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Artigles of Amendment
to

Articlex of Intorporntion
of

PRODUCTOS MUNTANA, CORP

(Mame of Corporation as envrently filed with the Florida Dent. of Styig)
Pl20000323Y9

{Decument Number of Corporation {if known)

Purmuant to the provisians of section 667.1006, Tloricla Statutes, this Norila Prafis Corporation sdopts the follawing amendment(s) to
Ita Articies of Incorperntian: '

A, If amentloe nnme, enter the now ntune ot the corporntion:

v

name mu be diskinguishoble and comtain the word “corporation," “sampony, " or "incorperated” or the o bbreviaiion
"Cone, ™ “lne, " or Co., " or the designatton “Corp,* "fnc. ™ or “Co”, A profesional corporution itome must contain the

word “eharterad, " “professional aesoeietion,” or the abbreviation "P.A."
-+

The new

ineloal offlge address JHeable;

B. Enter new principal offles I opp, H
{Principal affice ndiresy MUST BE A STREET ADDRESE)

C. Enter new mailing address, it applicable:

8S:ITH#Y 8- 4w 21

Muiling ndidress MAY BE A POST OFFICE BOX) i
4ol
D. Ifamending the reaistored noent and/or registered o ndevess by Plovida, enter the name of the ' B
v yeaistered ngent and/or the new repigtered gffice neddress: " ’
Nome of Nev Roetrterad Agent :
'..4
CFfm'in;a shieey tifelross)
Nw Reaiviared Office dd . . Blorida
{Chy) {Zip Code)
if changing Register ents .

New Registererd Anent’s Si
{ hereby accept e appoinunant as registered agent, [ am familiar will and accepi the obligations of the position.

Sigratime of Naw Regisierced dgent. {f chonging
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It anending the Ciflcers and/or Directors, enter the (tle nnd nanwe of each olfcer/director being removed nnd title, pame, md
aildress of each Offleer amv/ar Diveetar being adderd:
(Attach additional shevts, if nacavsary)
Plenss note the offfcer/director title by 1he first letter of the affies e,
P = Presidsnt; ¥~ Vice Presidem; T= Trenstiver; §— Secratary; D Director; TR= Trustea: € o Chairmarr or Clank: O8O Chisf
Exoentive Qfficar; CFO = Chif Financlal Officer. If on afficer/director holds more ther one dtle, list the Jirat latier of each sffice
held. Presidem, Treasurer, Director swnuid be PTD. :
Changes shoutd ba noted in the following inqumer. Crremly John Doa iy ivied ay the PST and Mike Jones is listed ax the V. Therels
a change, Mikz Jones feaves the cosporation, Salty Sinith i named tha Vand 5. Thiasa shonld be noted as John Doo, PT az a Change,
Mike Jones, ¥ as Remuove, ancd Sally Smith, SV as an Add,
Example:

X Change pal } Ioly) Dog

X Remave - v Mike Jones
X Add : 8Y  SalySmih
Tyne of Action Zitle Narne Addrese
(Check One)

14 ' MARIBEL SUIAREZ 7522 W 35 AVE a
1) ____Changoe

HIALBAH FL 13013
Add

—

X_ Rethove

2) ___ Change
Add

—

___Remove

3) Change

Add

Remove

4) ___ Change

Add

e Remove

3 Chenge

Add

—

— . Remove

6} Change

Add

Rcmove
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E. X nmending or pdding additionnl Articles, ent }
(Abtach antelitfonal sheats, if mecessory).  (Be speeific)

NiA

4

T. lLan asendment provides Tor an exchange assification, ot eantelintion o d

provisions for implementine the nmendment i not cunggmed In the nmu;dmog; itgoll:
(i not applicabls, indionte NIA)

DANAY BENCOMO REYES 100 % -SHARES -'PRES!DENT'
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The dite of eoxh anendment(s) adpption: , if other than the
date this docliment was sigred,

Effcctiva dnte if npplicable:

{ne more thon 90 dayr after anredun fite date)’

Noto: If the date inserted in this block does not mect the applicalle statitory filing requinements, this date will not be listed as the
document's effective dote on the Deparmait of State’s records.

. Adoption of Amendmant{y) {CHECHE ONEY -

0 The amendmient(s) was/were rdopted by the shazeholderd. The number of voles enst fer the smendment(s)
by the sharshalders wasiwere sufticient for approval,

CJ The amendineni(s) was'were approved by the shareholdess through voting groupa. The fallowing statement
st be sapavately provided for aach vting group entitled 1o wits sepavately on the antendmani(s):

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

by * o
{wding groug)

[J The amendmeni(s) wasivere adopted by the board of diroctars without sharcholder action and shareholder
action was ¢l required,

E& The amendment(s) was/were adopted by the incorparaters without sharcholder action and sharelolder
action wag pot required.

05/08/2017
Dated P N
Signeture _- (
(By n diredtor, pfostdent or other officer ~ if diresters or efficers have not been r

solected, by an incorporator — if in the tgmds of 3 recciver, trustee, or olher caurt
appeinted fiduciary by that fiduciary)

DANAY BENCOMO REYES

(Typed or primcﬁme of person signingd
PRESIDENT

(Titl of person gigning)
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