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Articles of Amendment

to TOBAE ALY (g
Articles oflncorporauor’t{:l-h Asi PTG
of

PUERTAPUERTA INC

(Wame of Corporation as currently filed with the Floridn Dept. of Siate)

P17000075062

{Document Number of Comporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profir Corporation adop:s the foliowing amendmeni(s) io
its Articles of Incorporation:

A. If amending onme, enter the new name of the corporation;

The new
name must be distinguishable and comain the word “eorporation.” “compamy.” or “incorporared"” or the abbrevianon
“Corp..” “Ine.,” or Co.,” ar the designation "Corp,” “Inc,” or "Co". A professional corporation name mus! contain the
word “chartered,” “professionc! associarion, " or the abbraviation "P. 4. "

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX)

D. If amending the repistered agent and/or registered office address in Florida, énter the name of the

new re red agent and/or the new registered office address:

MName of New Registered Agent

(Florida street oddress;

New Regisiered Office Addresy: . Florida
(=57 {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appotniment g registered agent. [ am familiar with and accept the obligations of the position.

Signarure of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of exch officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Ariach additional sheets, if necessaryj

Please note the officer/director title by the first letter of the office dile:

P = President; V= Vice President; T= Treasurer! 5= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Financial Officer. If an officer/director holds more than one ttle, list the first letier of each office
reld. President, Treasurer, Direcior would be PTD.

Changes should be nored in the following manner. Currently John Doe is listed as the PST and Mike Jores is listed as the V. There is
a change, Mike Jones leaves the corporation, Selly Smith is named the V and 8. Thase should be nored as John Doe, PT az a Change,

Mrike Jones, ¥ es Remove, and Sally Smith, SV as an Add.

Example:

X Changc PT John Doe

X Remove v Mike Jonzs
_X Add 5V Sally Siitl
Typeg of Action Title Name Address
{Check Oxe)

VP SEBASTIAN MARTORELL 1300 NW 24TH AVE
1) Change
b4 DORAL, FL 33124
Add

Remove

)] Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove

35 Changs

Add

Remove

4} ___ Change

Add

Remove
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E. If amending or adding additionsl Articles, enter chanpe(s) here:
(Atach additional sheets, if neceszary).  (Be specific)

2. 004

F. If an amendment provides for an exchangeg, reclassification, or canceilation of [ssu¢d shares,
provisions for implementing the amendment if not contained in the amendment ftself;
(if not applicable, indicate N/A)
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Nita: miacdmrwmmammanwhmmm&mnﬂimhﬁmdum
document’s effeciive dxin on the Department of Stme’s records.

Adeption of Amenduncutls) (CHECK ONE)

[ Tha eoendroom{s) wea/woze adopted by the charshoddery, The suember of veing casl for the mmendment(s)
by the sherebolders ans/imere sxlftciens B approval,

L] The amendmean(s} wasiwere spproved by the Surthiidors trongh roling groops. Ths following stcrexsent
mhamwﬁmmmmwmwmmmm
“The membex of vobes cae? fir the wramndmentis) wsiware sificiont for appeoval

by

{roring graup)

B The aimendueni(s) wavwers sdogiied by tho beurd of dirccinrs wittitue domehntder oction sud shancholdar
#=c8o0 w23 8ot reqrirod.

ﬁmws}mmpuwmwwmﬁmmmmwm
wotion wad not resuized.

WY {017

mam,m—wamamm“m

aclected, by m iscorpaasive - i Bt havads of 2 tevcbwy, thoee, ar odver oot

JORGE GUSTAVO FRIBECRICHS

|

(Tite of person dgnteg)
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