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(Name of Corporstion as currently filed with the Florida Dept. of State)
PI180COOGE278

(Document Number of Corporation (if known)

Pursuanit to the provisions of section 607.1006, Fiorida Statutes, this Florida Profit Corporation adopts the following amencinent(s) to
its Articles aof Incorparation:

A. Ifamending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation, " “company,” or "incorporated” or the abbreviation
“Corp.." “Inc,” or Co. " or the designation "Corp,” “Inc,” or "Co”. A professional corporation name must conlain the
word “chartered,” “professional association. * or the abbreviation "P.A."

E. Enl¢r new principal office address, if applicable; — e

(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing addr if applicalle;
(Mailing address MAY BE A POST OFFICE BOX}

D. Ifamending the registered apent snd/or registered office address in_Flurida, enter the nome of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Florida strees address)

New Repistered Qffice Address: , Florida
(Zip Code)

(City)

New Registered Agents Signature, if changiog Registered Agent:
I hereby acceps the appointment as registered ogent. I am familiur with and accept the obligationy of the position.

Signature of New Registered Agent, if changing
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if amending the QOfficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of euch Officer and/or Director being added:
(Artack udditional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
P = Presidlent; ¥= Vice President; T= Treasurer: S5= Secretary: D= Director; TR= Trustcc; C = Chairman or Clerk; CEO = Chig)
Executive Qfficer; CF(Q = Chief Financial Officer. If an officer/dirccior holds more than one title, list the first fetter of each office
held. President, Treasurer, Director would be PTD.
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
& change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noied as John Doe, PT as a Change, .
Mike Jorcs. V as Remove, and Sally Smith, SV as an Add.
Example:

£ Change PT . John Doc

X Remove v Mike Jones
X Add sV Sally Smith

Type of Action Tide Name Address
{Check Onc)

D BETSY THOMPSON 826 PISA DR. APT 712

1) Change
X ORLANDQ, FL 32810
Add

Remaove B _

2) Change -

Add

Remove

) Change -

Add -

Remove

4 Change

Add

Remove

3} Change

Add

Remove

6) Change

Add

Remove
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E. If amending oy adding additional Articles, enter change{s} here:
(Attach udditional rheets, if necessary).  (Be specific)

F. I an amendment provides for oo exchange, reclassification, or cancellation of issued shares,

previsions for implementing the amendment if not centained in the amendment itself;
(if not applicable, indicare N/4)

DANTLO ANTONIO GUZMAN PRESIDENT 25%
RICARDO PEREZ DIRECTOR 25%
BETSY THOMPSON DIRECTCOR 5%

TRANSEKUR GLOBAL LLC 25%
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The dote of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

{rno more than 90 days after amendment file daic)

Nore: I the date insenied in this block docs not meet the applicablie statutory filing requirements, this date will not be listed as the
document’s sffective date on the Departiment of State’s records,

Adoption of Amendment(s) {CHECK ONE)

th amendment(s) was/wers adopred by the shareholders. The number of votes cast for the amendmeni(s)
by the shareholders wus/were sufficient for approval.

£J The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for each voting group entitled o vote separately on the amendment(s):

*“The number of votes cast for the amendment(s) was/were sufficienl for approvel

by

{voiing group)

{7 The amendment(s) was/were adopted bry the board of directors without sharchalder action and sharcholder
actHon was not required,

[J The amendment(s) was/were adopted by the incorparators without sharehoider action and shareholder

action was pot reguired,

03/0172019
Dated

Signature X‘ ?
(B r o dirag

3

ald A aeian

: p her officer — ifdj/ecturs or vificers hyle not been
incorporator —ifin the hands of a receiver, trustey, or other court

appointed fiduciary by that fiduciary)
BETSY THOMPSON

(Typed or printed name of person signing)

DIRECTOR

{Tide of person signing)
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