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Artiviey of Amendiveut
10

Artleles of Incorporation
af

El PlaioNeeka Inc.

{Namne of Corpovation s curventhy filed with the Flovida Dept. of Sl‘gt\a‘)TL- -
PI60OD0D0&YST2
{Docwnent Nuther of Corporation (if known)

Piosuant 1o the provisions of section 607. 1006, Florida Stanues, this Florida Profit Corporation adupts the foliowing amendinent(s) o
ifs Articles of Incoporation:

A If niwnding name, enter the new npine of the corporation:

s The newr
nare wrust be distingreshabie and contatn te word “corporation,” Ucompain,” or Tincoirporared” or the abbieviahon

“Corp.,” “Inc..” o Co., " or the designanon “Corp.” “fnc,” or "Co”. A prefessional corperoilon name st comtom e
ward “chartered, T “professional associaiion,  or the abbreviafion "F.A.7

B. Enter new priecipal office addvess. if applicable;
(Prinripal office address MUST BE A SIRFET ADDRESS )

C. Enter yew mniling addresy, {f applicubte;
(Mailing address MAY BE 4 POST OFFICE BON)

D. If ameuding the registered ngent and/or registered office address tn Florida, enter the name of the
new registered agent sndfoy § ¥ stered office addiess:

Nene of fNew Regrsreved {gent

New Registered Qffice Address: e, . Florida
(City) {1Zip Code)

New Registered Agent’s Signature, if chiaoging Reglitered Agent:
[ hereby accept the appuinbnent as registered agend. [z fonilisy with and accept fie obligations of the posiftion.

Srgnann e of New Regiviered Agens, if chongirig
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To

Ir unending the Officers andiéor Directors, enter the title nud uame of each offtcer/director being vemnoved and title, wawe, sand

arhdress of ench Gfficer ancVor Director beiug added:

ftfach ad:ditonal sheers, if necessaiy)

Flease note the officeridivector trie by the first icirer of the office sirle:

F = Prosidamt: V= Vice Presideni; T Treasurer; S= Seeretary, D= Divector; TR= Frustee: © = Chaitmers or Clork: CEQ = Uluef

Executive Qfficer; CFO = Chief Finaricial Officws. If an officersdirector halds more than ane asle, fisr tha fiest lotter of vach office

heldd. President, Treasueer. Divecror woulld be DT,

Chauges shoiid be nered 1 the folionrnig wavner. Cuvvently Jolin Doc is lsted ar the PST and Mike Janes 1= listed as the V. Thore ix

a chiange, Mike Joves Iaves the corpormion, Safly Smitlh i neamed the Vend 8. These showld be noted as Joln Doe, PT as a Chmuge,

Mike Jores, ¥V as Rumove, and Saliy Smith, SV as an Add.

Exsmple:
X Change John Doe

X Remwove

Mike foues

X Add Sally Sunth

Type of Aclion Natuz Address

(Check One)

"E*.Iif"‘ll’;

Lilliam Perez 18304 SW 147th Ave
1} Change

X Add Miami, Florida 33187

_ Remove

2} . Change

Add

Reinove [

3} Change

Add

Remave

4] Clange

Add et -

Remove

A Change

Add

Reniove

o) Chowae

Add ——

Reinove ——
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E. I ammending or adding addirionai Articles, cuter change(s) liere:
(Anach additional sheats, ifnecessaivi.  (Be specific

F. H an samendment provides for ap exchange. reciassificatton, or cancellntion of jssued shares,
provisiom fov impieynruting the arnepdinent if pot contajped in the amendmeut itself:

(if not applicable, indicaze N/A)

Pagedofd

oo A WopoZgatel 3



To. Poage5aof5 2017-11-02 08:5821 CST 16082372310 From: CLS-CTSB-BF| 8FI Processing Fax

Fax hudit krpoozsaoot S

The date of each nmendment(s) sdoption: 10 - 3 | 90 7 _ _ _tfother than the
date this doctrnent was signad,

Effective date if applicable:

(e more than 80 days after amendmant file dater

Adoption of Amendment{s) (CBECK ONE)

[9‘64: anlendnieni{s) wasiwere adopred by the shareholders, The nmmber of votes cast for the awerdnient(s)
by the sharcholders wasswere sufficient for apgroval,

0 Tl amendment(s) was'were approved by the shareholders through votiug proups. ha foiloving simrement
muist be separateh provided for each vating proup enatled 1o wwre separately on the amendmantiz):

“The number of votes Gt fur the anendineni(s) washwere sufficient for approval

by

(voung g oup)

O Tl anrndmeni(s) wastwere adopted by the board of divectars without shareholder action and sharcholder
ACTioN Was sl required.

£ The amendmew{s} wasiwers adepted by the ukorporators without shareholder action and shareholder
AN Was zot taquired.

Drarad /’p’_/j’/}%/?

Sigoatwse [ ST ¥
{By a dircctar, president of other officer - if dircctors or officers have not been
selected, by an mcarpotator — if in the hands of a recenver, trustee. or other court

sppomnted ficucinry by that fidoeciary)

Gerarde Arguelio

{Typed or prided name of person sgming)

President

(Title of person signing)
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