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TROPEZON L{MENO CORP X
(Name of Cornorntion as currently filed with the Florids Dept, pf Seate)
P18000065}3]
(Document Nurber of Carparesion (if known)
Pursuant 1o the Brovisions of section 607.1006, Florids Stat

its Articles of In

rorpoTation:

utes, this Florida Profit Corporation od opls the following amendment(s) to

A. I amendinginame, enter the new name of the aratign:
S——~til 8 AcW name of the corgoration:

) . The new

name must be distinguishabls and comain the word “eerporation, " “company.” or “incorgoraied” o the abbrawiation

"Corp.," “Ine.

word "ciwrter.:q v

B, Enter new p
(Principal offied

rincinal offle
address MUST BE A STREET ADDRESS )

or Co., " or the designation "Corp,™ “Ime. ¥ ar Co* o professionzl corperation name st contatn the
“professionol associatlen. " or the abbreviation "P 4, *

ddress, if applicable:

C. Enter new niailin address, if applicalle:
(Mulling eddtoes MAY BE A POST OFFICE BOX)

D. If amending ¢

nEY registors

< agent and/or the new vegistered alfice address;

he repiztered apent nnd/or reglatered office address in Florida, enter the name of {he

Name of

New Registered .
! hereby oecapt th

JESUS $ MONTEVERDE ROMERO
New Regiviered deent
6768 SW 2ZND STREET
(Florida strect address}
MIAMI .. 33155
stered ()ffice Address: , Florida
(Cizy} (Zip Cedey

ent’s Signature, if ehageing R Istercd Agent:
appotmnrent as registercdlagens, [ oam Jamiliar with and aceept the obligations of the pasition

Signatire of Nee Registered Agent, if chonging
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If amending the Officers and/or Directors, enter the title and name of ench officar/director being removed and title, name, and
address of eacl Officer and/or Director being added:
{Attach addltional sheeys, if necessary)
Please note the hiflcar/direcior title By the first fetier of the office title.
P = Prastdent; = Vice FPresident; T Treasurer: 5= Secretary: De Director: TR= Trustee; C = Chairtnan or Clark; CEQ = Chigf
Executiva Officer: CFO = Chief Finuncial Officer. {F an officar/dirocior holds more than orme title, list the first latter of cach office
held, President, {Treasurer. Dircetor vould be PTD.
s shouldbe noted in the following manner, Currently John Doe is fisied 23 the PST cng Mike Jores is lisied ax the V. Thare is

a thonga, Mike Uones lecves the corporation, Solly Smith is named the V and S, These should be noted as John Doe, PT as a Change,
Mike fones, V af Remove, and Sally Smith, SV as on Add
Example:

X Change PT Jghr Doe

X Remove v Mike Jones
X Add FAY Sally §mith
Tvze of Action Title Nane . Address
{Check Oneg)
X P JESUS S MONTEVERDE ROMERQ) 6768 SW 22ND STREET

MIAMLFL. 33155

2) Change

Add

[ —

Removy

3) Changs

Add

Remove

4) _;Chmge -

_Add

Remove

by} Change

Add

Remove

&) Change

Add

Remove
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E. i nmending or ndding additional Articies. enter change(s) here:
(Attach addifiona) sheets, if necessary). /e specific)
ARTICLE VI Tha nasme and 8ddress of the incorporator is:

JESUS S MONTEVERDE ROMERQ

6758 SW 22ND STREET

MIAMI FL X3155

F. If an smendnjent rovides for an exchanes reciassification, or eanceliation of issued shares

Brevisions for implementing the amendment ; ined in the amendment iteelf:
rovisions fdr imple the wmendment if not conenined in t ellz
(if not agplicable, indicate NA)
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AUGUST 72018
The date of each tmendment(s) adoption: » if other than the
date this document wag signed,

(ne more then 90 days afier amendment file daze)

Note: If the date inserted in this block does nof mzet the app

licable s2lutory filing requirements, this date wiil not be tisted a3 the
document’s effektive date on the Department of State's records,

Adoption of Arhendment(s) CHECK ONE

O The emendment(s) wasiwere rdopted by the shareholders. The number of votes cast for the amendment(s)
by the sharebolders wasAvcre sufficicnt for approval,

£ The amendm Ent(s) was/vere approved by the shercholders through voting groups. The Jollowing stntement
nrust be sepdratehy provided for each voting group entitled 15 vote Soparately on the amendmani(s)

"The number of votes cast far the amendmeni(s) was/were sufficient for approval

by R
fvoting group)

O The menhlnr(s) wasfwere adopted by the board of directors withou: sh greholder action and skarcholder
action was pof required,

B The grmendmdne(s) was/were ndopted by the incerporators without shareholder action and shareholder
tction was nof required,

AUGUST 72018 ff
Daxd

< —
Sipum“‘#‘

{By a difettor, president or other officer - if directors or officers have nol been
selected, by an iacorporator —if in the kands of areccjver, trustee, or other court
appointed fiducinry by tha: fiduciary)

JESUS SANTIAGO MONTEVERDE ROMERO

(Typed or printed name of person signing)
INCORPORATOR

(Title of person signina}
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