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Articles of Amendment

Articles of lil:?rnrponllun
ol
FJEX CORPORATION
(wnme of Corporatien as currenth filed with ¢ ds th
PO2000054307 '

{Decument Number of Carporation (il known)

its Aricles of lncerporation:
]

A. Il apending neme, enter the gew pname of {he corporation;

“or "Co'
“charered. " Cprofessional axsoviation, ” of the akbrevioton "P. A, ”

B. Eater pew principal a[fice sddress, H applicable:
{Principal affice address MUST BE A STREET ADDRESS ]

THE

name micst be distirguithable and concair the word “comoration,  “cumpany, " or “incorparoied™ ar the abbreviation “Corp. "
“Inc..” or Co..” ar the designaticn “Corp.” “Ine.

A4 professional corporction nams muest comiain the word
4

Persuant o the provisions of section 607.100%, Florida Stoures, this Floride Prafit Corporation adopts the foliowing amendment(s) 1o

e

C. Enter ncw mailing address, if applicable: - h
[Afailing nddress SM{{Y BE A POST OFFICE BQX) - -

-F s = e m v =3

= T - ! = > TR e e T T

D. If amending the iyiered apeut and/or stered office address in Finrlda enter the name of the ) P

new registered apent and/ur the new registered office address: - D

-

y, FHlew Megi  decal C

(Florida gireet address)

New Repistered (Hfice Addresy:

, Flerida
iy}

(Zip Codz)

New Replstered Agent's Signature, iFchanging Regisiered Apent:

P hereby accepi he appolniment as regisiered ageny. [ am familiar wiih und accepr the obilgaitons of phe prsition,

Signature of New Regisiered Agen:, if changing
Check if upplicable

O The amendmani(s)] is/are being filed pursvant to 5. 607.0120 {{17 (), F.5.
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If amending the Officers nod/or Directors, enter the fitle and name of enck officer/direcior being removed and title, name, and
address of each OTeer and/or Director being added:

{Anach additional sheews, i necessary)

Please note the officer/director title by the first lener of the office iitle:

F = Presiviem: Va Vice Presidens; T= Treaswrer; §= Secretory: D= Director; TR= Trusize; C = Chaieman or Clerh; CEQ = Chier
Lxecutive Officer; CFC = Chiaf Finonciai Officer. {f un officersdirector kolds more thar one fitle, lisi the Jwitlafter of each affice held
Eresiczni, Treaswrer, Director would be PTD.

Changes should be noted in the following manmee. Curcently John Doe is ficted as the PST ond Mike Jones o5 ilsted a5 the ¥, There it
6 change, Alike Jones leaves the corporation, Safly Smith is namec the V ond . These shidd be noved as Joim Doe, PT o5 4 Chonge,
Mrke Jancs, ¥ as Remave, and Sally Smith, §¥ as on Add.

Example:
X Change i Iohn Dot
& Remove ¥ Mike Jongs
1 X Add Y all
;’ Tvpe of Agtigs Ticle Nam s
! {Chezk One)

oo X PS DANIELA 5. CAROZZ] 3170 MARY STREET
i) Chauye

MIAMIL, FL 33133
Add

- Remove

VPS RICARDO D. CAROZZ1 1370 MARY STREET
1) Changs

MIAMI, FL 33135

—————t- — 37 \"ﬁPL ra CA\PL.{}Z;” . s
e B Y Change T e e S A MR R 7 e e e o e
- [E [
MIAMI FL 33137 ", -
r\dd o ’___n‘
Remaove ':}
- )
VPT MARIKENA SCHWINDT 3370 MARY STREET (%)
4) Chapge ————
X MIANL, FL 33133 " ’
. Add .
- o .
____ Removc —
VP GLANNINA SCHWINDT 3370 MARY STREET. - 1)
3) Change L
bt MiaMI, FL 33133
Add
_ _ Remaove
&) Change
Add

Remose
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E. [famending or adding sdditional Articles, enter change(s) here,
{Antech oddisional shee:s, if mecessory).  (Be specific)

B e e e e SRS = S = ST ATk
F. If an emendment provides for an exchanse, reclaysification, or cancetlatipn _of fssued shares,

rovislons for implemienting the smengment jf not contringd in the amendmen? Itself:
(if not applicable, indicate N/A} i

(A ]
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: The date of tach smmendment(s) adoption: , if other than the
i date this document was signed.

Effective dute il 3pplicable: — _
(o mare than Y0 ciays aher amendaien: file datey

Note: If the date inserizd iu this block dozs not mxet the applicaliie stotutory fling reqairements, this date will not be listzd as (he
gocument’s effective date oo the Department of Stale's records.

Adoption of Amendment(s} (CHECH ONE}

3 Th= smendmentist was/were adaptad by the incorporaors, of hoard of direciors without sharcholder eztion und strrcholder
action was nol required.

B The ainendment(s) wns/wer: adopied by the sharchalders. The number of vates cnst for e amendneat(s)
by the siwreholders wastwere sufficient for approval.

T The smendntent|s} was'ware approved by Lhe sharetiolders through viing groups. The fullowing statemen:
smtst be separotely provided for cach voting group entitled 1o voie separately on the ameadmentis):

“The number oF votes cast for the amendmant(s) was/were suflicient for approval

by
fvoting grougi
SEPTEMBER 26, 20I4
Dated
T e e e e St — Wk _

7 = By 1 director, presidont Hr Other 0 pACA — It ditectors O GTITER TRVETIO DBEn~ - =t e s
selectzd, by an incorporyfor - if id the Fords of & receiver, trustee, of other coust '
appoinled Gdusiary by that fituciary)

DANIELA S, CARQZZ)

(Typed or printed name of person signing}

PRESIDENT

{Title of person signing)

.. =3
T -2
Sl B
- —
—- ]
[




