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L1 No,

Articles of Amendment
to
Articles of bncorporation

of
COMPANIA MIRAGE SA CORP

(Mame of Corporation as currently filed with the Florida Dept. of State)

P 18C00069689

(Documen: Number of Corporation (if known)
Pursuant o the provisions of section 607.1006, Fiorida Starutes, this Florida Profit Corporation adopts the foliowing araendment(s) to
izs Articies of Incorporadon:

A. If amending name, enter the naw name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” "company,” or “incorporared” or the abbreviation
"Corp, " “Inz,” or Co. " or the designation “Corp, ™ "Inc,” or "Co". A professional corporanon neme must conain the
word "chartered, " “professional association, ” aor the abbreviarion "P.4."

B. Epter new principal office address, if applieable:

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST. QFFICE BOX)
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D. If amending the registered agent and/or registered offi $s in Florida me
new registered npent and/or the new registered office address:

g WY | 91[anyoiel

a3 4

MName of New Repisiered Agens

a8

(Florida street adiress)
New Regisigred Qffice Address:

Flerida

New Regpistered Agent’s Signature, if chanzing Registered Acent:

1 hereby acceps the appoiniment as regisiered agent. I am familiar with and accept the obligarions of the position.

Signature of New Regisrered Agent, if changing
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I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Arrach additional sheets, if necessary)

Please nore the officer/director tiile by the first lewer of the office title:

P = Pregident; V= Vice Presideni; T= Treasurer; §= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chigf’
Execuiive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one titie, iisi the first lenier of each office
heid. Presidens, Tyeasurer, Director would be PTD.

Changes should be nored in tke following manner. Currently Join Doe is listed as the PST and Mike Jones is lisied as the V. There is
a charge, Mike Jones leaves the corporarion, Sally Smith iz named the ¥ arnd §. These should be nozed as John Doe, PT as a Change,
Afike Jones, V as Remove, and Sally Smith, $7 as an Add.

Example:

X Change Bi John Boc

X Remove v Mike Jores
_X Add sV Sally Smith
Tvpe of Action Title Name Addiess

(Check Cne)

XX P ANA INES COMERIO 515 NE 118 ST
1)) Change
BISCAYNE PARK, FL 33161
Add

Remove

, 5] MORAIMA SANCHEZ 515 NE 118 8T
2) Change —_—

xX Add BISCAYNE PARK, FL 33161

Remave

3) Change

Add

Remove

g) Change

Add

Remave
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E. If amending or adding additional Articles. enter change(s) Lere:

(Attach addinional sheews, if necessary).  (Be specific)

F. If an amzendment provides for an exchange, reclassification, or cancellation of issued sharces,
provigions for implementing the amendment if not contained in the amendment jtself;
(if not applicabie, indicate N/t
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: 08/15/18
The date of each améndment(s) adoption: .
date this document Was:signed.

, if other than 'pu:

Effective date if-appilicable:

{no more than 90 days afier amendment file dare)

Note: If the date ingerted in this block does not mee! the applicable statutary filing requirements, this dare will not be fictad ag ‘hc
document’s eFectiva date on the Department of Stats's records, E

Adoption of Amendinent(s) (CHECK ONE)

O The amzndmcn_c(_s} was/were adepted by the shareholders. The number of votes ¢ast for the amendment(s)
by the sharsholders was/were sufficient for approval. )

O The amendmeny(s{ was'were approved by the shareholders through VOUDE groupd, The Sollowing staiemany
must be separutefy provided Jer sach voting group snhitled to vote separaiely onuhe amendment(s):

“The numbed of votes cast for the amendment(s} was/were suffei=n for approval

by ] . i
fvoting group) ) :

B The amendmen:(s)':'v.-aam_icrc_ adopted by the board of dirzciors withous sharcholdc:r action and shareholder
2CLON WAS Ot 1 red. )

O The amendren () Was/wers adopted by the incorporators without sharcholder action ard shareholder
atiion was not réquliced, )

Datéd O‘E/f.’b'/h'? ﬁ/ﬁ
)/

ST

(By# d Sident or other officer — if directors or afficers have not been
saledled, by sp incorporator - if in the hands of & recejver. trustee, or other court
appointed fidpeiary by that fiduciary)

A/INES COMERIO

Signiture

(Typed or printed name of person signing)

PRESIDENT

(Title of person sigring) +

Page 4 of 4



