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Articles of Amendment
to

Articles of Incorporation
of

COMERCIO Y EXPORTACTONES CO.
{Namre of Corporation as currently filed with the Florida Dept. of State)

P17000033581

(Document Number of Corporation (il known)

Pursuant (o the provisions of section 607.1006, Florids Stanates, this Florida Profit Corporation adopts the following amendmentis) ta
its Articles of Incorporation:

A. I amending name. enter the hew name of the corparaton:

N/A
The new
namie must he distinguishable and comain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp, " e ov Col” or the designation “Carp,™ “Ine,” ar "Co”. A prafessional corporation name must contain the
word “ehariered,” “professional association,” or the abbreviation “P.A."
N/A
B. Enter new principal offMce address, i applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mafling address, If applicable: NIA
{Malling address MAY BE A POST OFFICE BOX)
D. If amending the registered agent and/or registered office address In Flerida, enter the name of the
new registered agent andfor the new r {4 L] dress:
N/A
Name of New Registered Agent
{Fioridu streer oddress)
NIA
New Registered Offive Address: , Florida
(Cinn (Zip Codey

New Repistered Apent’s Stonature, if chanping Resistered Avent:

T hereby avcept the appointment as registered agenr. I am fomilior with and acceps the obligativas of the position.

Signarure of New Regisiered Agent, if changing
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If smending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:
(Antach udditional sheets, if necessary)
Please note the officeridirector tite by the first letier of the office title:

P = Presidens: V= Yice Presidens; T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQD = Chizf
Exvcutive Officer; CFO = Chief Financial Officer. If an nfficeridirector holds more than one vitle, lisi the first leter of each aoffice

held. President, Treasurer, Divector would be PTH.

Changes shtould be noted in the following manner. Currently Johu Doe is listed as the PST and Mike Jones is listed as the V. There is
u change. Mike Jones leaves the corparation, Sallv Smith is named the V and 8. These shiould be noted at John Doe, PT as a Change,

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

Example:
X Change

X Remove
X Add

Type of Aclien
{Check One)

iy Chunge
Add

N
Remove

Fa: Change
X

Add
Remove

3) Change

Add

Remove

4 Change
Add

Remove

31 Change
Add

Remove

6) Change
Add

Remove

PT John Dog
v Mike Jones

sV Sally Smith

itle Namg Address
P Gabriel N, Larach Larach 2160 Ponce de §.con Blvd
Suite 1030
Coral Gables. FT. 33134
PD Fernando A. Gil 2100 Ponee de Leon Blvd.

Suite 1050

Coral Gables, FE. 33134
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E. If amending or adding additional Articles, enter change(s} here:

(Auach additional sheets, if necessary).  (Be specific)
N/A

provisions for implementing the nmcndmcm if not contained ib the amendment itsclf;

{if nor applicable, indicate N/A)
N/A
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November 22, 2017
The date of each amendment(s} adoption: , if other than the
date this document wus signed.

FiTective date if gpplicable:

{ne more than %0 days after amendment file dase)

Note: 1f the date inserted in this block does nor meet the applicable sianxory filing requirements, this date will not be listed as the
document’s effective date on the Depanment of State’s 1ecords.

Adaption of Amendmentis) tCHECK ONE)

W The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficicnt for approval.

O The amendmentis) wastwere approved by the sharcholders through voting groeps. The following statement
must by separately provided for cach voring group entitled 10 vole separaiely on the umendmentis):

“The number of votes cast for the amendmenus) wasiwere sufticient for approval

by
(voring group)

0 The amendmen(s) wasfwere adopled by the board of directors without shareholder action and shareholder
action was not required.

O The amendmeni(s) was/were adopted by the incorporators witheut shareholder action and shareholder
action was not required,

Nuovember 22, 2017
Dated, ) 74

i
Signarure ( - ,"‘

(Ry a director, president or other officer — if directors or officers have not been
selected, by an incorporater — if in the hands of 4 receiver, trustee, or other court
appuinted fidueiary by that Aduciary}

Gabriel N. Larach Larach
{Typed or printed name of person signing}

President/Director
(Title of person signing)
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