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Articies.of Amendment 163G 16 AHM 942
Articies of l‘:cor‘porutmn
of
LOGIQ INC.
¢ of Corpomtion w5 enrrently-Rled with the Flarids Dept,
P16000066046

{Doeumen! Nutnber of Corporation (If kmown}

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

s Articles of Incotporation:
A. i mmendi ame o th ration:

The new
name must be distinguishable and comain the word “corporation.” “compamy.” ur “incorpurated™ or the obbreviation
“Corp..” "Inc." o Co.. " or the dusignation “Corp,” "Inc," or "Cov”. A professional corporation name musi comain the
word "charfered, " "professional associotion. " or the ahbreviation "P.A4.

B. Enier new principsl office nddrosa, if applicable:
(Prireipal office address MUST BE A STREET ADDRESS )

"o

C. Enter new mailing nddress, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. H amending the regt_sm agent and/or mlstergﬂ pffice g_dgg n Flgrida, enter the name of the

new repistered & r the new resi d office ad
L’m&'mmm:m
(Florida street address)
) j&t, ddress: . Florids
{Ciry) {Zip Code)
New Re ’ fure. if chanoing Registered Agent:

I hereby accapt the appoinsment as registered ageni, 1 am familiar with and accepr the obligarions of the position.

Signature gf New Registeved Agen, If changing
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6 Change

I.amending the Officess and/or Dircctors, enter the title and pame of each nfficeridirector Deing removed snd tide. amme, Akl
address of each OMeer and/or Director bring sdded:
{ANaeh additional sheets, | nocessary)

Plaase more the officoridivecton fitie by the firs letter of the office tille:
P e Presidens: V= Vice President: T= Trensurer: 8= Seeretary: D= Direcior; TR= Trusee; = Chawrmar or Clerk: CEQ - Chiel

Executior Officer: CFO = Chicf Financial Officer. [f ar afficersdirector holds more than ene titla, lige the first lpver of eoch offler

held President. Treasurar, Director wouid be PTD,
Changrs shauld be noved in the folloving manner, Currently Joim Doe ts lisied as the ST and Mike Jores is listed as the V. There is
a change. Mike Joncs feerves U corporation. Sally Smith iz named the ¥ and S Thmse should be noted as.dohn Do, PT as 6 Change.

Mike Jonas, 1" as Remeve, and Sally Smith, SV as an Adel
Example:
A Change 2% dghp Doe

X Remove ¥ Mike loney
o Add sy Sally Smith
Tvpe of Action Life Nams Address

(Chesk Ome

1) . Change ° ALYAREZ, EMILIO B 650 NW 43RD AVENUE

Add MIiaM], FL. 33125

e

X
Remove

———

2 Change PTS GIUSEPPINA DIPAULO 650 NW 43RD AVENUE
}  Add : MIAML, FL. 33126

Remowe

kD] Change

Add

————

Remove

4y Change

Add

Remowe

5 Change

Add

. Remove

Add

e RETYOVE
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E. I amending or adding additionst Articler, enter chanps{s) heve:

1Attach additiona! sheets, if necessary).  (Be spacifie)
N/A

F. 1Lan amendment provides for an exchange, recinssification, or eaneellntion of jsgued shares,

provisions for impiementing the amendiment if net contained in the amendment tself:
Uif not applicable, indicare N/4)

N/A
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Effective datc if applicable:

Augus §6,,2016
e . I other than the

The date.of ench amendment(s) sdoption:
date this document was signed.
T Augrst 17, 2016

(no.more than 90 davs gfrer amendment file date)

Note: If the dete inserted in this blotk Soes not tast the applicable stanutory filing reguirements, this date will not x: listed ps the
document’s effective date on the Department of $taig"s racords. )

Actoption of Amendment(s} (CHECK ONE)

[ The smendment(s} was/were adopted by the shareholders. The number of votss cast for the amendment(s)
by the sharcholdats was/were sufficient for approval

O The smendment(s) was/were approved by the shareholders through voting proups. The fellowing Sraiement
must bp reparaiely provided for eoch voting group emtitled fo vour seporately on the amendmant(s):

“The number of votes cart Tor the amendment(s) was/were sufficiemt for approval

by ' : )
{voring group)

W The smondment(s) was/were adopted by the board of directors without shareholder action and shareholder
asclion was not required,

T The amendnent(s) was/were adoptad by the inaorporators without shareholder action and sharcholder
action was not réquired.

August 16, 2016

7

(By a director, preshdeht or other officer - if directors or o crs Bava not bess
scieeted. by an incorporator — if in the hands of a receiver, %ll:t. or other court
appointed fiduciary by that fiduciary)

EMILIO B ALVAREZ

(Typed or printed name of person signing)
INCORPORATOR

{Title of porson signing)
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