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2000 (1Y)

Articks of Amcndment
to .
Artiolkes of Incorporacion
of f‘é
RUBEN AND DORCAS LAPEYRE CORP. o P .
{Name of Corporation as currently filed with the Florida Dapt. of State) e € % "{/'
P94000093160 o
(Docurment Number of Corporation (1f known) _ d’“’?’/,_ e O
ey ¥
Pursuant to the provisions of seetion 607.1006, Florida Statutes, this Florida Profit Corparation adopts the following ame usLp
its Articles of incorparation: DU, ""‘o
g% "2
A. If amanding name, enter the rew name of the gorporation: ‘g‘f“ -
The new

nama must ba distinguishable and contain the word “corporation,” ‘compary,” or “incorporated” or the abbreviation
“Corp.,” "Inc., " or Co. " or the designation “Corp,” “Inc,” or “Co". A professional corporation neme must contain ihe
ward “chariered” “profeesional assoeciarion, ” or the abbreviation “P.A."

Enter new principal office address. if a)

{Principal office address MUSY BE A SYREFT ADDRESS )

€. Enter new mailing address, if spplicable:

(Meailing eddress MAY BE A POST OFFICE BOX)

D. 1 amsnding the registered agent and/or repistered offics addreess in Florida. emtec the name of the
new repistered apeat and/or the new registered office gddress:

Name of New Ragistered Agant

(Florida strews address)

Naw Ragisiarad Office Address: . Florida
ity {Zip Cods)

New R ared Agent’s Signsture. if chungio istered Agent:
{ herehy aceept the appointment as registered agent. I am familiar with and acoept the obligations of the position.

Signature of New Registered Ageni, if changing
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If amending the Officers and/or Directors, enter the title and names of each officer/director hoing remaved and dtle, name, and
address of sach Qtficer and/or Divector being added:

“(Ateach adaitionol sheats, if necessary)

Please note the gfficar/director title by tha first letiar of the office tide:
F = Prasidont; V= Vice President; T= Treasurer; §= Secretary; D= Diractor; TRw Trustea; C = Chalrman or Clerk; CEC = Chigf
Exacutiva Officar; CFQ w Chiaf Financial Officar. If an officer/diractor halds mora than ons ritie, list the first latter of each ajfice
held President, Treaswrer, Direcror would be PTD.
Changes should be noted in the following mannar. Currandy John Doe is lsted as the PST and Mike Jones is lsied as the V. There is
a change, Mike Jonas leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change

X Remove
X Add
Type of Action

{Check Ong)

1} __ Change
2&_ Add
___ Remove

2) ___ Change
— Add
— . Remove

3) _ Change
—Add
— Remove

4y __ Change
— Add
. Remove

3) ____Change
. Add
— Remove

6) ___ Change
____Add
—— Remove

GB/E@ 3ovd

PT
¥
Y

Title

D

Iohn Dge
Mike Jones

Name

BLAS F. MARTINEZ

Address

15548 SW 138 PL

MIAMI, FL 33177
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E. Ifamending or adding additionnl Acricles, enter changa(s) hera:
(Amach additional sheeis, if necessary). - (Ba specific)

F. ifan nmendment v an exch reclassifi mho or eancellatmn of msned aka

(if noe apphcabh mdicafa Nid)
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.The dite of tach amendment(s) adoption: January 1 St! 2012
May 20th, 2013

(1o more than $0 days after amandment file daic)

Effeetive gate if applicahle:

Adaoption of Ameadment(s) {CHECK DNE)

B The amendment(s) was/were adopted by the sharsholders. The number of votes cast for ths amendment(s)
by the shareholders washwere sufficient for approval,

3 The amendment(s) wasiwere appraved by the shareholders through voting groups. The following siatement
wmiusi be separarely provided for each voting group entitled 1o voie separately on the amendmeni(s):

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

b}' 'ur
fvoring group)

7 The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

I ‘The amendmemt(s) wastwers sdopted by the incorporators without sharsholder action and sharcholder
action was not required.

5ued05 - 20 - 2013

Signature
(By a director, démt or bther officer - if directars or officers have not been

selected, by an incorporator — if in the hands of a réceiver, Tustes, or other court
appointed fiduciary by that fiduciary)

Amado Ruben Lapeyre
(Typed or pricted name of person signing)

PRESIDENT-DIRECTOR
(Titte of person signing)
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