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_ Arlicles of Amendment
w

Articles of Incorporation _ o vt :
of . Tt L

TANTAN FLORENCIA MOLINA INT CORP

{Name of Corporation g5 currently filed with the Floridg Diept, of State)

P 13000037547

{Documeat Number of Corporatien (if known)

Pursuant to the provisions of section 607, 10(}6 Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) o
its Articles of Incorporation: . )

A. If amending pajpe, cnter the new name of the corporation:

. The new
name must be distinguishable and eontain the word “corporation,” “company,” or “incorporated” or the abbreviation

Corp.” “Inc,” or Co.” or the degignarion “Corp,” “Ine,” or "Ce". A professional corparation name must contain the
word "chartered, " “professional assaciation, " or the abbreviation "P.A." .

NIA

B. Enter new principa) office addiess, if aopligable; .
{Principal office address

C. Enternew mailing achiress, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) ™ - WA -

D. mending the igiered a a istered affice in rida, enter the name of the
new regisiern ent he piew add

.mme_wkum.e&d_dmw‘

NIA

{Florida street address)
. N/A ' .
New Resistered Office 23S , Flonda
(Ciryy {Zip Code}

New Regjste '3 Sigon if changin
! hereby accept the appointment ay regisiered agent. Jam famdm.r with and accept the obligations of the position,

Signature of Mew Registered Agent, {f changing
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If amending the Officers and/or Directors, enter the title and panw of each officer/director i
) H being re d , ad
=ddress of each Officer and/or Director being added: B romved and tille, name, &

{Attach additional sheerts, if necessary)
Please note the officeridirector title b y the first letrer of the office tirle
& = President; V= Vice Presidenc: Ter Treasurer; §=
Executive Officer: CFQ = Chief Financial Officer.
held, Presiden:, Treasurer, Director would be PTD.

Changes should be noted in the Jollowing manner. Currentty John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones ieaves the corporaton. Sally Smith is namsd the V and

Secretary: D= Director: TR= Trustee: = Chairman or Clerk; CEO = Chief
If an officer/directpr holds more than ona tifle, list the first letter of each office

$. Thexe should be noted as John Doe, FTasa Change.
Mike Janes, V as Remove, and Sally Smith, SV as an Add. .
Example:
& Change PT  JohnDog
X Remove ¥ ke lones
X Add sv Sally Smith
I'ype of Action itle Nomg . Address
(Check One) .
v 332 RIVERVILLE RD
0 Change P PUNCH, FACUNDO R 32 RIVE
GREENWICH, CT 06831
Add )
X
—___ BRemove
: VP - ROBLEDO PUCH, FACUNDC 332 RIVERVILLE RD
) Change . '
X : GREENWICH, CT 06831
Add
Remove
3) Changs
Add
— Remove
4) Change
Add
Remove
5) Change
Add
Remove
¢y ___ Change ——
Add
Remove
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E. If amynding or adding sdditi 5, eniler
(Attach addizional sheeis, if necessary).  (Be specific)

PAGE B84/B5

MN/A
F, 1€ an amend nt pravi an exchange, recla ation ]
provisions for implementing the agepdment if not confained in the gmendment itself;
(if not applicable, indicate N/A)
N/A

Page 3 of 4




LY

86/14/2819 16:83 20522081448

LAZARUS CORPORATE PAGE B5/85

06/10/2019
The date of each amendment(s) adoption:

. : _, if other than the
date this dccument was signed.

08/10/219
Effective date if applicable:

(o more than 90 days after amendment file dare}

Note: If the date inserted in this block does not meet the applicable statutary filing requirements. this date will not be Jisted 85 the
decument’s effective date on the Department of State’s records.

Adoptien of Amendment(s) (CHECK ONE)

[J The aiendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufhcient for approval.

1 The amendment(s) was‘were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o votz separately on the amendment(s):

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

by

(voting group}

3 The amendment(s) wasiwere adopted by the board of directors without shareholder action and shareholder -
action was not required.

The amendment(s) was/were adopted by the incorporators withaut sharcholder action and shareholder
action was not required. '

DBH o/2019

- /A.JMZL« =

(By adircctor, p T officer - if directors or officers have not been
selected, by an incorporator — if in the hands of arceeiver, rustes, or other court
appointed fiduciary by that fiduciary)

VASQUEZ, MARIAP . -

{Typed or printed name of person signing)
President

{Title of person signing)
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