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Articles of Incorporation 2B
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INE SHOP CORF )
{Name of Corparation as currently fited with the Florida Dept, of State)
P15000079373

{Document Number of Corpomtion (if known)

Purcuant to the provisions of section 607.1006, Florida Statates, this Florida Profit Corporafion adopts the following amendment(s) to
its Artioles of Incorporation:

A. If amending name, ¢nter the new name of the eorpocation;

The new
name riust be disiinguishable and contain the word “corporarion,” "company,” or “incorporated” or the abbreviation
“Corp,” “Inc.,” or Ca.,” or the designation "Corp,” "Ing," or “"Co". A professional corporation name mugt conigin the

"o

word “chartere ‘professional association,” or the abbreviarion P4,

B. Enter new principel office address, if applicabla:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new malling address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

D, If amending the yxvistered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered affice address:

Name of New Repisiered Agent

(Florida street address)

ew Registered O, ress: , Florida,
| (City) (Zip Code)

: New Reglstared Acent’s Sipnature, if changing Registered Agent

1 hereby aecapt the appointment as registered agent, I am familiar witk and accept the obligations of the posision.

Signamre of New Reglstersd Agent, if changing
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If amending the Olficers and/or Directors, entor the title and name of each efficer/divector being removed and title, name, and
address of each Officer and/or Director being added:
(Atiach additionai sheets, if necessary)
Please note the officer/director Hile by tha first letier of the office title:
P = President; ¥= Vice President; T Treasurer; 8= Secrerary; D= Director; TR= Trustes; C = Chairman or Clerk: CEO = Chief
Executive Gfficer; CFC = Chief Financial Gfficer, I an offfcer/director hoids mare thax one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.
Changas should be noted ir the following manner. Currensly John Doas is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jonss leaves ihe corparation, Sally Smith iy named the V and S. These should be noted as John Doe, PT as a Change.
Mike Jonas, V¥ as Remove, and Satly Smith, SV as an Add.
Example:

X Change BT Lobn Doe

X Remove \'4 Mike Jones
X Add 8Y Sally Smith

Type of Action Title Name Address
{Check On¢)

1) ___ Change D SERGIO CARVALHO 22735 SW 66 AVE # 206

X Add Boca Raton, FL 33428

Remove

2 Change

Add

Remove

3) . Change

Add

Ramove

4) Change

Remove

5) . Change

Remove

6) Change

Add

Remove

e
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E. If amending or adding additiona} Articles, enter change(s) hare:
(Autach additional sheets, if necessary).  (Be specific)

F. 004

F. If an amendment provides for sn exchange, reclassification, or cancellation of Issued shaves,
rovisions for implementing the amendment if not contained in the amen nt iryelf:
(if' not applicable, indicate N/4)

RODRIGO A, BARBOSA PRESIDENT 99%

SERGIO CARVALHC ) DIRECTOR 1%
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The date of each amendment(s) adoption: ,( UU’) e/ l /5 2"0{ Q’ , if other thao the

daté this document was signed.

Effective date if applicable:

{no more than 90 days after amendment jile dote}

Note: If the date inserted in this block does not mest the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stata’s racords,

Adoption of Amendmeni(s) (CHECK ONE)

W The amendment(s) weas/were adopted by the shareholders. The number of votes cast for the arcendment(s)
by the shareholders was/were sufficicnt for approval.

D The amendment(sy was/were approved by the shareholders through voting groups. Tha following statanent
must be separaizly provided for sach voting group eniitled to vots separctaly on tha amendmant(s):

“The number of votes cast for the amendment(s) was/wers sufficient for approval

by EE
(voting growp)

O The amendment(s) wrs/wore adopted by the board of directors without sharsholder action and ghareholder
action was oot roquired.

(] ‘The amendment(s) was/were adopted by the incorporators without sharsholder action and sharsholder
action was not reguired,

JUNE 13,2016
Dated,

y'a director, ptresudem ar other officer — :f directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fidugisry by that fiduciary)

RODRIGO A, BARBOSA

{Typed or printed name of person slgning)
PRESIDENT

(Tide of person signing)
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