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e 2
Articles of Amendment Zh &
to it M
Articles of Incorporation "f:""." o
of vy,
TBERICUS ONE INC e
{Name of Corporstion ag currently filed with the Florida Dept. of State) - n‘ -
.o 3
P19000011366 o o
. —
{Document Numbar of Corporntion (if known) [t o

Purguant to the provisions of section 607.1006, Floride Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Artjcles of Jocorporation:

A. If amending name, enter the pew name of the corporadon:
IBERICUS, INC.
The new

neme muxt b distingulshable and contain the word “corporation,” “vompany,” or “incorporcted” or the abbreviation
“Corp.,” “Inc..” ar Co.. " or the designatiun "Corg,” “Inc.” or “Co”. A professieral curporation nome musi contain the
word “chartered,” “profsssional association, ” or the abbreviation "P.A."

B. Enter new principal office address, if spplicable:
{Principal effice address MUST BE A STREET ADDRESS )

C. Enter new malling address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX)

0. If amending the registered agent and/or registered office address in Flarida, enter the name of the

o he new i office address;

Name of Neyw Registered Ageni

(Fiorida strect address)

. Flonda

New Registered Office Address: _
(City) Zip Codg)

New Registered Agent’s Si ifcha jst ent:
1 hereby accepi the appointment as registared agent. [ am famitiar with and accept the obligations of the posnfon.

Signature of New Regivtzred Agemt, if changing
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H anending the Offcers sed/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:

{Attcch additional shests. if necessary)

Please note the officer/divector title by the first letter of the affice ritle:

F = Prestdeni: V= Vice Previden:; T Treagurer; 5= Secretary; D= Director; TR= Trustee; € = Chairman or Clerk; CEQ = Chief
Erecutive Officer; CFO = Chicf Financizl Officer. [f an officer/director kolds marc thaw one tiile, list the first fetter of each office
held. President, Treasurer, Director would be PTD.

Changes showld be noted in the feliowing manner. Currently John Dov ix listed as the PST and Mike Jones is lisicd as the V., There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted o5 John Doe, FT as o Change,
Mike Jonex, ¥V as Remove, and Safly Smith, SV as an Add,

Example:
X Change j 43 John Doe
X Remove ¥ ike Jon
X Add sV Sally Smith
Tvpe of Action Title Name Address
(Check Ounc)
) __ Change
— Add
__ Remove
2) __ Change
. Add
— Remove
3) __ Change
_____Add
—__ Remove
4y ____ Chapge
__ Add
_____Remove
5t ____ Change
__ Add
. Remove
6) ___ Change
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E. If amending eor adding additional Articles, enter change(s) here:
{Attach addttional sheets, | necessary).  (Bespecific)

N/A

F. If an amendment provides for an exchange, reclassification, or canceltation of jssued shares,

provisions for impplementing the smepdment if not coptajned in the amendment jtself:
(if mot applicable, indicate N/4}

N/A
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FEBRUARY 11TH, 2019
The date of each amendment{s) adoption: , if other than the

date this document was signed.
FEBRUARY 11TH, 2019

Effcctive date if applicable:

ino more than 90 days after amendment file date}

Nots: If the €ate inserted in this block does not meet the applicable starutory filing requirements, rhis date wili not be listed as the
document’s effective date on the Deparnmens of State’s records.

Adoption of Amendment(s) CHEC

(3 The amendmens(s) was/were adopied by the sharcholders. The numbkr of vores cast for the amendmerti(s)
by the sharcholders wasfwers sufficient for approval,

O The amcadment(s) wasfwere sporoved by the sharehalders through voting groups. The following siatement
miust be separately provided for each voting growp entitled o vote separately on the amendment(s):

*The munber of votes cast for the amendment({s} was/were sufficient for approval

by

(veting graup)

[ The amendment(s} wasiwere adopted by the board of direciors withowut shareholder acticn and shareholder
action was not required.

@ The apendment(s) was/were adopted by the incorporatoes without sharebolder action and shareholder
acbon was not requited. .

FEBRUARY 11TH, 2019
Dated Qg
Signature W

{By a director, presldent or other officer — il directors or officers have not been
seleeted, by an incorporator - If in the hands of a receiver, trustee, or other court
appointed fiduciary by that iiduciary)

JOSE A. FERNANDEZ SR.

{Typed or printed pame of person signing)
PRESIDENT

(Tive of person signing)
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