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02:06:00 p.m. 09-23-2018

H&C
g
Artlcles of Amendiment
to
Articles ol Incorporntion
of
ALTAFONTE CORPORATION .
(Name of Corporation a1 currently filed Mith the Florida Dept. of Siate)
P16000DSI (3

(Dotument Number of Corparation (if known)

Pursuant o the provisiors of sectiun 607.1005, Florida Sututes, this Fleride Profit Corparnton sdopts the following amerdment{s) to
its Artictes of Incorponation:

A 1[amending nome, enfer t)ia new name of the corpopniion:
The new

anze avwt be distingulshable and contain the word “zorporation,” “company. " or "lncorporaled” or the abbreviction
"Corp., ™ “Inc, " or Co.." or the dexignation “Corp," “Ine,” or “Co". 4 professional corporation name misi contoir the
word “chartered.” “profensional apsociation, " or ths abbreviation “P.A. "

B. Entern cipn] oflice o npplicoble:

(Principal affice address MUST BE A STREET ADDRESS)

C Ent ling nddrevy, [ applicalile: B
(Malling addrasy MAY RE A POST OFFICE BOX}

D. ¥ amending the reglstered agent andfor registered effiee nddress In Florlda, enter the mame of the
new reghtered apent snadioe the new goplytered office nddyesy;

Noune nf Neve rier
(Florida sireet adidresy)
New Renistered Offica Addrpse: , Flarida
(City} (Zlp Cods)
Registered t's al ng Replstered Apeni:

{ herchy acrept e oppointment as regitfered agent.” I om famillar with and accep! the obligations gf the position.

Sipratre of New Reglstared Agent, if chonging

hw(u((ﬂ\taooo'g’\" giel 3)))
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If amzndicy the Officers andfor Directors, ater the titls and nams of each officer/director being removed and 1ite, Dame, and
address of each Oflicer andfor Director belng added: .

{Attack udditionnl sheers, f necestary)

Please note the officev/dinectar title by tha first lewer of the office tifts: .

P <t President; V= Yice President; T= Treasurer; S= Secretary; D Direcior; TR= Trustee: € = Chalvmpn or Clerk; CEQ = Chfcf
Execitve Officer; CFQ = Chisf Financtal Officer. {f an officer/direcior holds more than one iitle. st the Jirst letter of each offica
held, Prestdent, Treasurer, Director \wauld be PTD.

Chauges shonld be noted in the following mutnner. Currently Johy Dus ix listed a3 the PST and Mike Jones Is listed as the V. There Is
a change, Mike Jones leves the corparntion, Sally Smith s named the ¥ and 5. These should A¢ noted as John Do, PT as a Change,
Mike Jones, ¥ oz Remove, end Sully Smith, SV ax an Add.

Example:
X Change PL  JohnDe:
X Remave ¥y ko Jones
X Add 8 SollvSmiy
Tape of Actian itle - Name Addren
(Check One)
D ANA LUISA PATINO MARTINEZ 2330 PONCE DELBON BLVD
1) __ Change
CORAL GABLES, FL 33134
Add
x
— Remnove
2) _ Chonge -
Add
—___Remova
3) ___Clenge -
Add
Remove
4} _____ Changs -
Add
Remove
5 Chxnge —
. Add
— Remove
¢} . Change -
Add
Romave

PapeZofd
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305 H&C 02:06:20 p.m. 09-23-2018 415

E. W omending ar adbng eduitimal Articles, eater clianmefy) bere:
(Attach additional sheets, if neceasary).  (Be specific)

F. M an amendment pravides far en exchange, reclaniffcatlon, or eancellation of lisoed shares,
provitians for implementiny the pmepdment (F not contoined {n the smendment flsell;
({fnot appticable, indicaie N/A)

PageJold



305 H&C 02:06:28 p.m. 09-23-2018

The date of cach amendment (1) adoption: , if other than the
datc thiy document was slgned.

Effectiva dats [ applicable:

{no marc than 90 days ofier amendment file date)

Note: 1f ths date imeried in this block docs not meet the applicable stahutary fillng requirements, this date will not be Jisted As ths
document’s effactive d21a on the Department of Stale’s tecords.

Adoplion of Amendinentis) (CNECK ONE)

M The wmendment(s) wasiwere adepted by the sharholdens. The romber of votes cast for the omendment(s)
by (be ahmreholders waviwero sufficient for approval,

D) The ameodment(s) wasiwerc approved by the sharchoidurs through voling gronps. The following siotcment
nurt bo separnlely provided far cach vating group entitled to woie reparately an the amendinentfs):

“Tho number of votes caxt for the amendmant{s) wastwere sufficient for spproval

by iy
{voting group)

[ The amendment(s) was/wers sdopted by the baard of direstors witheut sharcholder sction and shareholder
sriion was pot reyuired.

O Tho omendment(s) wnshwere adopted by 1bs incorporatons without sharehalder ection and aharcholder
octian was pot required,

09/20/2018 '
Dated

Sipnature
{By n dircetor, president or other officer -if director or efficers have oot been
selected, by 8n lncorperutor — if in the hands of a receiver, trustes, or other court
sppointed fidnciary by that fiduciary}

FERNAKDO EVARISTO LUACES PANDIND

. {Typed or ptinted nam= of ptrson signln
Direetor/President
h

{Title of petnon 3igning) s
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