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FILED

2018H0V 30 AM 9: 1,7

Articles of Amendment ;‘;&:':51‘;_ CATY 3 STTE
to YALLAHMASGSES £
Al‘ﬁtlﬂt!flnmrponﬁon !--..L..I’“\\JSL_C- FL
of
MINERALES YARACAL INC.
of Corpo as curre Florids Dept of State
P18QOCOTT732

{Document Number of Corporntion (if knoem)

Pursuan: 1o the provisions of section 607 1006, Fiorida Statures, this Fiarida FProfit Corporation adoprts the following amendment(s) to
its Articles of Incorparation: ’

A. If amending nawme, enter the new pame of the corporatinn;

n‘a
The naw

name musl be distinguishable and contain the word “corporation,” “compeny,” ar “tmcorporated” or the abbreviatian
"Corp.,” “Inc..” or Co.,” or the designation “Corp,” "Inc.” ar "Co”. A professional corporation mams must comain the
word “charmred, ' “prafessional associaton, ™ or the abbreviation “F A"

rincips] affice a it i §90 BI BLVD

B, Enter ncw principsi office address. if applicable; '
(Princtpal offics address MUST BE A STREET ADDRESS ) SUITB §01-A

MIAMI, FLORIDA 31132
C. Enfsr pew mailiag address, if apphieable:
HNS ET
{Mulfing address MAY BE A POST OFFICE BOX) 2101110 ONSTRE
SUTTE 110

PEMBROKE PINES, FLORIDA 33029

D Ks ding the perister t and/ stered office address in Florid name of the

Dew registered agent and/or the new repistered office addregy;
A .
Name of Naw Regisiared Ages MARTORELLS OFFICE GROUP GORP

21011 JOHNSON STREET SUTTE 110
(Florida street address}
A : PINE
. PEMBROKE PINES B Floridaam
(Ciy) (Zip Code)

iliar ; and accept the ebligations of the position.
(6
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b1
{ hereby accept the appo ;7413‘87!{.
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If amending the Officers and‘or Directors, enter the title and nume of cach offiear/director bring removed and tithe, name, and

address of sach Offlear and/or Director being added:
(Ar:adg additional shaets, (f mecezsary)
Plensa note the officer/director thile by the first letter of the office nitla:

P = Prestdert; V= Vice President; T= Treasurer; S= Secrewary: D= Director: TR= Trustes; C — Chairman or Clerk; CEQ = Chizf'
Execative Officer: CFQ.= Chief Financial Officer. I an officer/director holdy more than one tide, list the first leiter of each office

held. Presidens; Troasurer, Director would be PTD.

Cha_ng::s;_imuldb: noted tn the following manner. Currenily John Doe & listed as the PST wnf Mike Jones is listed as the V. There is
4 change, Mike Jones leqves tha corporation, Saily Smith is named the V and S. These should be noted ar Johr Due, PT at a Chenge,

Mike Jines. ¥ as Remcve, and Sally Smith, SV as an Add.

Exnmple:
& Change PT  johgDoe
X Remove v Mike Jonca
X Add §Y  Sslly Smith
. . Aitle Name Addross
(Check One) x :
n x_amgc oIS MONTERO TOVAR, SANTOS ADALBERTO 21011 JORNSON STREET
—Add SUITE 110
_“R.cmmc PEMBROKE PINES, FL 33029
X Chumge V¥  LEONBERRIO, GILBERTO JOSE 21011 JOHNSON STREET
_ Add SUITE 110
. _Remove PEMBROKE PINES, FL. 33029
3) X Change v NG LIANG, CHAOYI 21011 .IOHNSO‘N STREET
_ A SUTTE 110
— Remxrve PEMRROKE PINES, FL 33029
4) ___ Cbmge _
__ Add
__ Remove
3} ____Chage -
___Add
— Remove .
6} __ Change -
— _Add
Remove

Pagelof 4
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E. ndin din| jona ticles, anter cha TE:
(Attach addinonal sheess, if necessary)  (Be specific)
N/A
" F. Ifan amen ovid ran reciassification, or eapcellation of tasued nhar.

(if not appleabls, indicate N/A)

n/a

provisions for implementing the amendeont if not contained in the amendment itself:

Page d of 4
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a
The date of each amendment(s) wdoption: if other than the
dare this documasnt was signed.
‘a

n
Effective date jf appiicable:

fno more than 90 days after amendment fife darg)

Note: If the date inwerted fn this block doed not meet the applicable stamtary filing requiretoents, this dax wil' not be listed aa the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE;

O The amendment(s) washwero adopted by the shacsholders. The number of votes cast for the amendmsat(s)
by the sharcholders weywere sufficient for approval,

£] The amendmeni(s) was/wam approved by the sharcholders through voting groups. The followtng sigtement
must be separatelv provided for ench veling group entitled to vore separasaly on the onendmeni(si:

"Toe mumber of votes cas for the amgendmeni(s) was/were sufficient for approval

b}’ r
{voting group)

[ The amendmeni(s) wns/wer adopted bry the board of dirsctors without shreholder action and sharehoidex
action wis 0ot required,

W The amendment(s) was/were adopted by fhe incotporatota without shareholder action and sbarcholder
action was aot required.

11/28/2018
Duted

Sighature

(By a divector, president or other officer — if directors cers have oot becn
selected, by an incarporalor — if in the hands ot 1 recei trustee, or othar cotrt
appointed Educiary by that fiduciacy)

MONTERC TOVAR, SANTOS ADALBERTO

(Typed or primted came of person signing)

(Title of person sigrming)
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