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ame of Corporation as currentty filed with the Eloyida Dept. of State

P05000094088

{Dacument Mumber nf Cerporation (if known)

Pursuant o the provisions of section 607.1006, Florida Statutzs, this Flarida Profit Corporation adopts the following emendment(s) to
its Asticles of incorporation:

A, I amending name, efiter the riew name of the corporation;
The new

name must be distinguishable and contain the word “corporation.” “company,” or “incorporaed”’ or the ghbreviation
"Corp.,” “Inc." or Co.,” or the designation “Corp, " “ine.” or “Co". A professional corporation name must comain the
ward "chartered,” “professional association,” or the abbreviation “P.A. "

B. Enter new principal off fee address, if applicable;
(Principal office address MUST BE 4 STRELT ADBDRESS )

C, Lnter now mailing addresy, if applicable:
{Mailing address MAY BE A4 PQST OFFICE BOX)

D. If amending the repistered agent snd/or registepnd office addysss in Florida, enter the name of the
new vexistered agent And/or the new registered office address:

o 7 i5te. ent
(Florida streer address)
New Registered Office Addrass: » Florida

1City) (Zip Coda)

New istered A gent’s Signature, if chan Repistered Agent:
1 herehy accept the appoimtment as registered agent, | am famifiar with and accept the obligarions af the position.

Signaiure uf New Registerad Agent, if changing

Page tof 4 H130001L0S80R
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If amending the Officcrs and/or Direclors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fAttach additional sheets, if necessary)

Please note the officer/diractor titie by the first lefter of the office tfife:

f* ~ President; V= Vice President; T~ Treasurer; S~ Socratery; D= [irector; TR= Trusiee; C = Chairrmzn or Clerk; CEQ = Chiaf
Executtve Qficer: CFO = Chigf Financial Officer. I an officer/director holdr more than one 1itle, 1181 the first letter of each office
heid. President, Treasurer, Director would be PTD,

Changes should be noled n the foligwing manner. Currently John Doe is listed as the PST and Mike Jores is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith s named the V and S. These should be noted as John Doe, PT as a2 Change,
Mike Jones, V as Remove, and Satly Smith, SV as an Add,

Example:

X Change BT John Dog
X Remove
X Add SV sellySmih
Type of Aciion Title Name Address

(Check One)
9 Change PSD ROZANSK!, ANDRES CERRIT 836, PISO 7, CAPTTAL FEDERAL
add | ARGENTINA 1010 XX

J=
=
=

Rcmove

2) ___ Change VP ROZANSKI, DARIO 1627 BRICKELL AVE APT 2005
Add . BOCA RATON, FL 33429

Remove

3} Change PSD ‘REGINA LIUBITCH BOULOGNE $UT MER 4858 CAPITAL FEDERAL
X nas ARGENTINA

Remave

4) __ Change

Add

Remove

L) Change

Add

Remove

6) ____ Change —

Add

Remove
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E. If amending or addin Itional Articles, ent 1
(Attach additional sheets, [ necessary).  (Be speeific)

F. I amendment provides n exchange, reclassi i ation of issued shar

provisions for implementing the amemiment if ngt contained in the amendment itself;

(i not applicable, indicare N/A)
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The date of ench smandment(s) adaptions 08/17/2013
Effective date o agnlicably:

) tno more than $O davy after amendinans [l dar)
Adnpition o Amendtm eni(s) (CHEUK ONE)

[ The mmendmenis) wantwert odopted by Lhe sharchaidors The number of vatea cast fm the amendmene(s)
liy the shimthuldars wostwere sufficient for approval

23 T he nmendmani(s) wasAvore appreved by tha shassholdwe through voling grovpa Tha fallowing siamment
st be s8p0) ately provided fo egch voting grovp enfitied 18 volu separately on the amemdmentis)

“The munnber 7 voted gast [ the omendmen©s) wewwers sulficient for mpprovat

by -
[wailing & oup)

[ The amendment(a} wavwere sdopied by the busrd i dHesions without sharcholdor action and afreholder
aetlan ves net renulred

B Ihe smemcmeny(s) wasivero wiopisd by the Ineeinnintors without sharoholdet sction and shwcholle

weting wvax et tequired ..
Dote 98/17/203F /;

4

7
s .

i / ’d ¥z
S‘p\uluw Ix ,/ECEU’ {‘ ‘-’é‘;’ L

(Ry » dirceter, prasidefit or alneF ¢ Mices ~ if duectors on offlcers heve not been
sclecied, by an meefpornio: « if 13 the handy ol a receiver. Lauslee, of ather cowr
apnoitted fiduciary by that fducluy)

ROZANSKI, ANDRES

{Typed o1 peinted name of person slgning)

DPS

{Tifle o persom slgning)
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