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Articles of Amendment
to

Articles of Incorporation
of

TRANSELCQ.CORP
eof C ratio & ] ith the ida t of State

P29000086391
(Dociment Number of Corporation (if known)

Pursuant o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s} to s Artjeles of Incorporation:

) The new
nome must be distinguishable ond comtain the word “corporation,” “sompany,” or “incorporgted” or the
abpreviation "Corp..”" “bwe.,” or Co.," or the designation “Corp,” "Ine," or “Ca”. A professional corparaﬂan

1"

name must contain the word “chartered, “profassional association, ” or the ablravigtion "P.A." ,m-
{
B. Enter new orinciqal offiee address, \f anolteable; To'c.s
(Principal office address MUST BE A STREETADDRESS) .. TR o
L‘.:T_t— e
fin ol B S
P
Y ca ¥ r’?}""}_‘ m ’::
C. Enter pew mailing address. if apolicable; 5T mom
(Masiling address MAY BE A POST OFFICE BOY) _ e XS
: SR
oM ¥
[ Pong Yy
&'n e

WM; (Florida streer addresy) '

, Florida,
" ; _ fCity) :, (ZipCody

I hereby accapr the appamtmem as reg!s:ered agmr Tam famzlrr:r with and accapt the obllgations of the pa.lmor:

»

e Signa:aw af Nm .Ragi.rured Agunz, g'f chmging

Pagelofd



£em nd Otie. name, And address of
(Attach addtdonal sheets, if necesyiry)

tle Hame Address Type of Action
VP Vigtor Migusl Garces 18040 NW 82 AVE I Add
MIAMI| FLORIRA 33018 [ Remove
O Add
[I Retove
— » 0 Add
O Remove
E. Xt amending or gdding additional Articies, enter change(s) here:

(nitach additional sheets, if necessary),  (Ba apecific)

500 Shares to Vice-Prasident -Victor Migue! Garces

500 Shares t0 President -Diana Qspipa
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The date of each amendmeni(s) adoptton: 10-17-2011

(date of adoption is requirad)
Effective date if applicablo:

{no more than 90 daye after amendment fila data)

Adoptlon of Amendmeni(s) (CHECK ONE)

[T e amendment(s) was/ware zdopted by the sharsholders. The number of vetes cast for the amendment(s)
by the shar¢holders was/were sufficient for approval.

D The amendment(s) waswere approved by the shareholders through voting groups. The following starement
must be separately providad for eash voting group entitled ta vole separately on the amendment(y).

“The number of votes cast for the amendment(s) was/were aufficient for approvat

by .il
froting growp)

(7 The amendment(s) wasiwere adopted by the board of ditectors without sharsholder action and shareholder
action was not roquiced,

(L] The amendment(s) was/were adapted by ths {ncorparatora-witheut shareholder action and shareholder -
action was pot raqutired.

Dated 18-17-2011

O ire:.,

tor, president or otler pificer — {f directors or officers have not been
lected, by eu ncorporater ~ if in the bands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

DIANA OSPINA
(Typed or printed name of persen signing)

. PRESIDENT
(Mitle of person s!gn{qg)




