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Articies of Amendment

to > -
Articles of lncorporation T /ﬁ NN
of "',.- v ., ,:"//'_
JADECORES, INC e FLON L
ame of Corporatiu reutly filed with thc Flovida Dapt. of State RN ot K W .
YD VB0 o O
(Document Number of Corparation (if known) c®
. . )
Pursuant 1o the provisions of gection 607.1006, Florida Statutes, this Flerida Prof Corporation adopts the following amendment(s)to  $
its Articles of Incorponation: Lo
A. 1f amending name, enter the new name of the corporation:

The new
name must be distinguishable and comiain the word “corparaiion.” 'company,” or “incorporated” or the abbreviation
“Corp,” "Irc.” or Co.” or the designation “Corp,” "Inc.” or "Ca"\
word “chariered,” ‘projession

A professional corporation name st conigin 1he
af association, * or the abbreviation "P.A.~

B. Enter otw principal office nddress, if
(Principal offtce uddress

. 16901 Collins Ave
licable:
MYST BE A STREET ADDRESS)

Uit 4203

sunny Isles Beech, FL 33160

C. Enter new nailing sddress, if appligable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered ugent and/ar repistered office address in Florida, enter the name of the
new refistered ageat and/or the pew registered office addrers:

Neme af New Repirtered Agent

(Florida strest address)
New Regiytered Office 4 dedress:

, Florida
(City)

(Zip Code}

ew Repistered Apent's Signature. if changi Repistered Apent:
T hereby accepr the appointmént as regisiered agenl.

{ am familiar with and accept the oblipations of the position.

Signature of New Reyistered Agent, {f changing
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If wueoding the Officers and/ar Direetors, enter the title sod name of euch officer/director being, removed and ¢itle, name, und
address of sach Officer and/er Director being added:

tAuach additional shees, if necessary)

Please note the officer/director litle by the firsi leter of the aoffice title:

P = Prosidemi- V= Vice President; T= Troasurer; = Secrelary; D= Director: TR Trustee; C = Chairman or Clerk! CEO = Chief
Exacutive Officer; CFO ~ Chief Financial Officer. If an officertdirector kolds more shan enc sitle, disi the first dctter of eack office
hald Presidens, Treasurer, Director would be PTD.

Changes shoutd be noted in the following manner. Currently John Doe s lisied as the PST ond Mike Jones is lisced as the V. There is
a change, Mike Jones leaves the corporation. Satly Smith is named the ¥V and S. These should be noted as John Doe, PT ay a Change,
Mike Jones, V as Remove. and Saily Smith, SV as an Add.

Example:

X Change BT John Dac
X Remove v M £

X Add SV Sally Smith

Type of Agtion Title Name Agdress

(Check One)

1) __ Change P Carios OB. dc Miranda 200 Biscmyne Boulevard Way
X am Apastaent 4301
___ Remove Miami, FL 33131

2) __ Change P DEEKOTA TRADING LIMITED 21 §.W. 15th Road
_ Add Suite 200
L Remove Miami, FL 33129

1) ____ Change
__Add
. Remove

4y ___ Change
__ Add
__ Remove

5) _ _ Change -

. Add
___Rcmove
6) __ Change —_
_ add
__ Remove
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E. 1f amending or adding additionsl Articles, enter change(c) here:

(Attach addiiional sheets, i necessary).  (Be specific)

F. If un amendrent provides for an exchaage, reclassification, ur cancelladon of {sseed shares,

provisions for implementing the smendment if put contained in the amendment itself:
(if not applicable. indicate NiA)

Page 3 of 4

cg/v8  39vd v du0D S6S6EE9SBE ¢zivl BIBZ/GT/10



&a/s8

The dutc of each amendmeni(s) adoption: , it other thaa the
date this docwment was signed.

Effective date if applicable:

(10 more than 90 days ofier amandment file dote)

Note: If the date inserted in this block docs aot mett the applicable statutory filing requirements, this date will sot be listed as the
document's effective date on the Depanment of State's records.

Adoption of Amendment(s) (CHECK ONE)

@ The umendment(s) was/were adoped by the shercholders. The number of votes cast for the amendment(s)
by the sharehalders was/were suiclent for approval.

[l The amendment(s) was/wore approved by the shareholders through voting groups. The follavring statemeni
must be separarely provided for each voring group entitled o voue separately oit the amendment(s}:

“The number of votes cast for the amendment(s) wus/were sufficient for approvat

by -
(vating group)

£ Tre amendmeni(s) was/were adopted by the bowrd of ditectors without sharcholder astion and shacehaolder
action was not required.

[0 The amendment(s) waswere adopted by the incerperazors withour sharehalder action zod shareholder

ccion was not required.
L~

017252018 {}\ ’/,f/”/’
Drared I Ugh/
Signarure / N

(By a directar/ pesident or other officer ~ if directors or officers bave 1ot béen

selected, by corporator - if in the hands of a receiver, lrusiee, o other count
sppoiuted fidytinry by that fiduciary)

Carlos OB, de Mirenda

(Typed or printed name af person Signing)

President

(Titie of person signing)
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