(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckur  []war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

P21 000028832

NN

800363597038

4172 01008028 #4535 00

af h Hd FAREE |02
sERIE



COVER LETTER

TO: Amendment Section
Division of Corporations

RKINVEN REPRESENTACIONES INC
NAME OF CORPORATION; CARRINVE SENTACIONES INC

P21000028832

DOCUMENT NUMBER:

The enclosed Artictes af Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matiter to the following:

MADELLEYN PAQOLINI

Name of Contact Persan

LARKINVEN REPRESENTACIONES INC

Firny Comnpany

11957 CHARADES ST

Address
ORLANDO FL 32832

City/ State and Zip Code

E-mail address: (10 be used for tuture annual report notification)

For turther information concerning this matter, please calk:

MADELEYN PAQLINI 3035 ) BOIGAT3

Name of Contact Person Arca Code & Daytinwe Telephone Number

Enclozed is a check tor the following amount made payahle o the Florida Depariment of State:

& S35 Filing lFec (154375 Filing Fee &  [1$43.75 Filing Fee & 152,30 Filing Fee
Certificate of Status Certified Copy Cersificate of Skanus
{Additional copy is Cerufied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Sectinn

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tatlahassee
Tullahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Taliahassce. FL 32303



Articles of Amendment

to
Articles of Incorporation
of 2@/,4 /(\/(,i ~
LARKINVEN REPRESENTACIONES INC ?{P - N 9

(Name of Corporation as currently filed with the Florida Dept. of State) /9.',

P21000028832 : L?()"

{Document Number of Corporation (it known)

Pursuunt 1o the provisions of section 607. 1006, Florida Statutes, this Forida Profit Corporativn adopts the lollowing amendment(s) to
its Articles of incorporation:

A. IT amending name, enter the new name of the corporation:

The new
name mnst be distinguishable and contain the word “corporation.” “company, " or Vincorporated " or the abbreviation “Corp.. ™
“Inc, " or Co, " oo the designation "Corp.” “iie.” or “Co™ 4 professional corporation name must contain the word
“ehartered. T “professional association.” or the abbreviarion P

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

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

D. If amending the regisicred agent and/or registered office address in Florida, cnter the name of the
new registered apent and/or the new registered office address:

Nume of New Registercd Agent

(#loricda street addressy

New Registered Office Address: . Florida
fCity) (Zip Conde}

New Registered Agent’s Signature, if changing Registered Agent:
fheretne aceepi the appoinmient ax registered agens. [ am familiar with and accept the obligations of the position.

Signature of New Registored Agent, if changing

Check if applicable
[ The amendment(s) isfare being filed pursuant to s, 6070020 (11) (¢). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

(Antech additional sheees, if necessaryi

Please note the afficer/director title by the fivst fetter of the office iitle:

P = President; V= Fice President; T— Treasurer: 5= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CECQ = Chief
Evecutive (Mficer; CFO = Chief Financial Officer. If an officerddirector holds more than one site. list the first lever of each office held.
President. Treasurer, Director would be PTD,

Chunges should be noted in the following manner. Curvently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
w change, Mike Jones leaves the corporation, Sallv Suiith is named the Voand 8. These should be noted ws Joln Doe, PT as a Change,
Mike Jones, Voas Remove, und Safly Smith. SV s an Add.

Example:

X Change PrT John Doe
X Remove Vv Mike Junes
X Add SV Sally Smith
Tvpe uf Action Title Name Address
(Check One)
. P MADELEYN PAOLINI 11957 CHARADES 8T
1) Change
; ORLANDO FI. 32832
Audd
Remove
X . 5 FRANCISCO | PAOLINI CALLE PARIS CON MUCUCHIE
3 Chunge

TORRE SMA STE 48
Add

CARACAS 33070 VENEZUELA

Remove
3 Change

Add

Remove

4) Chunge

Add

Remove

3) Change

r\\ld

Remove

) Change

Add

Remove




' L -
E. If amending or adding additional Articles, enter change
(Atach additional sheets, if necessaryv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendmeat itsell:
tif not upplicable, indicate N/A)




The date of each amendmenlt(s) adopiton: . 1l nther than the
date this document wag signed,

Effective date if applicahle:

frio maore than 90 davs after amendment file daie)

Note: [T the date inserted in this block does not meet the applicable statwtory tiling requirements, this date will not be listed as the
document’s eftective date on the Department of Siale’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment{s) was/were adopted by the incorporators, or board of directors without sharcholder aciion and shareholder
action was not required.

O The amendment{s) wasfwere adopted by the sharcholders, The number of votes cast for the amendment{s}
by the sharcholders was/were sufficient (or approval.

LI The amendment s} was/were approved by the sharcholders through voting groups. The fellowing statement
must he separately provided for cach voring group entitled to vorte sepurately on the amendmentis);

“The number of votes cast for the umendment(s)y was/were sufficient for approval

by

fyoring grotp)

Dated OL—\\@ @K L2\
Signatury ?/W@qw .

(By a director, president or other officer —if direciors of officers have not been
selected. by an incorporator — it in the hands of u recenver, trustee, or other court
appointed fiduciary by that duciary)

‘4’—%/\6/{ SCeo ?Od_/(.&} [
(Tvped or printed rame of person signing)
e e

('Fitle of person signing)




