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Axticles of Amendment
fo

Artitles of Incorporation
of

CAILLON CORP.

(Nawge of Corporation as covrently filed with the Florida Dept. of Staie)
P11000005836

{Dosument Number of Corporation (if known)

Pursuant to the provisions of scction 607, 1008, Florida Statutes, this Florida Profit Corparation adopts the following amendment(s) to
its Articies of Incorporation:

A, If amending name, enter the new pame of the corporstion:

The naew
narre st be distimguishable and contain the word “corporation,” “company, " or “Incorperated” or the abbreviation
“Corp,” “Inc.,” or Co., " or the designation “Corp,” "Ine,” or “Co". A professional corporaiion name mitst coriain the
word “charteved,” “professional association,” or the abbréviation "P.4. "

B. Enter new prineipal office address, if spplicahle:
{Principal office address MYIST BE 4 STREET ADDRESS )

C. ¥nter mailin licable: '

{Maffing nddress MAY BE A POST OFFICE BOX)

D, I smending the repisiercd ngent and/or registered office address in Florida, enfer the pame of the
new repistered apent gggim; the new registered oifice pdihrets;

Namz of Ney Reglttered Aoent

{Florida strect address)
New Rpeistored Qffige Address: , Floridz,
{City) {2ip Cods)
ew Repistered Agent's Slynature, if chanpi alered Agent:

T hereby accept the appoiniment as registered agen!t, 1 am familiar with and accept the obligations of the position.

Signature of New Ragistered 4gems, if changing
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I amending he Officers and/or Directors, entor the thle and name of each officer/director belng vemaved and titie, name, gnd
address of cach Offlcer and/or Divector bebitg added: .
{Attach additional sheets, if necessary) )
Please note the officer/direcior title by the first letier of the office tte.
P = President; V= Vice Presidens; T= Treaswrer; 5= Secratary; D= Director; TR= Trusise; C = Chatrman or Clerky CB0 =~ Chief
Rrecwtive Officer; CFO = Chigf Financial Qfficer, If an officer/direcior holds mere than onc title, Jist the first jestar of cach office
beld. Presideni, Treasmer, Director wonld be PTD. _
Chemges should be noted in the following manner. Curvently Jobn Dot is fisted as dhe PST and Mike Jones is Hsted ax tha V. There Is
a change, Mike Jones lectves the corporation, Sally Smith Is named the V and 8. These should ba noted as Joln Doe, PTos o Change,
Mke Jones, V s Remova, emd Sally Smith, SV as an Add
Example:

X Chenge YT JohnDoe

Mike Jones
Smith

Neme Address

X Remove
X Add

an
(Check Gne)

o
o op g
L]

EDUARDO GONZALEZ 1000 BRICEELL AVENUE
13 ___ Change

Add SUITE 480

—

X% M1AMI, FLORIDA 33131

Remova

D/F/3 CAROLINA MARINO . 1000 BRICKELL AVENUB

2y . Change

8
XX Add ‘ UITE 480

————

Remove MiaMI, FLORIDA. 33131

3) — Change — -

Add

Remove

——

4) ____ Change o
Add

Remove

D

3y ___ Change —

o Romove

é) ___ Change

o —

Removo

—
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" E. Jampnging or sd8inz additinnat Ariicles, enter chanse(s) icte
(Attach additional sheefy, i necessary).  {Da speetfic)

F. Ifan atmendment provides for zu exchange, reciagsification, or eancellriion of jsyued sha
rovisions for inplementing the amen t i not coninined in the amendment itself:
({f not applicadle, indicate N/4)

e

_—
/
/
/
—
.
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The date of each amendment(s} adoytion: , if other then the
date this document was signed.

Effcetive date if applicable:

{no more than 92 days after amendmery file dale)

Note: Ifthe date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as the
document’s effective daie on the Department of Stata’s resorde.

Adoption of Amenidment(s) {CHECK ONE)

O The amendment{s) wasfwera adopted by the sharcholders, The number of voies cast for the amendment(s)
by the shareholders was/were sufficient for approval.

I The amendment(s) was/were approved by the sharcholdc:i through voting groups. The following statement
nruxt be separately provided for each vating group entitled 1o voie separately on the amendment(s):

“The mumber of votes cast for the amendment(s) was/were sutficient for approval

by >z
{voring group)

B The smendment(s) was/were adopted by the bozrd of directors without shareholder aetion and sharcholder
action was pot required,

[J The amendment(s) wasfwre adopted by the incorporators without shareholder aeton and shareholder
action was not reguired.

AUGUST 11,2015 /
Dated /i L

Signature

{By s difector, president or other officer — if directors or officers have not been
sclectgd, by an incorporetor — if in the hands of a receiver, trustee, or other court
appointed fiduriary by that fiduciary)

CAROLINA MARINO

{Typed or printed name of person signing)
DIRECTOR

(Tide of person signing)
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