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Articles of Amendment
to

Articles of Incorporntion
of

CUBAYTES, INC

(Name of Corporation ns currently filed with the Floridn Dept. of Stute)

{Document Nuinber of Comporation {(if konown)

Pursuant to the provisiors of section 607.1006, Florida Statutcs, this Florida Profit Corporafion wdopls tns following smendment{s) to
its Articles of Incorporation:

A. If amengding name. enter the new nzme of the corporation:

LMYESCARGO, INC

The new
name nrust e distinguishable and contain the word “corporation.” “ecompany, " or “Incorporated” or the abbreviation *Corp., "
“Inc.” or Co.,” or the destgnation “Corp,™ “Inc,” or "Co™ A

professional corporation name must contain the word
“chartered,” “profassional association,” or the abbreviation *P.A." ’

B. Enter ntw principal office address, if applicable;
(Principal office address MUST BI. A STREET ADDRESS )

2

C. Enter new malling address, if applicahle;
(Muiling address MAY BE A PQST OFFICE ROX)

=

=
= T
= i
. T

D. U amending the registered ngent andior repistered office nddress In Floridn, epter the pame of the -O t

new repistered apent and/or the new registered office address: - D

o=

Nan New Ragistered Agent w

D

{Florida street address)
New Repistered Office Address: . Flonida
{City) {Zip Code}

New Registored Agent’s Skansture, if changing Reglitere nt:

{ hereby accept the appoinment as registered agemt. I am familiar with and aceept the obfigations of the position,

Signature of New Registered Agen!, if changing
Check if applicable

U The amendinent(s) is/are being filed pursuant to s. 607.0320 (11) (e}, F.S.
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If amending the Offlcers and/or Directors, enter the title and name of each officer/director belng removed and title, pame, and
address of each OfMicer and/or Dircctor belng added:
(Attach additfonal sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
P = President: V= Vice President; T= Tregsurer: §v Secretary; D= Director: TR= Trustee; (= Chairman or Clerk; (RO = Chief
Executive Officer; CFO = Chief Financial Officer, Ifan officer/director holds more than one title, list the jirst letter of each office held,
President, Treasurer, Director wonld be PTD.
Changes should be noted in the Jollowing manner. Currently John Doe is listed as the PST and Mika Jonzs is listed as the ¥, There is
a change, Mike Jomes leaves the corporation, Sally Smith is named the V and S. These shonkd be noted as Johm Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,
Example:

X Chahge PT John Doe

X Rermove v Mike Jonos
X Add SV Sally Smith

. Typg of Action Title Naine Address
(Check One)

1) Chnoge

Add

Remove

2) Change

Add

Retnove
3} Change

Add

Remove

4) Change

Add

Remove

3) Cbange

Add

Remove

6) ___ Change o
Add

Remove
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E. If amending or sdding additional Articles, enter change(s) here:
(Anach additional sheets, if necessary).  (Be specific)

CHANGE NAME

F. }{an amendment provides for nn exchange, reclassification or cancellalion of Issued shar

providons for implementing the amendment if not contained in the amendment {tzelf:

© (if not applicable. indicate N/d)
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03/16/2020
The date of each amendnent(s) adoption: , if other than the
date this document was signed. .

Effective date if applicable:

4

{ro more than 90 days afler amendment Sile date)

Note: 1f the date inserted in this block doex not mest the applicable statutory filing requirements, this datc will not be listed as the
document’s effective date on the Department of State"s records,

Adoption of Amendroent(s) (CHECK ONF)

= The amendment(s) wasiwere adopted by the incorporators, or board of directors withont sharsholder action and shareholder
action was not required.

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

Ti The amendment(s) was/were approved by the sharcholders throegh voting groups, The Jollowing statement
must be separately provided for each vating group entitled to vote separately on the mnendmenifs):

“The number of votes cast for the amendment(s) was/were sufficiens for approval

by
(voting gronp)

03/16/2020

ated

’ ' Signature &--—;z/éﬁ

(By & director, president or other officer - if directors or ofTigers have not been
selected, by an inenrporatur — i in the hands of & receiver, trustee, or other court
appoinied fiduciary by that fiduciary)

LONNIS MANRIQUE SANTANA

{Typed or printed name of person gigning)
PRESIDENT

(Title of person signing)



