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Articies of Atmendnient
to

Articles of lncorpasation
of

TOYO REST EXPORT INC

{Name of (-‘;n-purhti‘Jn ay currently flled with the Fln-rbi.(;:: Deot, of Stated

23000070389

{(Dochrient Number of Corporasion (if hnow)

Fursugntio the provisions of seeton 6647, 16, Florida Statates, this Florida Profit Corporation siopry te failowing amendmen(s) to
it Anjeles of Incorperanion:

A Ifaprendigg name, enior the new name of the eurporption:

o S " e, The nev
aaine masl be distinguiskabie und contuin e wond Uvorparation, " Ueangrany, Cncorpurand” or the abbreviation “Corp,.”
e e Lo, ur the designarion “Corp, " Vinc " or Yo A pregessions! SOFORANCN nome muast conjuin the word
“chartered,™ “professionad assovigiron.” vr i abbreviation N

B. ' principal office address, if applicable: R - _

Principel affice address MUST BE A STREE TADDRESS ) =

7
3

(. Lnier new mailing addrass, if applicable: r_:\‘

(Mailing adiress MAY ME A POST OFFICE IEILAY. e . -
T T T e e N T \"') ‘I
‘ =

D. I amending the reglstered asear sudior registered office pduress in Flgpjda, enter the name of the
pew repistered ugent and/nr ihe new registered nifice sddress:

Nemy ol New Reciseared dgeny . —.

tFlornde 3iree: addvees)

dew Registergd Qltice dabroys: . - SFledds
a0} (%ip Codel

New Rewjstored dpent’s Sipnoture, if chapging Registeped Apent;

Fharetr accept the eppvintment ay regiscered agens. {wn fumilicr with and aex #nt the obiigations of the position.

Signanwe of Mew Registered dgam, tf changing

Check if applicable
£ Tae ameadmen{s) isvare being filed pumswant to s, 6070120 (11 el F.s.
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I amending the OfMeers ind’or Biroctors, enter the tde and nume of cach olficer/director belng remaved and titie, name, nnd
address of each Officer andior Direcior heing added:

{Attach additianal sheess, if RECes ey

Please note the afficersifirecior title by e first leiter af the office diie:

P = President: ¥ Vice President: T= T reasurer,; 5= Secretery; = Direemr: TR= Tru stee; C = Chairmun sr Clerk: CEO = Chigg’
Execwrive Officer; CFO = Chiel Firanctel (Gificer. if an offiversdector holds mure than one dile. {ist the first festar of anek affice hald
Presidens, Treusuror, Direcior wauld be PTD,

Changes show'd ha noied in the Jolliwing wiasner, Cuvvently John Doe b listed oy the PIT and Mike Jonas iy listed ax the I There iy
a change. Mike Jonies leaves i corpuraiion, Sally Smith is vamed the ¥ and 8. Theve should be noted as Jodn Do, PT as a Changs,
Mike funes, Vs Remove, and Sally Smith, SV v an 404,

Faample:
X Chunge IE alin Blog
X Remove » lika Jopesy
X Add Sy Saily Seith
Tize of Action Tithe Naine Address
{Chick One)
VP Mary E. Goeandes Lugo 00 NE 195TH 57

iy __.. Change

AFT 316

Add —
XX MIAMIL FL 33178
. Remave .
2} I Changc - - — - — —
—
Add - e ,_ 3
Remove :
3y . Change —_— —— R - DN
_.Add - ) B
_____ L Rewmove . ey
%) . Chinge I —_ e . S
e AU
Remove — —
5} ____Change . _
o Ald -
o Remove -
Ay _ . Clunge I . I - I o

—Remove S

From: Yanet Avila
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E. lf smendicp ur adding mdditdapal Artickes, enter chanpe(sy here:
[Attach edditional sheots, i necessary). (Be specific)

!

T — ‘ 2

e [ - - _— — CD

F. If an amendment provides for un exchanae, reclassification, or cancelation nf issuud shares,
previsions for implementiog the amendment [f oot centgingd in the ameadment jiself:
(i sot appiicable, indivue NN
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TRO0E)
et e 2 1 olber then the

‘The date of each amendimeni(y) aduplion:
date this dociment was signed.

]

Eflective date Wappticahle:

e e e i

(o mare than 90 davs after muendment file datel

Noter I the date inseried in this bloek does ol meet the applicable staery filing reguireements, this date will nai he lister] as the
fecument’s effective duie un the Departmeut of State's wecuris,

Aduption of Aiendment(s) {CHECK ONE)

O The amendmenti <) was/were adeptad by the incorguratoms, w1 hoand el directos withowt sharchotder avtion and sharcholdar
#CUON WS N0t regiired

A UL S VPR A PR P

W The amendment(s) waswere adepled by de sharehoiders. The number of vores cast for the amendment(s)
by ke sharcholders waswerg sufficient for apornvel,

3 The amendment(s) wasfwere approved by the whareholdery throuzh voting groups, Fhe: fei irwing staivntent
Ml be separaiely provided e sa=l veting growur entiled o vore SepIRied 9% the amendisant(si:

: “The nureher of votes cast for die snendmenns) wasiwere sutficient r approval

by . s

fyeiing grous;
Rk 15

T—

TiIGS2003
Thted iy

-
—_3

.
-3
oo
i

By direcion. president or ether 0icss - 1t direcioes o7 uthicers have not been J
selpfied, by & incorpomior «37in the hends afu reeeiver, Eusied, o olfer coun =
Ji)"-J mtad fideeiary by that Rduciarvy w3 =
ndyvs Terreiin Dy Sitva piy
Landys T 3 o
{Typed vr printed nesie uf person signing) .
1
¥ :
{Title of person sigiing) 5
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