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Articles of Amesdment B
e of 1o =y
Articles of Incorporation > EE,
of ' % :—.‘:'ii;,-’?".
' By
FOLOPLAST COVP - % 2
ti rrently filed with the Florida Dept. of State - -y
P17000022400 i
{Drocument Number of Corparatien (if known) -‘:-..ﬂ
. g.
Pursuant fo the provisions of scotion 6071006, Florida Stannes, this Florida Profut Corporation adopts the following amendmamt(s) to
its Articles of Incorporation:

A. If asnending pame, anter the new name of the corporation:

: The new
name must be distinguishable and contain ihe word “corporation,” “company,” or “incorporgqued” or the abbraviation
“Corp..” “Ine.,” or Co.," or the designution “Corp,” “fnc,” or "Co". A professional corporation name must contain the
word “chartered " “professional assoclation, * or the abbreviation “P.A. "

B. Enter new principal office Address. if applicable:
(Pringipnl office address MTIST' 8.
C. T new ress. i

Enger new malline sddress, if anplicable:
(Mailing address MAY BE A POST OFFICE ROX)

D. )f smending the repistered agent and/or registeyed office sddress In Flogidg, gnter the name of the

new revy he new ce add H

lame of New Registered Agent

(Florida smreet address}
New Repisiaved Office Addreass: Florida
(City) {Zip Code)
New Repistered Agent’s Sigoature. if thanging Registored Agent:

{ hereby accapt the appoiniment as regivtered agent, | am familiar with and accept the obligarions of the pasition,

Signaiure of New Registeres’ Agent, if changing
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If amending the Officers and/or Directors, enter the title and nutne of each officer/directar being removed and title, pame, and’
address of each Officer and/or Director being 2dded:

(Atvach additioral sheers, if necessary)

Please noce the officeri/director fitle by the first letter of the office title:

P = President: V= Vice Presidens: T= Treasurer; Sa Secretary; D= Directcr: TR= Trustes; C = Chairmen or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officeridirector hoids more than one tite, list tha first latrer of each office

heid, President, Treasurer, Director would be PTD, '

Citanges should be noted in tha followbng manner. Currently Jofn Doe is listzd as the PST and Mike Jores is lisced as the V. There is
a viwange, Mike Joner leaves the corporarion, Sally Smith is ramed the V and §. These should be noted as Jokn Doe, PT as o Change.

Mike Jones, V a2 Remove, and Sally Smith, SV as an Add.

Example:

X Change ET  lomDoc
X Remove Y Mi o3
X Add 8y Sally Smit

Type of etion Title HName Address
{Check One)

)] Chazge VP EDGARPOLOESCOSAR 14750SW 26THSTSTE 116

' MIAMI, FL 33185
Add

X

Remove

[ ) POLOPLASTCA _ CRAVIEJA LOS GUAYOS
2} .. Change

LOCAL 28
Add

|

LOS GUAYOS,CR2010VE
Remove )

3) . Change

Add

|

Remove

4) Change

Add

Remove

3) ____Change

Add

_ Remove

6) Change

Add

Remove
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E. It amen or dditi rticle ter change(s)
{Antach addlitional sheets, if necessary).  {Be specific}

F. If an gmendment proviges for an exchange, reclassification. or caneellation of issped shares,
provistons for im; plementing the amendment if not contained in tha arpendment [teell:

(if nor appiicable, indicate NiA)

. .Page3ofd
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08M15/2017 .
The date of each amendmeni(s) adoption: , if other then the
date this documen: was signed. i
081152017 |
Effective date if applicable: )

(no more than 90 days after amendrient file date)

Note: If the date insarted in this block does not meet the applicabie stamuroy filing requirements, this date will not be listed a3 the
document’s effective date on the Department of Stare’s records.

Adoption of Ammendment(s) (CHECK ONE)

W Te amendiment(s) was/mere adopied by the sharsholders. The number of votes cast for the amendwent(s)
by the shareholders wasrwere sufficient for approval,

O The amendment(s) was/were approved by the shareholders through voting groups. The Jollowing statement
riust be separatety provided for each voting group enrtiled to vore separatzly on the amendmentis):

“The number of votes cast for the amendment(s) was/were sufficient sor approval

by . . A
{voring group)

O The amendnent(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required, -

U The amendment(s) wasiwere adoprad by the incorporators without sharsholder action and shareboldar
action was not required.
0811572017
Dated,

o 0T

(B'y a director, prefident or oth = dirediors or officers have not been
selected, by an inforporafot - if in fhe hands of a receiver, tustee, or othar coust
sppointed fiducifry by that fiduciany)

EDGARPOLOSANTAMARIA

(Typed or printed name of person signing)
PRESIDENT

(Title of persan signing)
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