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LAS PALMAS CENTRO INTERNACGIONAL DE EVENTOS INC

(N2me of Corporstion as currently fited with the Forids Dept. of State)

P1800060865708
(Document Nomber of Cozporation (if fnowr)

Pursuam: 13 the provisions of seotion 607.1006, Florida Smtwes, this Floride Profit Cerparaden sdopts the following amendment(y) to
its Articles of Incarporation:

A Iamending name, enter the new name of the corparation:

N/A
. . The naw
neme musf be disilnguithable and conraln the word “corporation, ' “compamy.” or “trcorporeted” or the abbreviation
“Corp..” “bic.” or Co..” or the designation “Corg," “fne,” or “Co". A prefesstona! corporation nama mus contain the
word “chartered, * “profesvionai azsociation, ” or the abbreviation "PAT ’

/
B. Enter new principal pifice nddress, iCapplicable: NIA
{Principal afficr address MUST BE A SIREET ADDRESS)

C gfting add if applicable: N/A

{Mailing eddress MAY BE A POST OFFICE BOX)

B. If amending the replstered agent andior regigtered office nddresy in Florida, $ater the name of the
new registered agent and/sor the new repistercd oMge gdd ress:

» , TRE!S| P, ANDRADE
ame of Nenw Kemisterad Agcal

10730 NW 25 8T
{Fiorida sireet address)
bo 331
New Regisiared Office Address; : RAL , Floridn 3172
oy (Zip Code)
Newr Registered Agent’s Slopature. if changing Regter ent:

F hereby aceopt the appoinnnent as registered agent. )} am Samillar veith and accepe the obliganons of s posiion.

=L Vel ghe

= /ﬂ/zr:amrc of New Registered Agent, if changing
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If smending the Officers snd/or Directors, enter the title 33d name of egel offieer/director being removed and title, name, apd
Rddress of eack Officer and/or Dircetor being added;

(Aravh additional sheess, if necessary)

FPlease note the officer/director title by she Sirst letier of the office title:

F = Pragidant: V= Vige President; T= Treasurer; §= Secretary; D= Director; TR= Trusiee; C = Chairmean or Clerks CEO = Chief
Executtve Officer; CFQ = Chiaf Financtel Officer. If an officeridirector holds more than one title, fEst the first lovier of sach effice
held, Presideny, Treasurer, Direciar wotild be PID,

Changes shouid be noted In the foltowing menner. Currently Jokn Dot ls listed as the PST and Miks Jones is listed ag the V. There is
a change, Mike Jones leaves the corperation, Sally Smith is named 1he ¥ and 5. These should be noted as John Dow, PT as 2 Ciange,
Mike Joras, V as Remeve, and Salty Smith, SV ag an Add

Example:
X Change lohg Bot
Mike Joneg
Sallv Smith

Natpe Agddress

kg

& Remaove
_X Add

r‘{’:l{

Lvpe of Action
{Check One)

L:'%"

PT TRAYCI ANDRADE 10730 NW 25 8T
1y __ Change

ad DORAL, FL, 33172
A n

X

Remove

PT TREISI P. ANDRADE 10730 NW 25 3T
2) Change

X DORAL, FL 23172
Add

Remove

3 Change —

Add

Remove

4y ___ Change ————

Add

Remaove

3} . Chagpe -

Add

- Rrmove

5) Change

Add

Retmowr
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E,  amending oy sdding nddit; nal Arfictes, enter chappe(s

ere:
(Attach additional sheats, finecessary).  (Be spacifie)
N/A
F. If an amen ovides for an exchange, reclassifiention, or eapcellation of jsyued shares

sions for fmplementing the amepdment i not conenined In the endment {nelf:
{if not applteable, indicaie Nid)

N/A
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AUGUST 08, 2018
The date of earh amendment(s) adoption: if athar than the

date this docoment was signed.
Effertive date jf spplicble;

{no more than S0 days qfier amendment file date)

Noee: If the dats inserted in this block does not meet the applicable satotory filmg requirements, this date will 2ot be Hsted as the
doctoment's cffective date ar, the Deparmment of Sae’s rosords,

Adeption of Amendmeni(s) {CHECK ONR)

0 The amendsem(s) wav/were adopted by the shareholders. Tho mumber of votes cast for the smendment{s)
by the shercholders was/were sufficient fer approval,

O The amendment(s) was/were approved by the sharcholders tirough voting groups. The Jollowmg natement
puist be separarely provided for each v ting group antitled 1o vote separeicly on the amendment(s): '

“The nember of votas cast for the smandment(s) waswere sufficient for approval

by .-C
(veting group)

W The amendment(s) was/wcre adopted by the board of directors without sharcholder acuon and shareholder
action was not required, '

[0 The amendment(s) was/were adepted by the incorpo:alors without sharcholder action and shareholder
sclion was not required.
AUGUST 08, 2018
Daged

e N
signonme L, YO /){l .

(Bya é‘h’aclor.‘prcs!‘&?m or othcFofficer - if divectors or officers have not baen
stiected, by an incdrporator - if in the hands of & receiver, trustes, or other court -
appointed fiduciary by that fiduciary)

TRAYTI ANDRADE

(Typed ot printed name of parson signing)
PRESIDENT

(Title of parson afgning)
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