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Artictes of Amncndment

Artleles of lt:co rporation
of
EMEWAY CORPORATION
{Name of Corporntion a5 currently filed with the Florida Dept, of Siate)
P14000013758

(6ocumnm Number of Corpomtion-(ifknown)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flora Profit Corporation adopts the following amendment(s) 10
its Articles of Incorporation,

. 1{ amending name, cnter the new name of the corporation:

name musi be distinguishuble und coniain the ward “corporafion,
“Corp.,” “Ine.”" or Co..”

. The new
" “company.” or “incorporated” or the abbreviation
or the devignation “Corp,” “Inc,” or “Co”. A prafessional corporation name must comain the
word “chariered,” “professional ussociarion, ” or the abbreviation “P.A. "
4 NRD D i
B. Enter n ress. if'a 07 LINCOI N._ STE 1]
(Principal office address MUST BE A ST[{F,L«,IdQ‘Qﬂm) MIAMI BEACH, FL 33139
C. Enter maili licahle; .
y 4 OLN RDSTE |11
(Mailing address MAY B{;; A EQSI QFFICE BOX) 07 LINC STE LI
MIAMI BEACH, FI, 33139
—
D, I amending th d/or registered office address in Florida, ¢enter the name of the wn
new registe c new registered pffice address: (=
SANA SERRE =
Name of Ney Registered Agent ROSANA SERRES - 8},‘
407 LINCOLN RD 8TF 11H
—_ T
(Florida strect address} = 1,
I AC . 9 -~ o Youn:
New Registered Office Address. MIAMI BEACH . F!orlda3313 o = >,
{Ciry) {Zip Code ’g ™

New Regixte ent’s Si e, I chanping R

I hereby accept the appoiniment as registered agent. 1 ay familiar with and accept the obligations of the position

e

.ﬁgnaﬁﬁ?f New Regisiered A gc‘nlt, if chonging
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if smending the Officers and/or Directors, enter the title and name of cach oificer/director being removed apd title, name, and
address of euch Officer and/or Direetor heing added:

(Attach additional sheets, if necessary)

Please nate the officer/divector title by the first letier of the office iitle:

P = Pregident; V= Vice President: T= Treasurer: 5= Secretary: 2= Divector, TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Qfficer; CFO w Chief Financial Officer. If an officer/direcior holds more than une tidle, list the first letier of each office
held. President, Treasurer, Director would be P11,

Changes should be noted in the following manner. Currently John Doe fs listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V und S, These should be noted as John Doe, PT as u Change.
Mike Junes. V as Remove, and Sallp Smuth, SV as an Add,

Example:
X Change PT John Doc
X Remove y Mike Jongs
X Add SV Saliy Smith
Type of Action itle Naine Address
{Check One)
. pIs NELSON ODEBLLA 6187 NW 167 ST STR 1120
1) Change . .
A MIAML, FL 33015
Remove
P/S ROSANA SERRES 407 LINCOLN RD STE 11H
2) __ Change o o L
,FL 33139
X Add MIAMI BEACH, FL 3
__ Remove _ .
1) ___ Change — ~
. Add A B
- N
. _Remove (_n__ - ‘:,_'
E‘:: jre )
® =0
4) Change PS5 }: K
R
Add , = mol
R = 59
cmove = }é 5
(Ve g faa!
5} ... Change - )
Add
Remave
) Chunge .
Add
Remove
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F. I{ amending or adding additiona|] Areiejes, enter change(s) here:
{Attach additional sheeis, if necessary).  (Be specific)

e

E 1f endment provide nge. re ifieation, or cancel
rovisions for implementin

amend i tained [
(if nor appiicable, indicate N/A)

ion uf iy Ar
¢ amendment i H
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06/2412015
‘The date of each amendmeni(s) adoption:

date this document was signed.

, il other than the

06/24/2015
Effective date if applicable:

tho more than 90 days after amendment file date)

Note: N tho date inserted in this block does nol meet the applicahie statutory filing requircments, -this date will not be listed as the
document’s ellective date on the Department of Siate’s records.

Adoption of Amendment(s) {(CHECK ONE)

3 The umendment{s) was/were adopled by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufticient for approval,

[ The amendment(s) was/were approved by ihe shareholders through voting groups. The follewing statement
musl be separately provided for gach voling group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) wasiwere sufficient for approval

- - [72]

by . o =

{voting group) E‘:‘E E: ?;-j‘

, R i - s

W The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder R il
action was not required. o o ,‘:rr;
= Moo

[1 the samendment(s) was/were adapled by the incorpurators withoul shareholder aclion and sharchalder - m

aclion was not required. T i

o 2

06/2472015 w o om

Dsled, . ( ] >

Signature C 'ﬁ '

(Byu dimuwrWr officer — if directors ur nificers huve not been
selected, by ar-ifCorporator — if in the hands of a receiver, 1rustee, or other court

appointed Nduciscy by that fiduciary)

AELSBY) WLl
{Typed or printed name of person éiﬁn'mg) B

5

(Title of person signing)
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