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Articles of Amendment

o
Articles of Incorporation
of
MINATORE INC
of n_as ntly {fied with the Florita of State

PIT000070625

(Documett Number of Corporation 4f snowa)

Pursnant 10 the provisions of section 607. 1003, Florida Stawutes, 1his Florida Profir Corporarion adopts i

ias following amendmer:(s) 10
its Ardcles of Incorporation:
A. I amending name, enter the new name of the corporation:
MINATQRE, INC.

The new
name st be distingiishable ond conrain the word “corporation,” "company,” or “inecrporared” or the abbreviation

“Corp..” “ire,, " or Co.,” or the designaiion “Corp.” “Inc.” or “Ca". A professicral corporation name must contain tha
word “chariared,* “prafestional aszociation, ” or the ahhreviation "P.4." :

B. Enter new nringinal office address, if applicnbles =, .
{Principal office address MUST BE 4 STREET ARRRESS) e ™=
=53
FE o
Tt —
GE o =
Enter new mafling address, if apolicable: i oo
C. Enter pewvm dreass ;_““-_I T
(Maifing addresy MAY BE 4 POST OFFICE BOX) 7 = O
r;"(:.:.:
S
ez,
. [y (o}
- Fich =
m » 1 ntmd! the new ad o cenddres
Nam i Ly
(Florida sirest addrese)
N Ragisrerad Qffics Addrass: , Florida
' (Cirys Zip Code)
New R 1 dpent’s § changing Registered Agent:

! hereby amz the appomrment o1 rugistersd agent. | an: familiar with and cecept the obifgations of the positish,

Signamure of New Regu'.‘errr' Agent. ifchanging
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I amending the Officers and/for Directars, enter the title and name of cach officer/director heing removed and title, name, and
address of each Officer and/or Director being added: ’

{Attach additional sheets, if necessary)
Picase notc the officer/direcior nile by the first letter of the gifice itile:
P = Prosiden; Ve Vice Presiden:; T= Treasurer; §= Secretaiy;, D= Director; TR= Trusiee; C = Chalrman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Finorcial Officer. If cn officerffirector Aoldy more than one tile, list the frst lester of each office
held President, Treasurer, Dircctor wowld be PTD.
Changes thouid ba noted in the foliowing moaner, Crerrontly Joha Doe is listed as the PST andd Mike Jones i3 iitted as the V. There i
o change, Mike Jones leaves the corporaiion, Sally Smith is naned the ¥ and S, These sheuld be noted 0z John Doe, PT as a Change,
Mike Jonas, ¥ ar Remews, end Sally Smitk, SV as an Add,
Example:

X Chaoge T Jobn Dot

X Remove
_X Add

3

i

Tyne of Action
{Check One)

9] Change -

Add

Remove

2} ____ Change -

A

Remove

3) ___ Change —_—
Add

. Retrove

4) ___ Change [

Acd

Reomeve

6} ___ Charge -

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here;
{(Attach addliionel shzets, if necessary).  (Be specific)

F. 1{an amendment provides for an exchanpe, mglgs]jiggmn, ar caneellntion of issued shares.

provisions for implementing the amendment {f not contained {n the amendment itself:
{if not applicable, indicate N/4)
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The dale of each amendment(s) adaption; . if other than iz
cate this document was signed. '

Effective date if applleabls:

(ro mors than 90 doyz ofter omendnient fils daia)

Note: If the date insered in this black does fot meet the ipplicdble stntutory fifag requircmenty, this datc wiit not be listed o8 the
document's offective date on the Department of Stats's records.

Adontion of Argendment(y) (CHECK ONE)

X The amendiment(s) wasiwere adopied by the shareholders, The nuirker of votes cast for the mendmes(s)
by the shareholders wesiwere gufficient for 2pproval.

0 The amendmeni(s) was/were approved ty the shareholders threugh valing gronpa. The Jollmving siatement
must be scpararely provided for eack voiing group entisted 10 vou separately o the ariendmepi(s):

“The number of vetes cast for the amendment(s) was/were sufficien: for apzroval

by
{voting group)

O The amendmiext(s) wes/were zdopted by the board of directors without sharekolcer ostion and sharcholder
acticn was rot requircd.

i The amendment(s) wag/vere adopted by the iscorgorators without gharcholder aetign and aharebolder
action was not required,

C16n87
Dated, A

S
Signature ZQL/I\Y

(Byad - deft or ocher officer - if @irtctors or officers have not been
selected, by ag i tator ~ if in the hands of & receiver, trustae, or other conrt
agpointzd fihketiry by thet fidueiary)

ROBERTO JOSE DE FRNACTISCO

{Typed ot printed name of pesson signirg)
PRESIDENT

{Tisle of person signing)
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