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(Docwnuent Nomber of Corporanon (if knuwn)

Pursuant to the provisions of section 607.10086, Florida Statutes, this Floride Profit Corporation adopts the following amendment(s) to
its Articfes of Incorporation:

A. I amending name, enter the new name of the coyporation:

Yabiu Enterprises Inc. The new

name must be distinguishable and contam the word “corporation,” “companv,” or “incorporated” or the abbrevivtion
“Corp.,” “Inc.,” or Co., " or the designation “Corp,” “Inc.” or "Co". A professtonal coiporation nanie must consain flie
word “chartared, ' “professional asyociation, " or the abbreviation "P.d4."

B. Enier new dress, if npplicable:
{Principol office address BMMUST RE A STREET ADDRFESS )

C. Enter new maijling addyess, if npplicable: .
(Malling adiress MAY BE 4 POST QFFICE BOX)

D. I amending the registered agent apd/or registered office sddress in Florida, enter the name of the
new regictesed agent and/or the new regivtered office address:

Name of Nav j )
tFlorida strout nddruss)
New Regiytered Qffice Address: . Flonda
{Ciry) {Zip Code)
New red nt’s Signature. if changing Register: nt:

1 hereby accopt the appoiniment as registered agent. [ e fanilior with and accepi the obfigations of the pasition.

Sigmature of Neve Registered Agent, if chemging

HI1T700023, 0563

Page 1 of 4



To:

Page 30of 5 2017-08-31 15:42:56 CST 16082372310 From: CLS-CTSB-BFI BF| Procassing Fax

H17020 236066 3

I amending the Officers and/or Directors. enter the title and name of each oicer/director belug removed and title, name, and
address of each Officer ruod/or Divector baiug added:

{Attach addiional sheets. if necessary)

Plause note the officarvdmrector title by the first letter of the office fitle:

P = President: V-~ Vice President; I'= Treaswrer: S5~ Sacraiary; D= Diractor; TR= Trustee; C = Chainnen or Clerk: CEQ = Chief
Execitive Officer; CFO = Chief Finemclal Officer. If an officer/director holds more than one iitle, list the first letier of each offica
held. Presidens. Treaswrer, Divactor would be PTD.

Changes should be noted in the follownig manner. Curventhy John Doe is listed ay the PST mud Mike Jones is listed as the V. There is
a clange. Mike Jones leaves the corporation, Sallv Smith is named the V and S. Thave should be noted as Jelin Doe, PT as a Change,

Mike Jones, V os Remove, and Selly Snith. SV as an Add.

Example:
X Change PT dohy Doe
X Remove ¥ Mike Joues
Xadd SV Sally Snith
Type of Action _Title Namne Address
(Check One)
1} __ Chmge
____Add
o Remove
2) _ Change
— Add -
Remove
3} ___ Change
____Add
_ Remove
4) ____ Change
— Add
Remove
5) ___ Change
___Add
e _Remove
6) ____ Change
. Add
___ Renmove

Page 2ol 4
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E. If amending or adding additional Articles, enter change(s) bere:
{Attach additional sheets, if necessaryvi.  (Be specificy

F. H an amendinent provides for an exchange reclassification, or cancellntion of issoed shares,
o the dment if not contained in the amendmrut itself:
(7 mot applicadle, indicate N/A)

Page 3 0f 4
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The date of each amendment(s) adoprion: g‘ /’j -/ —7 . if othes (han the
dhate this document was signed.
Effective date if applieabie:
11 sriore than $0 davs after amendmen: file doser
Adoption of Azpendment(s) {CHECK ONE)

The amendmeng(s) was-were adopted by the sharelolders. The muwiber of votes cast for the anendinent(s)
/ the dreholders was/were sufficient for approval.

{3 The amendmenr(s) wasvere approved by the shareholders tdirouzl voting groups. Thw Jolioniing sretement
mirest be sapararely provided for vach vottig group enthled 10 vore separareh au the mmendnentis:

“The mumber of votes cast for the antendment(s) was/were sufficient for approval

by

froting groip)

O The ansendmen(s) waswere adopted by the bomud of directors withonr sharcholder action and shaseholder
ACHOD Was 0ot required.

[ The ausnduzent(s) wasivere adopted by the incorpomtors witbout shareliolder action and sharcholder
ACHion Was 10T Tequired.

oo T45 -1

Siguatire Z_.(/
{By a :I?f;:n or M ~if divectors or officers huve 1ot been
selected? in: =1 i the hands of a receiver, Tustee. or other court
appointed fiduct that fiducingy)

Bryun Uzbay

(Typed or printed name of person siguing)

President

1 Title of person sipning)
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