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Articlex of Amendrment
te

Articles of Incorporation
af

COMERCIAL ANDINA IMPORT & E:(POR;I' CCRPORATION

(Name nf Cofgoration as currentiy fled wich the Florida Dsnt, g.Swte)
PA5000CG082586

(Document Number of Corporation (if kecwn)

Pursuant to the provisions af tection 507.1006Y Florida Statiutcs, this Florids Profit Corporation ndopis the fellowing amendment(s) to
its Asticles of Incorpotanan:

A, Ifamendine nume, enter the new name of the earparation:

l The npew
name must be distinguwskable and coniain thd word “corporation.” “company.” er “incorporated o the abbreviation
"Corp..” “Inc," or Co., " or the designation] "Corp.” “Inc." or "Co*. A professienal curporation reine musi Lontain the
word “chartered. " "profeszioncl association, jor the abbreviation "F.A4."

B. Enter new principil office pddress, if apolicable;
(Principal office address MUST BE A STREETIAQDRESS )

W

C. Enter new mailing address, if applicable; B e :7:
(Mailing address MAY BE A POST QFFICE BOX) - 5
¥-, =
A <

) -
el P
Pl =
D. If amending the repistered ngent and/or pegisterpd office address in Florida, enter (he name of the ST o
pew registered agent and/or the new reoistbred office address: E_-‘:Z, "
oo

Numg of NVew Registered A rens
{Flaride 1reet address)
. Floride
(Cley} {Zig Code)

New Reoisrgred Apent’s Sipoagure. {{ crangine Registered Apent
! hercby accept the appoiniment as registered aggni. [ am familiar with and accept the ebligaticng of the posinon.

Blghaturs of New Registsred Agent, i changing
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If amendiag the Officers and/or Directory, eater the title and name of each officer/director being removed and dtle, pame, and
addresa of cach Officer and/or Director belng added:

{Aitach udditivnal sheels, if necessery)

Plcase note the cfficer/divector title by 1he first letter of the office titla:

P = Presideni: V= Vice Presidant; T= Trg”,a.'ru.-er: 8= Secretery; D= Director; TR= Trustee; U = Chatrman or Cierk; CEQ = Chief
Erxecutive Officer; CFQ = Chigf Financial Officer. [f an aficeridirecior holds more thar: gne iitle, iist the first lener of eack cffice
held. President, Treasurer, Directrr would be PTD. ;

Changes showld be noted in ihe following anner, Currently John Doe is iisted as the PST and Mike Jones i listed as the V. There is
a change, Mike Jones leaves the carpora:."onl Saily Smith is named the V and 3. These should e noted as John Doe. T as a Change.
Mike Janes, ¥V as Remove, and Satly Smith,[SY as an Add.

Exzmple:

X Change
X Remove

_X Add

Type of Action
{Check On¢)

D Change

X
L Add

Reroove

2} Change

Add

Remove
3) _ _ Change

Add

—

Rerove

4) Changz

Add

pE——

Remove

5} Changs

Add

Remove

£ Change

Add

Hemave

PT John Doe
—
Y Sally Smith
Titls Name :‘.c.‘c'lj:xs
T CLALDIO H VECA VALLEIOS 782 NW 42 AVE STE 43!
MIAMIFL 33§28
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E. If amending or sdding additional Articlédglepter chanpge{s) here!
(Atach additional sheets, if nevessary), (B8 specific)

—

e e i+ s s e

F. If an amepdment provides for an.cachange, reclassification: ge eapcellzilon aof fssued shares,
provisions for implementing the emendmient if nat contulned fn the smendment ityelf:
(if not applicable, wedicate Néd)
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1 1/20:207 )
The date of cach amendmeni(s) adoption: : . if other than the
date thiz document was signed. CoL

1172072017

Effective date if applicable:

fno more :har 90 days aficr amendment file date)

Note: If the date insertsd in this block does net meet the applicable staruory fling reguirsatents, chis dote will not se listed as the
decument's effective date on the Department of State’s records.

{
Adoption af Amendment{s} {(CHRECK ONE)

B The amendment(s) was/were sdopted by the sharcno'dcrs The number of votes cast for the amenamentis)
by the shareholders was/ware sufficient for approva[

1 The amendment(s) was/were approved by !hc shareholdezs tirpugh voting groups. The folicwving steiement
mus: be separately providad for each vonrg graup entitled ta vote separaiely on the amendmenils).

“The number of votes cast for the amendment(s) wasrwere sufficient for approval |

by s
{vofing group)

O Th: amendment(s) washwere adapted by the!board of directors without shareholder action and shareholder
action waa not required,

O The zmendment(s) wastwere adopted by thelincorporators without skarehalder actiun and shurehalder
action was not requirsd.

1i720/2017
Dated

Signature Zk rl.,u.—r/ /’/ !4/'-—*\

{Bv/ é.mx.:nr 'cs!d en! of other offifer - if directors or o Ticers have not been
seiucied, by ax ucor;rumm- ~ il'in (3¢ hands of & reseiver. trusee, or other courr
appointed fideciary ‘.:y that fiduciary}

I
PATR.ICL&I'NAZAR

(Tymed or printcd name of persor 5igring)

(T:idle of person signing)
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