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Articles of Amendilient
to

Articles of Incorporation
of

SOLUCIONES FINANCIERAS Y TECNOLOGICAS COLOMBLA SAS PA

{Name of Corperation as currently filed with the Florids Dept. of State)

{Document Number of Corporation (if known)

PL9000GE7290

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. l{ amending name, egter the new name of the cornor!m _
SOLUCIONES FINANCIERAS Y TECNOLOGICAS COLOMBIA SAS INC

namé must be distinguishable and contain the word “corporation,” “company, " or “incerporated " or the abhreviation “Corp.. "
‘Co". A professional .corporation name must contain the word

“Inc.,” or Co.,” or the designation “Corp,” “Inc,” or “Co".
“chartered,” “professional association, ~ or the abbreviation "P.A."

The new

5550 GLADES ROAD.

B. Enter aew principsl offtce address, if applicable:
#300

(Principal office address MUST BE A STREET ADDRESS )

BOCA RATON, FL 33431

C. Enter new mailing addrﬁ,. if applicable:
{(Mailing address MAY BE A POST OFFICE BOX)

T
D. If amending th intered a nd/or registered offiee address in Flgrida, enter ihe name of the "~ E’
new reoistered agent and/pr the new registered : S0 e .
. RN X
' = T

Name of New Regisiered Agent . - ;
e T
{Florida street address) . ST @ ]

: Z e
, Florida_ - - o)

New Registered Qffice Address: .
(Ciry) @D zip Code)

New Registe 's Signatn hangi i H '
1 hereby accept the appointment as registered agent. | am fomiliar with and accept the obligations of the position

Signawre of New Regixtered Agent, if changing .

Check if applicable S _
1 The amendment(s) is/are being filed pursuant to 5. 607.0120 (11) (e), F.S.
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IXecutive Officer. CFO = ¢
T .

f“residem, T,

Mike Jones, p as
Example: :
}_-;_Change
X ch;ove

X Add
of A
(Check One)
1) —_ Change
L Add
. _____Re:nm.rc
2) )_(___ Change
— _Add

. Remove
3) . Chﬂﬂge

- Remove
Add

Remove

“hief Fingneio;

FRANCO, WALTFR.-

C?la:‘rman or Clepg: CEQ w

Chie
e, list Sirst tetgo, of each office held-.f

Address
9907 THREE LAKES CIRCLg
BOCA RATON, FL 33425

19712 DINNER KEY DRivE

BOCA RATON, F1. 33408
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E. Il amending or i ddition » r 3 :.

(Anach addirional sheets, if neceszary).  (Be specific)
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{(if not applicable, indicate N/A) : F\)
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The date of each xmendm&:tls) adoption: if other than the
date this docomenm was signed. . .

Effective date i apphicable:

o neore than 9B days affer amendment file date)

Nate: If the date inserted in this block does not meet the applicable statutory filing requirements, this dale will not be listed as the
document’s cffective date on the Department of State"s records.

Adoption of Amendment(s) {(CHECK ONE)

B The amendment(s) was/were edopied by the incorporators, or board of directors without sharcholder action and shareholder
action was nt required.

U The amendsmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval. -

O The amendment(s) wasfwere approved by the shareholders through vating groups. The following statement
must be separaiely provided for each voting group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendmcntis) wasfwere sufficient for approval

by _ T
fvoting group)
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(Typed or printed name of person signing) ° an
SECRETARY

(Title of person signing)




