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Artitles of Amendment -
t | BOCT 23 A g g
Artides of Incorporation i .. ’
of : o (’_'-“'..;'— A VO e
INGLOCA GROUP INC CRLLARAYSEE UGALS
yame of Corparatjon as cyrrently filed with the orida Dept. of S{ate

P 18000026540

{Docurnent Number of Corporation (if known)

Pursuani 20 tha provisions of section 607.1006, Florida Statarcs, this Florida Profit Corporation adopts te following amcendmeat(s) to
fts Articles of Incorporation:

A. If ameyding pame, entey the pew uame of the corporation:

na The new
rame must be distinguishable ond contoin the word “corporation.” “company.” or “incorporated” or the abbreviation
“Corp..” "Inc..” or Co. " or the designation "Corp, ™ “Inc," or “Co”. A professional Corporatipn name must Conlain the
word “chartered,” “professional astoctation, " o the abbreviation PAT

N/A

nier new prineipsi gifice nddress, if applicable;

5. .
(Principal affice address MUST BE A STREET ADDRESS )

C. Enter pew mailing addvesy, if wpplicable:

(Mailing eddress MAY BE 4 POST OFFICE ROX) o

D. If amepding: gistered agent and/or repjstered office address
new reglstarad agent and/or the new registered office nddress:
N of New [ a
(Florida srreet address)
New Registered Office Adgress: » Florida,
(Cisy} {Zip Coda)
er R red t's if changing Repiste: :

I hareby accapt the appointment ar reglstered agent. I am jamiliar with and accept the obligations of the positton.

Signarure of New Registerad Agent, if changing
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1f amending the Officers #nd/or Directors, entcr the titly and eame of each officer/direetor betng removed and title, name, and

addreas of each Offiter and/or Director being sdded: :
{(Attach additional shoaty, if necessary) ‘

Please note the officer/director fitln by the firat leqwer of the office title:

£ = Fresident; V=

Vice President; T= T; rcasurer, S-= Secretary: D= Director; TR= Trustee, C = Chairnan or Clerk; CEQ = Chief

£aecudve Officer; CFO w Chief Financinl Officer. if an oficer/dir ector holds more than one Gitle, list the first letter of enck affice
Aeld, Prexidenr, Treasurar, Director would be 27D,
Changes should be noted in the  following manner, Currently John Doe 1s Iisted as the PST and Mike Jones is listed as the V. There is

a change, Mike Jonay leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT a5 a Changre,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change

2% Remave

_X Add

Tyvpe of Actign
(Check Oae)

1y ___Change
Add

X Remove

2) . Climgo
Add
Remaove

3) __ Chenge

4) Change

Add

Remove

5} Change
Add

Remove

6) ___ Change

Renmove

FT  JobnDoe

Y Mike Jopos

SV Sally Smith

Tide Namg Address

VP REYES VILLEQAS, MIGUEL A 21011 JOHNSON STREET %110
PEMBROKE PINES FL 33029
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A { smending or ndding addltionsl A rtide satey chanpe(s) here:
{(Atwch addidional sheets, ifnecessary).  (Re peeific)

N/a

1
|
|
i
!
.f

F, H an amendment grovides for an exchange, reclassificatio 8, or cancellstion of ivvued shares, i

proviions for implesenting the samendmept if not contwined in thy amendment Hyelf:
f ot applicable, indicare NVA) :
n/a
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The date of each amendment{s) adoption: s if Other than the
date this document was signed.

s |
Effective date if applicabls: l

{ro more then 90 days after amendiment Sfile dare)

Note: If the date insexted in this block does not mest the applicable satutory fiting requirements, this dats will pot be liated ag tha
documeat’s effrctive date on the Departisent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amenidriont(s} was/ware adopted by the shaveholders. The mmber of votes cast for the amendment(s)
by the sharehniders was‘were xfficient for approval.

O Tee amendment(s) wes/were approved by the shareholders through voting groups. The follawing staterment
must be separanely provided for sack voling eroup entitled to vote aepwrately on the amendmeni(y):

“The number of votes cast for the emtndmem(s) wastwere sfficient for approval

by N
fvoting group)

O3 The amendment(s) was/ware adopted by the board of directors without shareholder action and sharehokier
sction was oot required.

B The amendment(s) was/iwere adopted by the incorporators withinut shatebolder action and shareholder
acbon was not required,

lméné}\
Dated__ - -
Signature Q&%;

- {By @ ditectar, pis enit or other officer - if directors or officers have ot been
selecied, by r —ifin the hands of a recejver, trustes, or other coudt
appointed fidwiary by thar fiduciry)

BERNARDO A JIMENEZ URBINA

(Typed or printad name of person sigring)
PRESIDENT

(Titl» of person aigning)
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