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Articles of Amendment mla JUL 2" ‘H ,0: "8

to
Articles of Incorporation E_Lh }QQY OF S

of TALLAHASSEE F

RINCONCITO CARIBE CORP
@ ame of Corporstion ay currentty filed with the Florfds Degt. of State)
' F18000018333
{Document Number of Corparation {if known)

Pursuant o the provisions of seclion 607.1606, Fiorida Siztmes, this Florida Profit Corporation adopts the following amendment(s) to
ils Articles of Incnrporaticn;

A. ifamending mame, entér bt osw name of the corppration:

: The new
name musi be disinguishable and corrain ‘the word “corporation, “¢ompany. " or "incorpordted”™ or the abbreviatin
"Corp..” “Inel.” or Co." or the destgnation "Corp,"” “inc,” cr "Co”. A professional corporution mame mkst contsin the
word “chartered,” “professionnl assoviaiion, ' or the ablreviotion P4 "

: ’ 73680 SWGITH S
B. E ¥ princi ce add Sy TREET

plér few princips] offi ress, if appheabie:

C. Eater new inailing sddresy, |f applicahle: 7380 SW 90TH STREET

{Mailing address MAY BE A P_OQI T OFFICE BOX)

MIAMI, FL 33156

Floctda street diddrexs)

New Rectsigred Office pdiress: Flcrids,
Ty Zlp Code)

ew Repisteredt Agent's Signatare, if chingjny Registered Agtnt:

£ hareby arcipi the gppainmment o {gshmred axent, Iam famiBar with and gecept the obligations of the pasiton,

Signanire of New Ragistered Agdns, if ohonging
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Bel N, 2003

If ameudiag the Ofﬁccra and/or Directors, enrer the title and name of each officer/director being removed and title, name, and
addres of ench Offleer and/or Direcsar belog added:

{Atack additional sheets, if nccessary)

Pleaye nate the offlceridirector litle by tha first letier of the offica tile:

P = Preqldent; V= Vice President; e Treanaer: S~ Sseretcry; D= Direcior; TR=
Executive Officer; CFQ = Chicf Financial Officer. If an officersdirector holds smore than due wile,
held, President Treasurcr, Director would bo PTD,

Changes shauld be noted in the following manner. Currently fohn Doe js listed 03 the PST and Mike Jores is listed as the V. There ir
a change, Miks Jones leaves tha Corgoraiion, Sally Smith 1s romed the ¥ ¢hd S, These showuld bé noted as John Dav. PT as o Changa,

Trustee; C = Chatrman or Clerk; CEO = Chicf
lise the first lewer of eack office

Mike Jones, V ax Remave, and Sally Smith, SV as an Add.

Examplc:

X Change PI  JehmDoc

X Remove Y M

X Add S¥Y  Salbiy Soiith

Type gf Action Tius ‘Neme Addrezs

{Check One} - )

- T VELASCO RIVAS, SANTOS J 1005 NW 12 8T
o HOMESTEAD, FL 33630 UN
X Remove

2) _____ Chaage
—_Asd
e Remgve

3) __ Change
—____Add
—_ Remove

4 Chanpe
o __Add
— R.cu.wvc ] ] h

5i ___ Change
o Add
—— Resmove.

4_5] __ Chenge
__ Add
— Renove
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If amending or adidine additiona] Articles, enter change{s) here:
{Anach additional sheets, if macessqry).  (Be specific)

F K gg Egndmmt p_rpvi_g_g for gg:g ge; M{iﬂcathn‘ or canceliatiod of Bsued shrares,
1 : g the 3 ? 't contamed In fhe amendimnt It

(If nen apphcnbiq‘-xmﬁc&iﬂ%{)
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. ) 07/2372018 .
Tha date of ench amtodment(s) adoption: . 1f other than the
date this document was signed.
07/23/2014

Effective dnte § tieghbles

{no more thar 90 days ofter amandmen flle daie}

Neafe: 1f the dadc Inserted in tiis block doos not micet the applicable stotutery fling requircinents, this date will not be listed as the
document®s effective date on the Departroent of Stae’s records.

Adoption of Amendmeni(s) " {CHECK ONE

O The amn.dmem(s) wasfwere adop:nd by the shareholdesrs. The pumber of vowes cast for the amendment(s)
by the sh:reholdm wazhuire mfﬁc:cnt for spproval,

0 The ammdm:n:{s) ﬂnafwerc. nppmvud by the sharsholders through votng grovpa. The following ytakement
ms! be separately provided for em:h voting.group enttiled 10 vote separately on the mmendment(s):

“The numbes of vores cast for the amendmemy(s) waa/were sufficient for approvel

by

fvoring group}
Tha :mmdmcm‘,(s) wastwere adopred by the board of directors without shnrcboldcr ection and sharebolder
_aotion was not rtqu.md_ :

O The lmcndum{s] washwere ndoptcd by the incorporntors without sha:choldu acton and shareholder
antion was v required. :

o;mrzma
Dated__ “

Sigpature AM

(By ® dirgtus! president or other officer ~ if directors or officers have not been
seitectad b ba incorparator — if o the bands of a recoiver, trusiee, or other coun
sppomrcd fiduciary by that fducinry)

T{f_‘;( ﬂﬂ/Ma/o VZ/C"..YC9 B ivad

(Typed orprinted nume of person sighing)

Ylce -presideafe

(Title of person signing)
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