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Articles of Aroupdment
Lo

Artlcles of Incorporation
of

ISCH ENTERFPRICES (NC,

{Name of Cutpuration as currcntly filed with the Flocida Dept, of State)
P17000019197

(Ducwmnl Numbe of Cotporation (if kinwh)

Purwuant lo the provitions af scctiaon 607,1008, Fluridu Stuiates, this Florida Profif Corporatinn adopts the following smendment(s} 10
ity Anticlex of Lncorporation:

A. U amending name, antar the naw nagne of the corporniion;

1. . nﬂ new
name must ba distinguishabie ind conmioln the wurd “éorparation,” "oompany, " or “incorporaied” ar the abbreviation

“Corp., " “Ine.,” m Ca.,” or the desigrution "Corg, ¥ “Ine, " or “Co™ A professlonel corpornrinn noms mugt contain the
wor “eRurigred, " “pinfessional assovtation, " or the ubbreviation "P.A. "

B. Enter ncw pringipal affice addrazs, if upplicable;
(Principul uffice oddress MUST RE A STREET ADDRESY )

€. Enter pew miiling address I appiicoblo:
{Mailing address MAV BE A POST QFIICE BUX)
/ S e =
L. 1famendinp the regixtorad agent and/ar registered affics address in Flarida, enter the name of the = on
ew repiatared tand/or the pew pepistered office sddrase! [ivs S
) =
Nurme uf New Bewlyered dvont -4 %m
W

Fiurisha xfreat vddrexy)
New Bugiviared Office Addruss:

Florida

(Ciez) (i Core)

. ¥
New Registered Anent's Sipnaturs, if changing Regintarnd Agent:
{ hereby pecept the appolntment ax registored agans. | ont famsiiar with and accept the sbilgatinns of the position,

Simnature of New Registered Agent. if changing
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} nemending the OtTicers and/or Directory, enter {ha titke snd noste of each officer/directur belng remoyed and title, name, and
addrers of esch Officer and/oe Directur being added:
{Artach udditlenal 2heats, If necexrary)
Please now the officar/diractor titke hy the first tener of tho affice ftle;
P = Prosident; Ve Vice Presidol; T= Treasurer; 5= Secratury; 1= Divecror; TR= Trustee; C « Chairman or Clork: GEQ = Chinf
Executtve Officer: CFO - Chigf Financial Officer. if an ofjiveridirector holds mare than ane title, Net the first letter of each afflce
hold, Predident, Troasurar, Direcior would be PTD,
Chanyex should be nofed in the fallowing manner. Currently John tar is lisrod as the PST and Mike Jones is lisied as the ¥, There Ly
w change, Mtke Jones leaves the corporation, Sally Smith iv named the V ard 3, These should be aoted an John Uos, £T as a Chanye,
Mike Junes, ¥ as Remove, and Saify Smith, SV ux an Add. -
Example: ,

X Change gL John L}ge

X Remow v Mike Inncs

X Add Y SalySqih

Lipcaf Astinn Tlde Nane idress
(Check One) 4

T ALFREDO GUILLEN OLIVARES 17000 NW 6TTH AVE
1) ___ Change

X Add APT 208

HIALEAH, FL 33015

— Remove

2) __ Chunpe

Add

Remove

1) ___ Change

. Add N

Remove

4) ___ Chanpe
— Add
— Remowe
k
5 Chaage ————
Add

. Remoue

8) __ Chunge

Add

.. Romove
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E. H amending or adding ndditlonal Articl toe champe(y
(Atwen addirionat sheats, if nevessary),  (Be spectfic)

F. ILan smendment providey for an eyehanpe, resiassifiention, oy aansafinttai of (zsusd !M oA
pruviions for implamonting tha semendinent ST nat contalned in the sipendment jtsolfs

(i net npplicuble, indiewie NIA)
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Twe date of ench amendment(1) adoption: . [ other than the

date this docuinent was sipned,

Effective date if applicabls:

(no more than 99 days qfler umendmend file dot)

Note: Tf the dara inxcried in (his block does nor meat the applicoble statutry filing requirementy, thin date will not be listed as the
dusument’s effective daie on the Department of Stufe's recordy,

Adapiian of Amendment(y) (CHEC {

O The amendment(x) wasiwere adopted by the sharcholdery, The number of V\IWS erst fir (he amcmlmenq«.)
by the sharsholders was/were sullivivat for approval.

B Ihe amendment(s) wag/were approved by the shurchuldvry Brough voting groups, The lowing sialement
muest ha separately provided for earh voting roup entitled i vote seperately on the amandment(s):

“I'ke oumber of vores cast for the anendment{s} wus/were sullicient for upprovul

by s >
voring group)

W The amendment(s) waswera adommed by tha board af dircctors without sharchalder action and sharcholder
attion wis mx reguined.

O 'rhe amendmane(s) wasfwere adopted by the incorporators without sharcholder action sad sharcholder
acuon was not requtred,

05/01/204 7

By a dirdetar, president &réﬁwaﬁ:& if ditoctaes ot officers have not been

selecied, by an incorporatar —if in the honds of n recefver, 1rusiee, or other count
appointed flduciady hy that fduciary)

JUAN 8. CHIRIBOGA

Datecd

......

[T'yned ot printed naime of pargan siguing)
PRESINDENT

(Title of peragn signing)

Facd
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