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Articles of Amendinent
1]
Articles of Incorpnratinn
nf

E-LIBRO CORMORATION

{Nave of Corporation ay currently fled with rhe Florida Dept, of State)

PO2000GH 342

tDozume:nt Number of Corporation (G kiown)

Puratant W the proviuony of sectiar 607, 1004, Flonda Stutes. this Florida Profir Corporation adopts the following amendmeni(s) 1n

s Ariches of [ncorporation:

Ao I amending name, enter_the new name of the vorperation:

ELIBRO CORTORATION
Thl.‘ ngwe

nante et be distinguisheble and contuin the word “corporgtion,” “rempuny U oer “hcovporaled” or the atbremonon
“Corp, ™ Theel T o Gl o the desipaazion "Corp " Ciie. o T A professionpal corporation meme wust comain the

ward “charteren. T Cprofessional associarion. " or the ahlvevintion P4

NA
B. Enter vew principal office addresk. if applicahle: B -
{Principal nffice oddress MUST BE A STREET ADDRESS )
C. Enter new mailing vddress if npplicablc: NA
(Mailing vddress MAY BE A POST QF FICE BUYYX) ) ..
—
(7
T =
i =
: —
. Ifamending the cegistered agent and/or recistered nifice pddress in Florida, enter the name of the o r-_
new registered agent and/or the new resistervd office nddress: oy r‘n
. o NA =
Danre of New Registored Agens | O 'U
=
FFloridle crmer qoledr ensh - o
dew Rewistered Qffice Addres: . Florida
1Citwy Zip Cunley

New Registered Apent's Signature, if changing Rezistered Azent:
Fherehy accept the appoisiment us regisecred agemt. T am fimiliar with amd aeeept the obhigations nf the position,

SMgnautre of Now Reyister vd Agon, Wehunging
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I amending the OfTicers ancior Directars, enter the title and name of each officer/director being removed ond title, name, and

address of each Officer agdlor Directnr being added:
fAuuck additional sheets, if necessar/
Pleasc oty the afficeridivector title by the first letter nf the office nriv:
P = Prosidom: V= Ficw Previdonr; T~ freaawer: 5= Sevrctupe: D Divegtar, TR Trustee! = Charnman or Clevk: CEQ = Chicf

Erecurive Officer; CFQ r Chicf Finncial Offtcer. 1 an officecidirecior hoids more than ong rite, lis the firse feter of coch office

held, Presidens, Treasurer. Directowr wonld e PTD.
Chanyes <hnufd be noted in the foliom iy manner. Currendfe Joltn Dog is fisied os the PST and Mike Jones 13 listed as the V. Therc is

o chignge. Mike Juncs leaves the corporation. Sutly Smith is nemed the ¥ and 5. Ties. shonld he aatod w8 Fotor Dae. PT o5 n Change,

Mike Jones, ¥ ax Remuve, wmd Solly Smith. S¥ ar an Add,

Ezample:
X Change

X Remowve

X Acd

Type of Actign
(Cheek Onel

1 Change
Add

Romave

B Change
A
_ Remove

1) ____ Change
A

Remowg

43 Change
o Add

Remiove

| Changy

Add

Rewnove

6) Change

Add

Hemove

T fohn D
v Mike Jpacs
A Sallv Sinigh
Tite Name Audress
S
Rt
ol T
- —
— Ay
on
R - h =
i X
‘.’,:'_. vy ‘.’?
_- .
— = =
I -
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e ipecific)

E. If amending or addiny additignsl Articles, enter change(s here:

[ ALach additional sheers, rfneccs.mn'},

e e =l
e - — :x
=
ﬁ_a_:‘_. F
= M
w I

F. lfan amienduwent provides for ap exchanoe, reckusificatton, ar cancellation of issucd shares,

provisions fac implementing the amendment il not contained in the amendment itself:

.
*

i

it 'rar aoplicadic. indicare N2
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The date ol each amendment{«4] adnption: ____ o e e , if wther rhan the

date this documuent was signed,
&EN1/2019

Effective date if applicable:

{re3 e dhan Mt dave gfter amendwen: file dic

Note: 11 the date inserted in this block does not meet the apphcable stansory filing requirenients. this date will not be beted as the
document’s effective date on the Dcpartiment of State s records,

Adoprion of Amendmunt(s) {CHECK ONE;

B The amerwlmemt(s) wasivere adopled by the shoreholders. The number of votes east for U amendimeontis)
by the sharchelders wasmere sufficient for approval,

O The amendmentis) wag'wese approved by the sharcholders theougl veting groups. The follawing siwtemcn
anist by separaieh provided for cach vanng prorp entiticd o vote separerch on the amendnieniis):

7%

_ K
196 WY 9-AYW 61

"The mnmber of votes cast far the imendment( <) waziwere sulficient fr approval
PF

B

by - —
frsrng groupt

VHY

Y}

.
>3

1
H

e

i

0 Tire amendimentts) wisiwere adopted by the harnl ofdireeters withonut sharchobder action and sharekal der
acTion was ot required. e

s
-
-

d

O The ameodmentis | was’wore adoped by e incomanior without shureholder zetinn and sharehalder = ey
acib wits not reqeired, =

D4:01:2019
Dated .

r
e e . -
Sigmaare X\_ £ ‘,{{/“:frz‘&-’ f ] (MAQ‘@/U G‘ﬁ/.
(B u durecror. president or ether officer - i directors ur otficers ive ot been
sehevted. by an incarparator - iV in the hands of a receiver, trastee. or other cotur
appoiated fiduciany by that fiduciary)

CDUARTY)Y VARELA CID

(Typed or prinied rame of pereon Lignip}

PRESIDENT

{Title ol persen sipning)
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