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Articles of Amendment AL e L
to Thel fie w50 R
Articles of Incorporation
of
CONDE ACTION CORP
{Name of Corporation as currently filed with the Florida Dept. of Sinte)
P17000008498

(Document Number of Corporation (if knawn)

Pursuant (o the provisions of section 5607.1006, Florida Stetules, 1his Florida Profit Corporation adopts the following amendmeny(s) 1o
its Anieles of Incorporation:

A. the cos tion:

The new
name must be distinguishable ond conlain the word “corporation.” ~company.” or “incorporated” or the abbreviation
“Corp.,"” “Ine.,"” or Co..” or the designation "Carp," "Inc,” or “Ce". A professional corporation name must contaln ihe
waord “churtered, " “'professional association, " or the abbreviation “P.A."

B. Enter new principal office addyess. if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Eater new mailing address, if anplicable:
(Mailing address MAY BE A POST QFFICE BOX)

(Florida sireet adiress)

New Registered Office Address: , Florida
{Ci) . Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent;

t hereby accept the appointment as registered agent. | am familiar with and accepr the obligations of 1the position.

Signature of New Regisiered Agent, if changing
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If amending the Oficers and/or Directors, enter the Litle and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Arnach additional sheets, if necessary)

Please note the officer/direcior tile by the first letier of the office iitle:

P = Presidemi: V= Vice President: T= Treasurer; 8= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEC = Chisf
Execurive Officer; CFO = Chigf Financial Officer. If an officer/director holds more than one iitle, list ihe first letier of each office
held. President, Treasurer, Direcior would be PTD. '

Changes should be noted in the following mamner. Currently Jokn Doe is listed as the PST and Mike Jones Is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith Is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jomes, V as Remove, and Sally Smith, SV as an Add,

Example:

X Change il 8 John Doe

X Remove Y Mikie Jones

X Add SV Sally Smith

{Check One)

) [ change VP ROGELIO A MARQUEZ 916 NW 97TH AVE
[¥] Add MIAMI, FL 33172
D_ Remove

2 L] change T JOSE F RODRIGUEZ 919 NW 97TH AVE
Add MIAMI, FL 33172

[ L Remove

3) D_ Change —_—
D_ Add
L1 Remove

4) D Change
[ ] nas
D_ Remove

3 D_ Change .
D_ Add
D_ Remove

3] D Change
[T
D_ Remove
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E. J£amending or adding additionat Avticles, enter change(s) here:
(Attach additiomal sheels. if necessary).  (Be specific)

F. }{an pimenilment provides for nn cxchange, reclassifiention, or eancellation of issued shares,

rovisions for Implementing th i 1
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: 0173172017 , il other than the
dute this document was signed.

Effective date if applicable:

{no more than 90 days after amendment file dawe)

Adoption of Amendment(s) (CHECK ONE}

[Z'n.e amendment(s) washvere adopted by the shareholders. The number of votes cast for the smendment(s)
by the sharcholders wasfwere sufficient for approval,

Dl‘hc amendmeny(s) washwvere approved by the shareholders through voling groups. The following siatement
must be separately pravided for each voting group emtitled to vore separately on the amendment(s):

*The number of votes east for the amendment(s) was/were sufficient for approval

by -
(voting group)

Drhe amendmeni(s) wasAwvere adopted by the board of directors without shareholder action and shareholder
action was not required.

D‘l‘he amendment{s) was/were adopted by the incorporators without shareholder action and sharcholder
uction was not required.

r, president or other officer — if dircetors or officers have not been
. By 3n incorporutor — if' in the hands of a receiver, trusiee, or other court
appointed fiduciary by thot fiductary)

FELIPE CONDE MATOS
(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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