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10/12/2018  11:48

Articles of Amendment
to

Acrticles of Incorparation
of

ISCREV, INC
(Name of Corporatlon ag currently filed with the Florida Dept. of State)

P17G00079020
{Document Number of Corporation {(if known)

Pursuant o the provisions of section 607.1006, Florida Statutcs, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

¢, enter the new nam ration:
The new

> “company,” or “incorporated” or the abbreviation
A professional corporation name must coniain the

rame must be distinguishable and contain the word “corporation.
* or Co. " or the designation “Corp,” “Ine,” or "Co”.
ar the abbreviaiion "P.A."

“Carp.,” "Ine,
word "chartered,” “professional association,
if applicable:

B. Enter new principal office address, if app
(Frincipal office address MUST BE A STREET ADDRESS )

A, Il ame

C. E new mailing address, Il a
(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the repiatercd pgent and/or repistered offlce nddress in Florida, enter the nzme of the
istered apent an new registered office a 3

new

Name of New Registered Agent

(Florida strect address)

New Re Address:
(City) =
o o
sruer -~
e S V]

e
-
New Repiste ‘s Sigmature, jf ch epistered Apent: - :'__‘_‘:
I hereby accept the appointment as regmered agent. | am fomiliar with and accept the obligations of !he po.mmm :
moop o BN
LN IR - ?
. =t s
— =
> )

Signature of New Registered Agenm, if changing
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10/12/2018  11:48 {FAX)345 818 3588 P 003/005

1f nmending the Officers and/or Directors, enter the title and name of each officer/director belng removed and title, name, and
address of each OMcer and/or Director bring added:

{Artach addiilonal sheets, i necessary)

Please note the officer/divector iitle by the first letter of the office title:

P = Prgsident; V= Vice President; T= Treasurer;, 5= Secretary; D= Director; TR= Trustee; C = Chairman ar Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of gach office
held President, Treasurer, Director would be FTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V, There is
a change, Mike Jones leaves the corporation, Saily Smith is named the V and S. These should be nated as John Dee, PT as a Change,

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

Example:

X Change PT John Doe

X Remove Y Mike Jones
X Add SV 3aily Smith

Iype of Action Title Name Address
(Check One)

1) Change NA

Add

Remove

2) __ Change
_ Add
_ Remove

3) ___ Change

Add

Remove

4) Change
Add
Remove

3) Change
Add

Remove

6) Change

Add

Remove
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10/12/2018  11:48 {FAX)845 818 3588 P.004/005

E. If amending or adding additionsal Artlcles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

Amend ARTICLE [V to read:

That the tota] authorized capitsl of the Corporation is One Hundred Million (100,000,000} shares of common stock

having $0.0001 par value per share, the sole class and seriex of capital stock of the Corporation, with each such share

being entitled to a single vote on all mattcrs thet may properiy come before the shareholders for a votc, Said shares moy

be isgued by the Corporation, from time to lime, for such considerations as may be fixed by the Board of Directors.

F. [{an amendment providea for an exchangc, reclassification, or cancellation of issued shargs,

r implementing the amendment dment jtself:
(if not applicabie, indicate N/A)
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1 01.1 212018 1148 (FAX)845 818 3588 P.005/005

o217
The date of each amendment(s) adoption: . if other than the
date this document was signed.

10/2/87

Effective date if applicable:

{no more than 90 days after amandment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirernents, this date will not be Jisted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The folfowing siatement
musi be separarely provided for each voting group entitled 1o vote separaiely on the amendment(s):

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

by ”
(voting group)

B The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action wag not required.

O The amendment(s) was/were adopted by the incorporators without sharehalder action and shareholder
action was not required,

9/28/2018 2:47:30 PM PDT
Dated

| Maruss lgyomont
(By THHERSMGBent or other officer — if directors or officers have not been

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

Signature

Marcos Agramont

{Typed or printed name of person signing)

President

(Title of person signing)
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