi lener of gocll office
held. President, Treaswver, Director would be PTD.
Changes should be noted m the foftowmg imanner. Cinvensty Jolur Doe is fisied s the PST aud Mike Jones is listad av the ¥. There &
0 clitge, Mike Jones leaves ihe corporanon, Sallv Smith is named the V and S. These should ba noted as Joim Doe. PT es a Chauge.,
Mike Jongs, V as Remeove, and Saliv Simnh, SV as an Ad.
Example:

X Change PT Jolu: Doe

X Remnove ¥ Mike Joney

_X Add SV Sally Susth

Lype of Actniem Title Name Address
{Check One)

1) ___ Change D.F Gerardo Arguello 18304 SW 147th Ave

X Add Miami, Florida 33187

Remove

P LILLIAM PEREZ SW 147 .
2 * Change 18304 SW 147 Ave

AMLTF
Add MIAMI FL 33187

X

Remove

1) Clinge

Add

. Renwve L

4) Change

Remove

3) Change

Add

Renove

o) Change

Add

Remosye
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F. if amending or ndding addiifonal Avticles, enter change(s) heve.
(Attach additional sheots, if necessarvi,  fBe specific)

F. i an pmepdiment provides for an exchange, reclassification, er ¢cnncellation of issued shares,
provistons fo jmplemeating the omeadment if not contained In the amendjpept jtself:
(if mot applicable, midicare NA)
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Tiwe date of each amendment(s) adoption: /ﬂ ~L2 ’7’"‘ 2 & / 7 . if other than the
date this dociuncit was sigied. ’
Effective date if appiicahle: “

{nro maore than 90 days after umamf:nm.‘ Sile dure)

Adoption of Amendmeni{s) (CHECK ONE)

O The amendment{s) was/were adopred by the stureholders. The number of votes east for the aimendment(s)
by the shareholders was/were sufficient for appracal.

00 The aineudurent(s) was/were approved by the shareholders through votmg groups. The following statenant
mnst ba separately provided far each voitng group enntled to vole separitely on the amendment(s):

"The number of votes cast for the amendmeni{s) wasiwere sufficient for approval

by ”
fvoring group)

The anendmeni(s) waswere adopted by the board of directars withowt shareholder action aud shareholder
ChiCn was 1ot required,

— The amendment(s) was/were adopted by the incorparators withod sharetobder aclion and shareholder
actiom was pot required.

vt [ O OS—2007

Signature

(By aWippefor, president or other officer - if diroctars of officers have 1ot been
selected, by an incorporitar ~ if in the hands of & receiver, tnnice. or other count

appotnted fiduciary by that iduciary)

Gerardo Arguello
{Typed ar printed name of person signing)

President

{Tite of person signing)
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