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Cy Vi
Articles of Amendment i3 1 -
to
Articles of lucorporation
of
PONTEST INTERNATIONAL US CORP
.| oration a3 curre ted with the Florida Dept, of State

P19000028450

{Docurment Number of Corporation {if known)

Pursuant to the provisions of section $07.10086, Florida Statutes, this Florida Profit Carporasion adopts the following amendment(s) 1o
its Articles of Incorporation:

A. i amending nome, enter the new name of the corporation:

The new
name must be distinguishable and confain the word “corporation, ™ “company, ~ or “incorporated” or the abbreviation “Carp..”
“lnc,” or Co.," or the designatfon “Corp," “Inc," or "Co". A professional corporatiunt name must conlain the word
“charigred,” "professional association,” or the abbrevigtion "P.A."

255 Aragon Ave

B. Enter prw principal offive address, i applicahle;
{Principal affice address MUST BE A STREET ADDRESS ) Second Floor

Coral Gables, F1 33134
C. Enter pew malling address, if applicable: 255 Aragon Ave

(Malling address MAY BE A POST QFFICE BOX)

Second Floor

Coral Gables, F1 33134

D. J{amending the registered agent and/or regisiered office address in Floridn, enter the name of the
new registered agent and/or the new resistered office address;

iz1e ent
(Florida street addrexs)
New Replstzred Office Addresr: , Florida
(Ciry) {Zip Code)
e ered Apcol'’s natu henging Rey H

! hereby aeceps the appolnimeni as regisicred agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Ageni. {f changing

Check if applicable
O The amendment(s) isfare being filed pursuant to 5. £07.0120 {11} (). F.S.
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If amendiog the Offlcers and/or Directors, enter the title and aame of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Antach additional sheets, if necessary)

Please note the officerfdirector titie by the first letter of the office title:

P = President; V= Vice Presidani; T= Treasurer; 5= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Executive Officer; CFO = Chief Financig! Officer. [f an officer/director holds more tharn one title, list the first leiter of each office held,
President, Treanirer, Direcior would be PTD.

Changes should be noted in the following manwer. Currently Jolm Dos is listed as the PST and Miks Jones is listed os tha ¥, Thare is
a change, Mike Jones leaves the corporation, Selly Smith is named the V and 5. These should be noted as John Doe, PT ar a Change,
Mike Jones. ¥ us Remove. and Sally Smith. SV as on Add.

Exampie:
A Change ET  JohoDec
X Remove Y Mike Jones
A Add 5Y  Selly Jmith
Troe of Action itle Name Adgress
(Check One)
1) ___ Change P MAJRAL, MARTIN A 9130 S Dadcland Blvd
__ add Suitc 1509
X Remove Miami, Fl 13156
2) _ Change P MATIRAL, MARTIN A 255 Aragon Ave
X_ Add Second Floor
_ Remove Coral Gables, F133124
3) ____Change -
—._ Add
—— Remove
4) ____ Change -
. Add
. Remove
5) ____Change —
— Add
. Remove
6) ____ Change o
Add

Remove
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E. )f amendlop or adding additlonal Arti enlerc erg:
{Attach additionof sheets, if necessary).  (Be specific)

Fw_zm_mmmmummgmmm

.:r' rmr apphcable mdrcate N/A}




.. Frdm: Ann Peidomo

The date of ench amendmeni{s} ndoption:

, if other than the
daie this document was signed.

Effective dute i applicable:

{no more thun 90 days afier amendment file dote)

Note: 1fthe date inserted in lhifs' block does not meet the applicable stautory filing requirements, this date will not be listed as {he
document’s cffective date on the' Department of State's records.

Adoption of Amendment(s) CHE NE

B The smendment(s) was/were adopted by the incorporators, or beard of directors without shareholder setion 2nd sharehglder
action was not reguiresd.

O The amendmeni(s) was/were adopted by the sharcholders. The sumber of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting proups. The fullowing statement
musi be separalely provided for each voting group entitlec! to vote separately on the amendmant(s):

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

by »
{voting group)

Dated OLJPO\'Q" Vel by T o

e AU

{By a director, president or ot officer - | directors or officers have not been
selected, by an incorporator ~ if inthe hanfs of a receiver, trustee, or other court
appuinted fiduct y that fiduciary)

i

MAIRAL, MARTIN A

{Typed or printéd name of person signing)

- President

(Title of person signing)
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