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From: Robert Fanjul Fax: 18775036086 To: Fax: (850) €17-6380 Page: 2ot § 11/19/2019 %:24 AM
-

Arlicles of Amendment
to

Articles of Tncorporation
of

AGUILAR AZPURUA CORP

(Name of Corporation ax currently filed with the Florida Dept. of State)

P19000078514

{Document Number of Corporation (if known)

Pursuant to the provisicns of section 6071006, Florida Stututes. this Flerida Profir Corperation adopis the fotlowing wmendment(s) to
its Articles of Incorporation:

A. Ilfamending name, enter the new name of the corperation:

The new
name mus: be distinguishable and contain the waord “corporation,”™ “company, " or “incorporated” or the abbreviation
“Corp., " “Ine." or Co. " or the designation “Corp,” “Inc.” or "Co". A professional corporation name st contain the

word “chartered, " "professional association,” or the abbreviation "P.A.

B. Enter new principal otfice address, il applicable:
(Principal office address MUST BE A STREET ADDRFESS )

C. Enpter new mailing anddress, if applicable:
(Mailing address MAY BfE 4 POST OFFICE BOX}

D. If amending the repistered ngent and/or registered office address in Florida, enter the nume of the
new registered apent and/or the new repistered office address:

Name of New Registered Agent

(Florida street wddress)

New Registered Qffice Address: . Florida
{Ciry) {Zip Code)

New Registered Agent’s Signature, if changing Repistered Agent:
I hereby accept the appointment ay registered agent. [ am fumiliar with and accep! the obligations af the position.

Signature of New Registered Agent, if changing
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From: Robert Fanjul Fax: 18775036026 To; Fax: (852) 617-6380 Page: 3 o1 § 1171912019 9724 AM

If 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 heing added:

{Attach addonal sheets, if necessary)

Please note the officersdirector title by the first letter of the office title.

P = President: V= Vice President; T'= Treasurer; S= Secretary; D= Director; 1Rt= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an offtcer/director kolds mare than e tile, list the first letter of vach office
held. President, Treasurer, Director would be PTI2.

Changes should be noted in the following manner. Curreatly John Doe is listed as the PST and Mike Jones is listed as the V. There i
a change, Aike Jones leaves the corporation, Sally Smith is numed the IV and 8. These should be noted as Jokhn Doe, PT as a Change,
Mike Jones, IV as Remenve, und Sully Smith, SV as an Add.

Exumple:
X Chunge BT JohnDoe
X Remove ¥ Mike Jones
_X Add SV Sallv Smith
Type of Action Title Name Address
{Check Oned

1 = 1 P PATRICIA AGUILAR GOYENECHE 1022 NW §7TH AVE APT 203
3 ange

MIAME, FL 33172
Add 31

_ Remove

.o . VP MARIA A AGUILAR GOYENECHE 1022 NW S7TH AVE APT 203
) Change

MIAMI, FLL 33172
Add M1, K1 331

Remove

3) Change
Add
Remave

4} Change
Add

Remove

3) Change

Add

Remove

o) Change

Add

Remove
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From: Rebert Fanjul) Fax: 187750356086 To: Fax: (850) 617-6380 Page: 4ot 5 111192019 8:24 AM

E. If amending or adding additional Articlex, enter change(s) here:
(Attach additionul sheels, if necessary).  {Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contajned in the amendment itself:
(if not applicable, indicate N/4)
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. Fro;!;’ Robert Fanjul AFM: 1877.'5035'036 ' ‘ Ta: ' Fax: (450) 617-5380 Page: S o015 llf1512019.9:2d AM

‘The date of each amendment(s). .ldoptmn- ) _ _ 1 if other than the )
.-dm\.tlnsdoc_umcmwas‘:lgncc! T T e T - o e SR

. Effcctiw date if-anniicahle:
S ST Ano.more than 20 days after ammdmunzf le drzr.,)

Nom If. tlu, dute inserted in- T.hl:: block does not mect the dpphLdblC atatutory filing ruqu:rr:mcuts thls date wdl not br, hsu.d as thc: ’
~. docunent's cfiecuvc date on the Dcparh'r]cnt nf 3[1&. s records. - ' . ; )

'mopuunormnendmcm@ PR ((“IIP(‘KONE)

- l:l Thr nmmdmcm(ﬂ was/were adopted by the sharcholders. Th" number of votes cast for the dmuldmcnt( s‘) '
- by UJL sharcholdus was/were sufﬁucnt for approv..\l : . - :
O he 1mc:ndmcn1{e) w'as/wcrc approved by the sh‘trchold(,rﬁ through voting groups, Thc fol{ou ing statement.
L muest he. xcparard_y pm vicludd [ur euch voiing gmup m:ufea o vote vaara.,eh’ on the rzn’cndmmz{’v)

“The numbcn of votes cast tor the amcndmcntﬁ) w*ns/ wETC :uﬂ"ucnt for approval -

'-uy ' SR - '

( vetin .F-. i r(mp)

B The amendment(s} was’were adoptcd b\' Lhr. board ofd!rcctur:. W 1Lhmﬁ shareholder action and shareholder -.
duwn was. nol reqqueL - .- - T s

" [ Fhe amaudmcnl(a} wil ls./wcre adopted h_y lhr., Incorporators mLhou! ’ih:‘llthﬂ](]t’;r action uxd simrt.ho]dcr :
uuwn was. not rchUtd . :

lmsmnsa R . . o
L).md - ' . " L L

’ Slg‘namn, @&’m’é(’jﬂt{&{-{“ﬁ

(Bya director, pi‘l‘:.‘:tﬁtnt orlofher officer — if dircctors or officers have not been - .
. selected,.by an incorporator ~ ifin the hands of a n:ccner trustee, or olhcr court -
dppomtcd fiduciary by that !lducmry) .

PRESIDENT -~ - . .~

(Typed or.printed name of person signing)

PATRICIA AGUILAR GOYENECHE -

~(Title of person signing) '
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