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PASAMAR INTERNATIONAL CORP
(rsame of Corporation as currently filed with the Florida Dept. of State}

P16000085188

{Document Number of Corporation (if knowa)

Pursuznt to the provisions of section 607.1006, Florida Siaiutes, this Florida Profit Corporation adopts the following amerdment(s) to
its Artieles of Incorporation:

A. If amending name, entér the new pame of the corporation:

The new
name must be distinguishable and comain the word “corporation,” “company,” or “incorporated” or the abbreviasion
“Corp." “Inc.." or Co.," or the designation “Corp.™ “Ine.” or “Ce". A professional corporation name must coniain the
word “charlered, " "'professionai association, ” or the abbreviation "P A"

B. Enter new principal office addyess, {f applicabie:
(Principal office address MUST BE A STREET ADDRESS }

C. Enter new malling address, if applicable:

fMailing address MAY BE A POST QFFICE BOX)

D, If amending the registered egent and/or registered office address ln Florida, enter the name of the

new registered agent and/or the new registered office address:
Name of New Registared Agent

(Fiortda streei address)
New Reputered Qffice Address: JFlorida
(Cityy {Zip Codej
New Repistered Agent’s Signature, if chaneing Registered Agent:

I hereby accep: the appoinmmen: as registered ageni. I am famillar with and aceept the obligations of zhe pesition.

Signarure of New Registered Agen:, if changing
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1f amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being ndded:

(Atsach eddinonal sheess, i necessary)

Please note the officer/director title by the first levter of the office itle:

P = President; V= Vice Presideni; T= Treasurer; §= Secreiary: D= Director: TR= Trustee; C = Ckalrman ar Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first iener of each office
held President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently Jorn Doe is lisied as the PST and Mike Jones is listed as the V. There is
a chonge, Mike Jones lecves the corporation, Saily Smith is named the V and S. These should be roted as John Doe, PT as a Change,
Afike Jones, ¥ ag Remove, and Sally Smith, SV as an Add.

Example:
% Chnange T Ighn Do
X Remove v Mike Joncs
_X Add §¥  Sally Smith
Tvpe of Action Title Name Address
{(Check Onc)
1) Change PIS ROSANA SERRES 4474 WESTON RD
_ aad STE 315
X Remove DAVIE. FL 33331
2) ___ Change PIs LAURA PERDOMO 4474 WESTON RD
EX-— Add STE 315
__ Remove DAWVIE, FL 33331
3) __ Charge —
___Add
Remove
&) Change
_Add
____Remove
3) ___ Change
__Add
_ Remove
§) ___ Changc
____Add
. Remove
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E. If amending or adding addjtiona) Ardeles, enter change(s) here:

(Anach additional sheess, if necessary).  (Be specific)

F. If an amendment provides for an exchange. reclassification, or cancellation ol issued shares,

provisions for implemeating the amegdment if not contained in the amendment jiself;

(if not aprlicable, indicare N/A)
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The dare of each 8r;nendm&nt(s} adoption: if other :haa1 the

date this decument was signed.

Effective date if aggl licable:

(1o mere than 90 davs afier amendment Sile date)

Note: 1fthe dats inserted in this block does not mees the applicable smrutory filing requirsments, this date will nor be Jjsted 25ithe
document’s effective date on the Departmsnt of State's records,

Adoption of Amcnd:mentfs) (CHECK ONE)

[ The amcndrncm(i) was/were adopied by the shareholders. The number of vores cast for the amendmeat(s)
by the shaciolddre was/were suffician: for approval.

O Tae amendment(s) was/were approved by the shareholders through voting groups. The following staiement
must be separately provided for each voting group entitled 1o vore Separately on the amendmeni(s):

“The rumbst of votes cast Tor the amendment(s) wasiwere sufficient for approvai

by
{voiing group)

= The amendment(s] was/were adopted by the board of directors without shareholder action and sharelolder
action was not rcq+j:nd.

; .
O The a.mcndrncm(s}: was/were adapted by (he incorporators withous sharehoider action and shareholdar

aclion Was not reqyired. /‘\
orsi0e /‘i\

Dated 3

1 i
Slgz‘:&amrc M

{By h dirdgt resident or other officer — if directors or officers have not been
sclectediby wn incorporator ~ if in the hands of a raceiver, trustes, or other court
appoimed fiduciary by that fiduciary)

ROSANA TORRE

of persoz signing)

PSS (Tide of persor: signing)
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