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Artlcles of Amendment
to
Amclcs of {ncorporadon
of

Fleexx Corporation

a [ i :  filed wi Flor pt. g
PLIG0OWST828 1

1 {Document Number of Corporation (if known)

|
i
Pursuant o the provisions of section 607.1006, Florida Stautes, this Florida Profit Corporation ndopts the following amndmcm(silm
its Articles of Incorporation: i

A. J{amending pame, enter the new name of the corggrutign:

i
N/A i The new
name myst be distinguishable and contain the word “corporation.” “campany,” or “incorporated” or the abbreviation

“Corp..” “Ine,," or Co.." or the designation “Corp." “Inc.” ar “Co". A4 professional corporarion name miust contain the
word “chartered,” “prefessional assoviation, " or the abbreviation "P.A4."

N/A
licnble:

(Pmrctpd of}’ce addrcn ML’,EZ BE A STREET ADDRESS )
!
!

inter il applicable: N'A
(Mmlmg oddress MY ,QE APOST OFFEICE BOX)

k
1
i

D. endia te ent and or regjst 0y Fiorida, enter the pa he

new registered agent and/or (hg new repistered vifice address;
H
L . N/A
il 2 i $1e (il
i
I (Florida sireet address) !
{ ]
' . NrA . :
New Registered (ffice Address: . Florida .

! i) @ig Code) !
g

New igte 's Sipaature, i€ ? tered A

I hereby accept :lhz appointment as registered agesl. | am famifiar with and aocept the obligations of ihe positian.

!

Signaturc of New Registered Ageat, if changing

Pape 1 0f 4
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If amending the Officers and/or Directors, eater 1he title and name of each officer/director being removed and title, name. and
address of each Officer and/or Nirector being added:

(Attach additional shees, if necessary)

Please note the officer/divector title by the firsi letter of the office title:
P = President;i V= Vice President: I'= Treasurcr: §= Sccretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Oﬂ:‘c’er: CEO = Chigf Financial Officer. If an officer/divector balds more than vae title. fist the first letter of each office
held. President! Treasurer, Director would be PTD.

Changes should be noted in the Jotlowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There it

a change, Mike Jones leavas the corpuration. Sally Smith is named the V and S. These should be noted as John Doe. PT as a C’Aan&e,
Mike Jones, V as Remuove. und Sally Smith, SV as un Adid.

Example:
X Change | BT John Doc |
X Remove v Mike Jonc :
X Add ; sV Sally Smit
Type of Action’ Titke Neme i
(Check One) | |
1) ___Chnng%c POST Ronaldo Fiorini %
i A e
_x__ Remo:\-'e
3 — Ch“";" POST Africa Maduefic Alarcon 1310 Park Cuntral Bivd. South
X Suite B96

Remo Pompano Beach. Fi. 33064
Emove

3) Change i:
|
Add '

Remove

b
4) Chung?:
f

Add -

|
Remove

5) . Change

H

Add

i

Renove

1) Changi: |

Add

Remuve
!

Ii Page 2 ol 4




} E. {frmending pr 2dding additional Articles, enter chunge(s) herg:
Be specific

§Anach additional sheets. if necessaryl.

r N/A

j
!
!
|
|

F.

N/A

. ;! an cxchanpe ingsificat r cancellatj

AN S megt pr
ruvislong fox § meniing the amendment if

(if not upplicable, indicate Nid}

ntained in the am

issued
tself:
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, if other than the

The date of ca:l;n amendment(s) adoption:
date this document was signed.

i
Effective date jf sppiicable:
j {na niore thun 90 days after amendment file dute)

Note: If the dsl:c inserted in this block does not meet the applicable statwory filing requirement. this datc will nol be listed 25 1ha
docunent's etTc(J:tive dats on the Depoartment of State's records.

Adoption of Ariundment{s} {CHECK ONE)

O The amendn{ent{s) was/were adopicd by the sharcholders. The nuimber of votes cast for the omendmeni(s}
by the slwrelholders ways/were sutTicient for approval, _
|

]
O The amendn}ent(s) was/were approved by e sharelolders through voting groups. The foffoning siatement
must be separately provided for each voring group entitled 1o vote separasely on the amendment(s):
H

. ) - .
“The number of votes cast [or the amendmeni(s) was/were sutficient for spproval
!

by _|
! frating group)

}
8 The amendment(s) was/were adopted by the board of directars without sharehalder. action and shareholder
action was not required.

O The amendment(s) was'were adopted by the incorporators without sharcholder action and sharcholder
action was tul Fequired, |

| Dawd____12/8/16

! Sign“ure e ’&{ﬁ,%”w_

{By a director. president or other officer — if' ¢irectors or officers have not been

selected, by an incorparator — i in the hands of a receiver, trustee, or other court
appointed fiducizry by thay liduciary) i

ReNMALDG ETalTnT

; (Typed or prinied name of person signing)

HRESZ dENT |
(Title of person signing) j

Paped ot 4
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