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Articles of Amcndment
to

Artictes of Incorporation
of

L.S.R PRADO ELETRONICS INC

From: Andres Rodriguez

(Namc of Corporation as currenthv filvd wlth the Florida Duept. of State}
P2OGOO086823

{Document Mumber of Corporation {if known)

its Anticles of Incorporation:

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flarida Prafit Corporation adopts the following amendment(s) to

A. N amending name, enter the new name of the corporation:
P.S. EAGLE ELETRONICS [INC

tnc., " or Co." or the designation "Corp.” “fne.” ur "Co™

The new
nome must be distinguishable and contain the word “corporation,” “compuny. " or “incorporated” or the abbreviation "Corp.. "

A professional corporaiion name wist contain the word
“chartered, " “professional assaciation.” or the abbreviation P "

2020 NW I129TH AVE 203
B. Enter new principal office address, if applicable: 0:0: TH AVE SUITE 203
(Principal office address MUST BE ASTREET ADDRESS)

MIAMI FL 3382

el

[

1
i

.
L

C. Enter new mailing address, if applicable: 2020 NW |2 v a1
(Mailing address MAY BE A POST OFFICE BOX) 2020 NW 1 29TH AVE SUITE 20}

MIAMI FL 33482

hi':6 o 6l

D. If smending the registered npent and/or registered office address in Florida, enter the name of the
new repistered apent and/or the new registered office address:

Name gf New Registered Agent

(Florudu sireet arfdress)

2020 NW 129TH AVE TE 203 Mi. 3482
New Registered Office Address: | 29TH AVE SUITE 203 MIAMI ,Flon’dn" 18

fCieve tZip Cade

New Repgistered Acent’s Signature, if changing Registered Agent:

! hereby accept the appaintment os registered agent. [ am jumiliar with und accept the obligations of the position.

Signattre of New Registercd Agent. if changing
Chock if applicable
O The amendmeni(s) isare being filed pursuani o 5. 607.0120 (F13 (e F.S.
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From- Ancdres Raodriguez

If amending the Officers and/or Dircctors, enter the title and name of euch officer/director being removed and title, name, and
addruess of cach Officer and/or Dircctor bewng added:

(Atach additional sheets, i necessary)

Please note the officersdirector title by the first letter of the affice title:
P = Presidenm: V= Fice President; T= Treasurer: 5= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Executive Officer. CHO = Chief Financial Officer. If an officer-director holds more than one title, list the first letier of each office held.
President. Treasurer, Director would be PTD.
Changes showuld be nated in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the 1 There is
a change. Mike Jones feaves the corporation, Sally Smith is named the 1 and S These showld he noted ax John Doe, PT as a Change.
Mike Jones. ¥ as Remove. and Salfy Smith, SV as an Add.

Example:
X Change

X Remove
_X Add

[vpe of Action
{Check One)

§] _>_(__ Change
___ Add
__ Remove

2y ____Change
_Add

Remove
3) Change

__ Add
___ Remove
4) ___ Change
__ Add
— Remove

5 Change

Add

Remaove
#) ____ Change

Add

Remove

eT

]

John Doe

Mike Jones

Sally Smith
Name

LEONARDO SiLVA R DO PRADO

Address

2020 NW 129TH AVE SUITE 203

MUIANMI FL 33182
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E. i amending or addipg additignal Articles, enfer change{s) here:

{ Attach additional sheets. if necessaryi.  (Be specific]

LA

6Ll

174
1. d

W

F. If an smendment provides for an exchange, reclassification, or cancellatign gl issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate Ao

From. Andres Redriguez



Page:6cf6 2023-03-29 205137 GMT 13055036704 From Andres Rodriguez

2799 -
The date of cach amendment(s) adoption: O] /27 / ‘20-7[3
date this document was signed.

. of other than the
Efective date Jf apolicable:

{no mory than 90 de s sfier umendment Jile dote)

Nate: If the date inserted in this block does nol meer the applisable statetory fling requurziments, this date wild nut be listed 35 the
document’s ¢ Tective daic on the Depantment of Siate’s records.

Adoptian of Amendmeni(s) (CHECK ONEY

& The amendment(s) wos'were adopted by the incorporators, or board ol directors without sharcholder action and snarcholder
astinn was not required.

7 The amendmeni(s) was/were adapted by the sharcholders. The aumber of vores cast for the amendmentis)
hy the shareholders was/were sufficient for appeosal.

r~3
—
—
[ The zmendment(s) was'were approved by the sharcholders through vaung groups. { e Jolbnving sitcmen o
must be separarely provided for pach voting group enlithed 10 0t tefardle 5 o the umendinentis) f—-.
N 2
“The number of voles cast for the amendmenti ) wasiwere sulfizient for 2pproval 3
-
die &f yoit ! O
by /::427‘1.2' 5.[!\.4;- Q.c’,(,l{ug,( oo et bt
y T

fvering 1ot -
o
(37272023 T
Cated ]
Fany

Signoture (’

{By a direcror, president ur other wiliced

- if dircetors or offreers have act been
selected, by an incarpotatot - if in the hands of 3 regesver. frustee. ar ather coun
appeinted fiduciary by that fiduciaryt

LEONARDD SILVA R DU PRADO

{Twped of prmted name of person signing)

PRESIDENT

{Tile of person signing}



