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Articles ofr: mendment z,@)s’ "3’_;;:%?\
Articles of Incorporation < % ‘.,
of f‘% -
CRISTAL JADE, INC
(N f orstion as cyrrently filed wi flari )
POS00008IS53

{Document Numnber of Corporation (if known)

Pursuant to the pravisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the followlng ameodment(s) ro
its Articles of Incorporation:

A q] [d W q on;

The new
rame must be distinguishable and contain the word "corporation,” “company, " or “incorporated” or the abbreviation
"Corp.,” "inc.," or Co.," or the designation “Corp,” “Ine,” or "Ca". A professional corporation name nust conlain the
word “chartered,” Vprofessivnal association, " wr the abbreviation "P.A. ¢

B. [éw o

nte pcioal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS )

C. Enlcr new mailing address. if applicable:
Mailing address MAY BE A POST OF FICE BOX)

amondine the reglitered age nd/or re d
new registered agent and/or the new registered offige address: .
TAX, ACCOUNTING & FINANCIAL EXPERTS INC

Nanie of New Registered Agent

20900 NE 30TH AVE STE 818
' {Florida siree! oddress)
New Reugistered Qffice Addyess: A RA , Florida 13180

(Cityl (Zip Code)

New Repisiered Agent’s Signature if ehan Registered Agent:
I hereby accept the oppointmant os regisiered agent. 1 am familiar with and accept the ahfigations of the position.

Sigrnature of New Registered Agen, if changing
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1f amending the Officers and/or Directors, enter the title and name of each offlecr/director being removed and title, name, und .
address of each Officer and/or Dircctor heing added;

{Attach adedivional sheets, {f necessory)

Please note the officer/direcior title by the firsi letter of the gffice ritlu:
P = Prasident: V= Vice Pragident: T= Traasurer; 8~ Secreray, D~ Dirvector; TR= Trustee; C = Chairman or Clerk; CEQ = Chief’
Executive Officer; CFQ = Chief Financial Officer. If an afficeridirector holds inore than one Hide, list the first lotier of each office
hefd. President, Treasurcr, Divector wonld be 111D,
Changes shouid be noted in 1he following munner, Currently John Dog is listed as the PST and Mike Jones iy listed ax the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the V and S. These should be noted ux John Doe, PT os o Chanye,
Mike Jones, ¥ ar Remave, and Salfv Smith, SV as an Add.

Example:
X Changs
X Remave
_X Add
1) X_ Change
___Add
_ Remove
2y Change
_ Add
Remove
3) X Change
__ Add
e, Remove
4) _ Change
— Add
— . Remove
J) ___ Change
L Add
__ Remove
6) ___ Change
- — _ Add
. . Remove

Bf John Doe

¥ Mike Jones

3V Saily Simith

Title Name Address

PT ) RUY SENFF 21055 YACTH CLUB DR
STE # 1010—
AVENTURA, F1.. 33180

DIR LEQPOLDO DE PAULA SENFF 21055 YACTII CLUB DR

B STE #1010 -

AVENTURA, FL 33180

DR WILLER SIQUEIRA 21055 YACTH CLUB DR

STE # 1010

AVENTURA, FL 33180
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(Altech additional sheets, If necessory).  (Be specific)

¥. If an amendment providex for an exchange, reclassificatian, or cancellation of issued shaves,
provisions for implems gihe amendment if no: gined ¢ armendment its
{if not applicable, indicale N/A
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The date of ench amendment(s) adoptisn: , if other than 1he
dale this document was signed.

EfTective date if applicable;

{no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable starutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stete’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendiment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutticiont for approval.

[ The amendment{s) was/were approved by the shareholders through voting groups. The Jollowing statement
must be sepavately provided for gach voting grovp entitled ro vole separotely on thy amendmont{y):

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

by R
{vating group)

[ The amendment(s) was/were adopted by the board nf directors without sharehaider action and shareholder
aclion was not required.

O The smendment(s) was/were adopted by the incurporators without shareholder action and shareholder
action was not required.

06/17/2016, ..
Dated P

e 4
Signature el sl N

{By n director ms;:%t_mﬂ;muﬂia;;‘lﬁirecmrs or officers have not been
stlected, by an Inc rator — [f in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

RUY SENFF

(Typed er printed name of person signing)
PRESIDENT

(Title of person signing)
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