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Artleles of It:cOrporntinn H;L S R ron
of S
EXCLUSIVE EXECUTIVE SERVICES INC ¥

ame of Corporation as currentiy filed with the Florida Dept s

P03000078785

(Document Number of Corporation (if knowa)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corpararion adopts the following amendment(s) to

its Articles of Incorporation:
A. If amending name, enter the néw pame of the corporation:

The new
name muxt be distinguishable and contain the word “corporation.” “company,” or “incorporated™ or the abbreviaiion
“Corp..” "Inz.,"” or Co., " or the designarion “Cerp,” "Ine,” or “Co”, A professional corporation name must conain the
word “chariered, " "professional asseciarion, ” or the abbreviation "P.A. "

B. Enter new principal pffice address, if applicable: 500 W FLAGLER ST
(Principal office addrass MUST BE A STREET ADDRESS) MIAMI, FL 33130
C. Enter new maiting address, if applicable; 500 W FLAGLER ST

(Muiling address MAY BE A POST QFFICE 80X}

MIAMI, FL 33130

D. If amending the registered agent and/or registered officg address in Florida, eater the name of the

new registered ayent andfor the gew repistered office address:

Neme of New Registered dgent

(Floride strest oddrags)

New Registered Office Address: , Flotida
(City} (Zip Code)

New Repistersd Apent's Signature, if changing Registered Agent:

1 hereby accept the appsiniment as registered agent. | am familiar with and accept the obligations of the position.

Signanre of New Reglistered Agens, if changing
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If amendiag the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

nddress of each Officer and/or Director being added:
{Anoch additional sheets, if nacersary)

Please note the vfficer/director fitle by rhe first letier of the office sile:
P = Presidgent; V= Vice President; T= Treasurer: §= Secrerary: D= Director; TR= Trusiee; C = Chairman or Clark; CEO = Chiaf
Executive Officer; CFQ = Chief Financial Qfficer. If an officer/director holds more than one tille, list the first letier of each office

held. President, Treasurer, Director would be PTT.

Changes should be noted in the following manner. Currenzly Join Doe is listed as the PST and Mike Jones is listed as the V. There it
a change. Mike Jones leaves the corporaiion, Sally Smith is named the ¥ and 8, These should be noted as Jokn Doe, PT as a Change.

Mtke Jones, V as Remove, and Sally Smith, SV os en Add.

Example:

X Change PT John Daoe

X Remove v Mike Joneas
_X Add 8V Selly Smith
Lype of Action Title Name
{Check Qne)

1) IZL Change

a1 Mo,

Address

500 W FLAGLER ST

P. 003

[ 1 aca
EL Remove

MIAMI, FL 33130

2 l___lChmse

L] ase
D_ Remove
1) D_ Change

[ ] aw
D_ Remove

4) I_:_I_ Changa

[ ] aa
D_ Remove

3} D Chapge

[ 1 ax
D_ Remove

6} D_ Change

[ ace
D_ Rewove
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E. I{ amending or adding additipnal Articles, anter change(s) here:
(Attach addirional sheets, if necessary).  [Be specific)

F. lfan amendmient provides for an exchanpe reclassification, or cancellation of issned shares,
provisions [or implementing the smendment if not contained in the amandment itself:
{if not applicabls, indicate N/4)
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The datc of each smendment{x) adoption: 07/23/2014 , 1F ather than the
date this documerm wag signed.

Effective date il applicable:
fno more than 90 days after awnendmeni file date)
Adoption of Amendment(s) CHECK ONE

he amendment{s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the shareholders washvers sufficient for approval.

D‘l’hc anendment(s) was/were approved by the shareholders through voting groups. The following sicrement
must be separaiely provided for each voting group entitied to vote separately on the amendmeni(s):

“The number of votes cast for the apendment(s) was/were suificient far approval

by "
{vating group}

E]l‘bc amendment(s) wastwere adopied by the board of directors without shareholder action and sharehalder
acton was not ceqaired.

Dl‘hc amendment(s) was/wers adopted by the incotporators without shavehoider action avd sharcholder

action was not required. ﬂ
pwea 071282014 / /]
)

FERNANDC DE CARVALHO
{Typed or printed pame of person sigoing)

PRESIDENT
(Title of person signing)
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