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Articies of Amendment
[10]
Artictes of incorparation
uf
OWDECK COMMERCE GROUP CORP

{Name of Carporadion 93 currenthe lled with the Florids Dept. of State

P00000 13048

{ Ducument Number of Corperation (if known)

Pursuant 1o the pravisions of section 607.1006, Florids Sistutes, this Fleridn Profit Corporation adopts the following amendment{s) w
its Articies of facorperation:

A. lf amending name, enter the new name nf the corparation:

The naw
name naisi be distinguishable and coniain the word “co:porailon.” “company. " or "incorporaied” or the abbreviaiion "Corp,”
“ine, " or Co.” or toe designaiion "Corp.” UIne, " or "Ce’. d professiond!l corporation name must contain the word
“charicred, " “professional associaiion, ™ av the abhreviation "P.ALT

B. Eater new principal office address, if applicable:
(Principal affice addresy MUST BE A STREET ADDRESY)
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(C. Enter new mailing address, if applicable: -::'Ef:‘?i g l
{Mailing address MAY BE A POST QFFICE BON} == —
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D. I amending the registered avent audfor reeistered office address in Florida, enter the nume of the 2= P
new reciviered apent apd/or the new resistersd office nddress: g ™ e
Nugme of New Regiviered sfeent
tFlorida sireet adedress:
Newe Revispored Office Address: . Florida
iCing . (2 Cole)

New Registered Asent’s Signature, if changing Revistared Apept:
{ Iwereby acoepy the appeintment os regisieved agent. L am fomiliar seith and aceept the abliganons of the position.

Signaiure of New Regisiored Ayent, if charging

Check if applicable
@ The amendment{s) isfare being flled purssant o s, 607D120 {11 (en F .5,



i amending tie Officers and/ur Divectors, enter the title and naine of cuch officer/director being removed and title, ngme. and
address of each Officer and/or Directlor being added:
{Aatach acditional shees, if kecessary)

Pleuse note the afficeridirector tiile by the firsi lenter of the office ritle;

P = Fresivlems; Vs Vice Presidear; 1= Treasurer: S= Secretury; D=-[Xirector; TR= Trustee: C = Chalrman or Clerk; CFECQ + (Chief
Exacutive Qfficer; CFO — Chief Fingavied Officer, I on gifiver-director hofds more than one tide, list the first leter of cach affice lteld,
Prosidens, Treasurer, Directar wondd be PIT)
Changes should be noted in ine following mamer. Ciurrzoady Joln Doc is listed a5 the PST und MMike Jongy is iisted as the V, There is
o change. Mike Joncs leaves the corporarion, Sully Seniths s noned the Vand 8. Theae should be noted e John Doe, 1T a¢ a Change,
Mike Jones, Vs Rarove, and Scally Smith, 5V a2 an Add

Example:
X Change

X Reimove
X Add

Tvpe of Action
{Check One)d

i) Change

\_ Adid
_ Remove

2y <Chanye
_ Add

Remove
33 {Change

__Add
— Renkowe
4) _ Chonge
____Add
Remove
5i __ Change
o add
_ Renmuwe
) Change
e Add

Hemine

PT

John Lige
Mike Jones
Saliv Sinith

Nime

Cecilia Maria Monwya

Address

182 Daytona St

Atlanlic Beach, WY 11509
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: E. If amendinT or adding additional Ariickes, enter change(s) here:
{Atach addirional sheets, if necessary). (Be specific)
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! K. If an amendment provides for an evchange, reciassification. or_cancellation of issued shares.
: provisions for implementing the aneudment if ot contained io the amendment itself:
: (i mat appleable, indicate Nid)
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034672020 .
The date of each amendment(s) adoptivn: . 1f uther thay the
ctare this document was signed.

Effective date if applivable:

{no more than 90 davs after smendment file date;

Note: If the date insentzd in this block does not meet the applicable statutory tiling requirements, this dare will not be listed as the
doctiment’s ¢ffective dute on the Deparunent of State’s records,

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s} was/were adopled by the incomporators, or board of directors without shareholder action and shareholder
action was nol required.

71 The amendment{s) was'wers adopted by the shareholders. The number of votes cast for.the amendment(s)
by the shareholders wasswere sufficient for approval,

{0 The amendment(s) was/were approved by the shureholders through voting sroups. The following stitement
must be separately provided for each voiing group eniitled to vote seperatel on the amendment(sy:

~The number of votes cast for the amendment(s) wes/were sufficient for approval

by

ivoting croup)

(Bya d{@ctor pn.sxdmt of other ofticer — if directors or officers have not been
elected, B*‘nn'mt[}!'p't)""for i in the hands of a receiver, trustee, or olher court
appointed fiduciary by that fiduciury)

JORGE MARIO MONTOYA

{(Tvped or prinied name of person signing)

Vice President

(Te of person signtng)



