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Articies ol Amendment
to
Articles of lncorporation
of
INFINITY COMMERCE GROUP, INC
4 filed w Flor
P180D0068I08
(Documemt Number of Corporatian (if known)
its Articles of Incorporation:

A. U amending aame, enter the new name of the corporstion:
A

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floride Profit Corporation adopls the following amendment(s] to
name must be distingishable and contain the word “corporation,” "company. " or “incorporated "’ or the abbreviation “Corp.,”

The new
“Imc.,” er Co." or the desigmation ~Corp,” “Iac,” or “Co™. A professional corporation name must conlain the word
B

“charsered, " “professiong! asseciation,” or the abbreviation "P.A."

(Principaf office address MU
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(Malling addrexs MAY BE A POST QFFICE BOX) i ;,f‘,
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D. 1f ame he regist agent an fhce address in Florids, enter the name of the —

: . . | - | off dress:
/.
Name of New Regisiered Ageni A
(Florida street address)
New Registered Office Address: . Florida
City)
N

13

{Zip Code)

L hereby accept the appointment a3 registered ageni. I am familiar with and acceps the obiigaiions of the position.

Check if applitable

Signature of New Registered Agent, if changing
{J The amendment(s) is/are being filed pursuant to s. 607.0120 (11) (e}, F 5.
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if amending the Officers and/or Directors, enter the titte and name of each officer/directar being removed and title, name, and
address of esch Officer and/or Birector being added:

{Anach additional sheets, if necessary)

Pleace note the officer/director title by the first letter of the office tirle:

P = President: V= Vice Presidens; T= Treasurer; 5= Secreiary; D= Director; TR= Trustes; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. } an afficer/divector holds more than one title, list the first letter of each office held.
Presidem, Treaturer. Director would be PTD,

Changes should be noted in the following manner. Currently John Doe 15 listed as the PST and Mike Jones is listed as the V. There 15
a chanpe, Mike Jones leaves ihe corporation, Sally Smith is named the V' and S. These should be nowed as John Doe, PT as ¢ Change.
Mike Jones, V as Remove, and Sally Smith, 5V as an Add.

Example:

X Change PT  Jobp Doe

= Remove Y Mik

X Add sV lly Smi

(Check Onc)

1) __ Change vP MEJIA, MARIA 20200 W DIXIE HIGHWAY #G(9
___Add AYENTURA, FL 33180
x__ Remove

7y __ Chenge YP MOSQUERA, CARLOS A 78 Sw Tth Street,
x__ Add Miami F1. 33130
__ Remove

3) __ Change
— Add
__ Remove

4) Change
e Add
_ Remove

5 ___ Change
— Add
__ Remove

6 ___ Chamge
—_Add

Remove
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E. i fes, ¢n
(Amach odditionai cheets, if necessary).  (Be specific)

N/A
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The date of each amendment{s) adoption: , if other than the
date this documertt was signed.

Effective date jf applicable:

(no more than 90 days after amendment file date)

Note; If the date inseried in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoptien of Amendment(s) {CHECK ONE)

{J The amendment(s) was‘were adopted by the incorporators, of board of directors without shareholder action and shareholder
action was not requived.

B The amendment(s) was/were adopted by the shareholders. The number of voies cast for the amendment(s}
by the shareholders was/were sufficient for approval.

3 The amendment(s) was/were approved by the shareholders thiough voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendment{s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

b‘v . 2
frating growp)

12/28!2020\
Signature \ ! i

{Bya d:rcct&. prwldcni or other officer — if directors or officers have not been
selected, by an incorposator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary}

LUIS MOSQUERA

{Typed or printed name of person signing)
PRESIDENT

(Title of person signing)



