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Artfeles of Amendment o . ¥ . o
to -hﬁ\*f‘i ek Ha - t, 2
Articles of Incorporation
of
COMERCIAL LA ESPERANZA CORP,
Name of Corporation as currenil the Florlda Depr. of State)
P17000004498

(Document Numbar of Corporation {if known)

Fursuant to the provisions of section 607.1005, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incarporation:
A. I amending name, enter the new name of the ggrogratian:

The now
nama must be distinguishable and cortain the word “corporaiion,” "company,” or “incorpeorated”’ or the abbreviation
"Corp.,” "Ing.," or Co.." or the designation "Corp,” “Inc," or “Ca”, A professional corporation name must contain the
word "“chariered,” “professional assaciation," or the abbreviation "P.A."

B. Enter vew principal offlce address, if icable:

{Principal office address REET }

C. Enter new mafling address, if applicable:
(Muiling address MAY BE 4 POST OFFICE BOX)

D. If amending the repistered ageot and/or registered offjce address in Florida, epter the name of the

ow register. eat and/or the new fe flice ress:
Noms of New Regisiered Agent
(Florida street address)
New Bogistered Office Addvess: , Florida,

{City) (Zip Coda)

New Registered Agent’s Signature, if changing Registered Agent: B
T hereby accept the appointment oo regisiered agent. I am familiar with and accept the obligations of the position.

Signature of New Registeved Agens, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added: '
(Attach eddttional sheets, if necessary)
Fleaye nota the officer/director title by tha first latter of the office title:
P = Presidant; V= Viee President; T= Treasurar; 5= Sevretary: D~ Director; TR= Trustee; C = Chalrman or Clerk: CEO = Chief
Executive Qfficer; CFO = Chigf Financial Qfficer. If an officer/director hoids more thay one title, list the first lenor of sach gffice
held, Presideni, Tveasurer, Director would be PTD.
Changes should be notad i the foilowing marner. Curvenily Jokn Doe it lisigd as the PST and Mike Jongs is listed as the ¥. There is
@ change, Mike Jones leavas the corporation, Sally Smith Is named the V and 8. These should ba noted as John Doe, PT as a Change,
Mike Jonas, ¥V as Remeve, and Sally Smith, SV as an Add.

Exemple:
X Change BT Johy Doc
X Remove v Mike Jopes
& Add SV Saily Smith
Type of Action Title Mame Address
(Check One)
VP, S MONICA C. EID JAOUHAR] 9124 FLYNN CIRCLE, #8
I} Change
BOCA RATON, FL 33496
X A o
Remove
VP, § ABDALA KaIS 9124 FLYNN CIRCLE, # 8
2) Change
BOCA RATON, FL 33496
. Add
X Remove
3) __ Changs
_ Add
Remove
4) Change
Add
—— REMOVE
3) __ Change
Add
Remove
6) ___Change
—Add
Remove
Yago 3 of 4
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E. [t amending o adding additfonal Articles. enter change(x) here:

(Attach additional sheets, i necessary).  (Be specific)

F. Ifana ¢s for an excha reclassification, or cancellation of issued shares
provisions for implementing the amendment if pot contzined In the amondment itself:

{if not applicable, indicarte N/4)
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The date of each amendment(s) adeption: ., if other than the
date this dootoment was signed.
Effective date if applicable: ™

(no more than 90 days after amendment fila dats)

Note: If the date inserted in this blook does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adaption of Amendment(s) {CHECK ONE

O The arendment(s) was/wese adoptad by the shareholders. The mumber of votss cast for the amendment{s)
by the sharcholders wan‘were sufficient for approval.

[ The smendment(s) wastwere approved by the shareholders lhrouéh voling groups. The following statement
must be sepayately provided for aack voting group entitled to vote separataly on the amendment(s):

“The number of votes cast for the etendment(s) was/wors sufficient for approval

by ki
: fvoting group)

L) The amendment(s) was/ware adopted by the toard of directors without shayeholder action and shareholder
action wes not reguired,

W The amendment(s} was/were adopted by the incorporators without shareholder action #nd sharcholder
action was not required,

Dated ’é‘f/’f n/'
Ll

f Tdent or other affioer — if directors or officers have not been
by an incorporator —if in the hands of a receiver, tustee, or other count
appointed fiduciary by that fiduciary)

WALID XAIS CHARBAN

(Typed or printed name of persou signing)
PRESIDENT

(Title of person signing)
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