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Articles of Amendment

to
Articles of Incorporation
of
EITHAN C. G, ESTRUCTURE INC
(Name of Corporation 3 curren [ th the Florida Dept. of Sta

B17000060701

(Document Mumber of Corporation (if knawn)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corpamﬂon adopts the following amendment(s) to
its Articics of Incorparation;

A. 1L amending ppme. enter the new pame of the corporation:

EITHAN C, G, SERVICES INC
The - rew

name prust ba distinguishable and contain the word “corporation,” "compony,” or “incorporated” ar the abbrevigilon
“"Corp.™ “Ine.” or Ca.,” or the designation "Corp,” "Inc,” or “Co". A professional corporation name must comaln the

word “chariered, " “profassional associarion,” or she abbraeviation “P.A."

B. Enter new principal ofTice address, {f applizablg;
(Principal office address MUST BE A STREET ADDRESS )

€. Entcr new mailing address, if applicable:

(Mutting address MAY BE A POST OFFICE 30X)

p. U amendmg the repistersd apent and/or repistered office address in Florida, enter the name of the

[ gnd/or the new registersd office address:

nie of New Regisiere et

(Florida street address)
New Registared Office Address: , Florida
(City) (Zip Code)
"‘\
jstered Agent’ ature, i cho epistered Agents

1 hereby accept the appointment as registered agent. | am famifiar with and aceept the obligarions of the position.

Signature of New Reglutered Agent, 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 nnd/or Director being added:

{Aitach additional sheets, if necessary)

Please note the afficer/directar title by the first letiar of the affice title:

P = President; V="Vica Prasident; T= Treasurer; S™ Secietary; D= Director; TR= Trustee; O = Chairman or Clark; CEOQ = Chief
Executive Qfficar; CFO = Chief Financial Officer. {f an officer/director holds more than ore litle, list the first lattar of each office
held. President, Treasurer, Direcior wonld be PTD.

Changes should be noted in the following manver, Currently John Doe is listed as the PST and Mika Jones is fisted as the V. There is
a change, Mike Jones ltavas the corporation, Sally Smith is named the V and S, These should be nowd os John Doe, PT os g Change.
Mike Jones, Vas Ramove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
_X Add

Type of Action
{Check One)

] Charge
X

Add

Remave

X
2) Change

Add

pa—

Remove

3) __ Change
X Add

Remove

4) Change
Add

Remove

i) Change
Add

——

Remove

6} Change
Add

——

Remove

PT John Doc

¥ Mike Jones

SV Sally Smith

Title hame A&g_re,_gs '

PRES FLORES, SAUL LIZARDQ JITNW S AVE 46
MIAMI, FL 33128

VP VMLQ. ""UI\JEZ.- BITNWQAVE#IS .

ALEYANIE R LEIUIUUO MIAMI, FL 3328

1

SECR Catailerio Hum!\ HINW 3 AVE #6
KilMere. NOE MIAML, FL 33128
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E. Ifamending or adding sdditional Articles, enter chanpe(s) heve:
(Attach gdditional sheats, if necessary).  (Be specific)

F. Il an amendment providies for an exchange, reclassification, or cancellgtion of issued shares,
provisions for implementing the amendment if oot contnined in the smendment jtseif:

(if not applicable. indicate N/A)
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08/11/2017
The date of each nmead ment(s) adoption: _ if other than the
date this document was signed.

Effeetive date if applieable:

(no more than 90 days afier amendment file datg)

Nater [f the date insetted in this block does not meet the applicabie etatutory Biling requirements, this dme will not be tised ag tha
docurent’s effective date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

3 TThe amendment(s) was/were adopted by the shareholders. The number of votes cast for the arnendment(s)
by the sharehotders washwere sufficient for approval,

O The amendment(s) was/were epproved by the sharehalders through voting groups. The follcwing statement
rrist be reparately provided for each voting group entitled 1o vote separately pn the amendmenl(s).

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

by "
(voting group}

03 The amendmeni(s) was/were adopted by the board of direstors without shareholder action and shareholdcr
acticn was not required,

[ The amendment(s) wes/were adopted by the mcorporatnn without shareholder action and shareholder
action was nat reguired,

0371172017
Dated

1
Signalure z . ;

{By e director, president or other officer = i directors or officers have not been

selectsd, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ALEXANDER LENNIN VALLE FUNEZ

(Typed or printed neme of person signing)
PRESIDENT

(Title of person signing)
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