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Articles of Amendment
to

Articley of Incorporation
of

PENN BROS CORP.
(Name of Carporntion as gu

v filed wwith the Florida De

ol State)
POI00D074056

(Document Number of Corporation {if known)

Pursuant 10 the provisions of section 607.1006, Flarida Stantes, this Fiortda Profit Corporatien adopts the follewing amendment(s) to
ity Articles of Incorporation:

A. ILamending game, enter the new na { the corporntion:
NFA

The now
name muest be distinguishable and confuin the word “corparction,” "compaity,” or “incorparcted” or the abbreviation
“Corp.,.” “Ing.,” or Co., " or the designation "Corp, " “Ine, " or "Co”. A professional carpuration name must contaln the
word “chartered,” "professional association,” or the abbreviation "P.A. "

, NfA
B. Enter now principnl office nddress. if applicable:
(Principal office address MUST BEA STREET ADDRESS )

o=t Vi
P
. . [
Enter new mailin licalle: NIA ot o
(Mailing address MAY BE A POST OFFICE BOX) SR Y
~
— r
&0
z O
D. If amending the registered ape in i t R
new registered agent and/or the new registored office nddress: wn
MARY E. PRADOS, CPA PA ®
ame af Neny R ey
§740 NE 2ZND AVENUEB
(Flarida sireer address)
3138
Neir Registered Qffice Addross: EL PORTAL , Florida 3313
(Chy) {Zip Code)

1 hereby occwpt the appointmeant as registered agent. | am jamiliar with and accepi ihe ohiigations of the position.

e

Signature of New Regisiered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director belng removed and title, name, and

sddress of each Officer and/or Director being added:

{Attach odditional sheets, If necessary)

Please note the officer/director title by the first letier of the office thfe:

P = President; ¥= Vice President; T= Treasurer; §= Secretary; D= Direcior; TR= Trustge: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Offfcer, If an officer/director holds mora than one e, list the first letier of each office
held. President, Treasurer, Director would be PTD.

Changes showld be noted in 1he following manner, Ciurremly John Doe is 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 and 8. These should be noted as John Doe, PT as a Change,

Mike Jones, ¥ as Remove, and Saily Smith, SV as an Add,

Example:
X Change PT  lohnDoe
X Remove 'Y Mike Jongs

X Add SY  Selly Smith

(Chesk One) e Hams Address

1} ___ Change PD JOSE E. PENA 9 ISLAND AVENUE #1904
—_Add MIAMI BEACH, FL 33139
X_ Remove

2) _ Change ¥.P. JOSE E, PENA % ISLAND AVENUE #1904
_),(__Add M1AMI BEACH, FL 33139
——_ Remove

3) ___ Change P EVAN J. PETERS 9 ISLAND AVENUE #1904
X Add MIAMI BEACH, FL 33139
— Ramove

4) ___ Chenge -
——Add
o Remove

3) ___ Change —
__Add
____ Remave

6) ____ Change -
—Add
_ Remove
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F. 1l amepding or adding additional Articles, enter chnpge{s) here:
(Attach additional shaets, If nacessary).  (Be specific)

N/A

NA
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The date of each amendmeni(s) adoption: , if other than the
date this document was signed.

Effective date if aoplicahla:
(ro more than 90 days afler amendment file dare)

Nota: If the dare inserted in this block does not meet the applicable statutory filing requirements, this dote will not be listed as the
document's effective date on the Department of State's records.

Adopiion of Arendment(s) (CHFECK ONFE)

= The amendment(s} was/were adopted by the sharcholders. The number of votes cast for the ameodment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) washvere approved by the sharcholders through voting groups. The Joliowing statement
miust be separately provided for each voting group entitied to vote reparately on the amendment(s}):

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

by h
{voilng group)

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

D The amendment(s) was/were adopted by the incorporators without sharcholder getion and shareholder
sction wes not reguired.

OCTOBER 26, 20
Dated hY

A

(DY  director, pRYid*htdar other officer — NI iad@rs or officers have not been
selected, by an idebrportar — if in the handeof s recciver, trusics, or othor court

appointed fiducidy) by that fiduciary)
it e & /Z‘a\s A

(Typed or printed name pf person gning)

Naco WA

(’Tﬂg c‘!f"pers‘& siEning)
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