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45515 foN OF CORPORAT
9515 OCT -3 AM10: Ok
Artictes of Amendment
to
Articles of Incorporation
) of
TIENDA DE SERVICIOS CORP
{ Corporation a iy filed with the Florida of State
P16000079751

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.10086, Florida Statules, this Florida Profit Carporation adopts the following amendment(s) to
its Anticles of Incorporation:”

nter the new name of the eorporation:

The new
name must be distinguishable and conigin the word “corporatiom” “company,” or “incorporated” or the abbreviation
“Corp.,” “knc,"” or Co.," or the designation “Corp,™ “Inc.” or “Co". A professional corporation nume must contain the
werd “chartered,” “professional association, ' or the abbreviation "P.A."

B. Enter new pringjpsl office nddress, il applicable:
(Principal office address TBEAST T ADDRE,

C. Enter malling addyes lica

(Mailing address MAY BE A POST QFFICE BQX)

D. Ifa ding the ed & nd/or repistere ce address lorid ter th me of the
regis d apent and/or the new reglstered office address:

N ¥ istered

(Flarida sireet addrers}

igtered A I8 , Fiorida,
(Ciry) {Zip Code)

Reglstered Agent®s Signatyre, if chpnging Registered Agent:
I hereby accept the appoiniment us registered agent. T am jamilier with and accepl the obligations of the position.

Signature of New Registered Agent, if changing
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1f amending the Offtcers andfor Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director belug added:

{Attach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the affice title.

P = President; ¥'= Vice President; T= Treasurcr; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/divector holds moare than one litle, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Curvently John Dae is listed as the PST and Mtke fones (s listed as the V. There is
a change, Mike Jones feaves the corporarion, Sally Smith is named the V and 8. These should be noted as Jokn Doe, FT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith. SV as an Add.

Example:
X Change BT John Doe
X Remove ¥ Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address
{Check One)
) Change _VP___ MELBA LUCIA NAVARRO 9750 SW 152ND AVE
__i Add APT¥22
Remove MIAMI, FL 33196
2) ___ Change o
— Add
. Remove -
3} ____Change -
_Add
— Remave
4y ____ Chenge
—_ Add
—— _Remove
5 ___ Change N
. Add
— Remove
6) ___ Change -
e Add
Remove
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E. If amendin addi ditjonal Articl r chanoe(s) here:
(Attach additienal sheets, if necessary).  (Be specific)

F. I an amengdment provides for ap exchapge, reclassification, pr cangeliation of issned ghares,

rovisigns for imple tin endment if not tained in the amendmen Af:
(if nat applicable, indicate N/A)
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RORETARY OF SiniL
'I‘II‘ !oh "Jf HEa (JR ATH,:

The date of each amendment(s) adoption: Zmﬁ OCT = 3 AH lO: 0 L

, if other than the
date this document was signed.

Effective date {f applicable:

fno more than 90 days after amendment file daig)

Note: [f the date inserted in this block does not meet the applicable statutory filing requlremenls. this date will not be listed as the
document’s effective date on the Depaniment of States records.

Adoption of Amendment(s) (CHECK ONE)

[1 The amendment(s) was/were adopted by the sharchalders. The number of votes cast for the amendmenifs)
. by the shareholders was/were sufficient for approval,

[ The amendment(s) wasfwere approved by the sharcholders through voting groups. The foilowing statement
must he reparately provided for each voting group entitled 10 vote separately on the amendment(s):

*The number of votes cast for the amendmeni(s) washwere sufficient for approval

by R
fvoiing groupi

3 The amendment(s) was/were adopted by the board of dircetors without shareholder action and shareholder
avtion was oot required.

B The amendmenl(s) wes/were adopted by the incorporatars without shareholder action and shareholder
action was not requirad.

QOCTOBER 3, 2016 /
Dated

7 president or other officer — if directors ar officers have not been

an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

OMAR D. CORTES GRAJALES

{Typed ot printed name of person signing)
PRESIDENT

(Title of person signing)
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