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Articles of Amendment
to

Articles of Incorporation
of

REAL SYS COFFP

(Mame of Corporation ay suryendy filed orith the Florida Dept, of Stoge)
205000160731 :

{Docurnent Number of Cotperation (1f kmovwn)

Pursuant 10 the provisions of scction 6071006, Florida Stanwes, this Fiorida Profit Corporation adop's the {ellowing smendmeni(s) 1o
ity Articles of Ezcorporation:

A. Ifamending nawme enter [he new name of the corparation:

The nyw
rame must be distnguishabir ond comain the werd “corperation, ' “cempary,” or “incorporated” or the abbreviation
Corp, " "Ine., " o Co., " or Be dengranion "Corp, ” “Frne, " or "Ce". A professional corporaticn rame must contain the

word "chariered.” “professional amtocioticn, ” er the abbraviation "P.A4. "

B. Enter new principal office addrass, if applicable;

(Principai office addrase MUST BE A STREET ADDRESS ~r
;-F:.:‘. -_
S N
;1 f‘ ™~ o
C. Eau e maitine address, if apphieabie; 1825 PONCE DE LEGM BLVD, #480 1., = I
(Maiiing addross MAY BE A POST QFFICE BOX) o = [Tl
CORAL GABLES, FL 33134 -~ X
S e
TS
D. If amanding the resistered agent and/or registered offics pddress (o Florida, eqrer the name of the L ”
EeY Legistered vgent sodjor the prey resisiernd pffice address:
v Haw B / CHANGE QF ADDRESS
1222 PONCE DB LEON BLVD, SLTIE 300
(Flarids street addrass)
RAL GAB 3
Ao it red-Oplic ertvidiress ce LES Fonda, 33134
(Ctn) {Zlp Cindla)

New Revistorsd Agent’s Signature if changing Repistered Apent:
I herpiy mecap! the appointment s vegistered agent. | am familior with and accapt the obHigations of the porition,

Stgnanire of New Registered Azent, if changing
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If amending the Officery and/or Directors, enter the titls and nasne of cach officer/dlrectar belng removed and titie, name, ond
address of each Officer and’or Dir¢ctor befop added:
iAnach additicnal sheais, i nacesrary

Pleasg neta the officer/direcior Hirle by the firsy lefter of iha office nule:
P = President; V= Viee Fresident: T= Treazyrer: 5= Socrgrary; Do Direcior; TR= Trsnes; O * Cralrman or Clerk; CEQ = Chlsf

Excevtive Officer; CEQ = Chiel Financial Officer. It an cficer.director holds more than one ridds, list the first latier of sach ofice

keld, President, Treasurer, Dircetor would ba PTD,
Changss thowld be moted in the following marner. Curvanlly Join Do# s listad as the PST and Mike Jones is lsred az the V. There ts

a change, Miks Jones lsavar the corporarion, Saity Smith iy named the ¥ and §. These showld be noied as John Doe, PT as a Change,
Mike Jones, ¥ as Remove. and Saily Smith, SV as an Add

Exsmple:
X Change PT  JokeDoe
& Remove X Miks Jopas
X Add 3¥Y  SallvSmih
Tyeeofbition Tigle Nams Address
(Check Cme}
) Chaxge
Add
Removs -
_‘: (Vs —
—_—i W
o Change Tz 3:" )
i, o i
- AdS I vy " ——
ENC I
- Remove - - - T SRR
LA 3‘:;:' il
3) ___ Change ,::’__ iy 13
= e -
Add ~, o

Remove

4 ____ Change

Aald

Remave

J) Chonge

Add

_ Remove

&) Chenge

Add

Ramive
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E. If amendjng or adding additionsl Articlos, eatée change{s) Nera:

{Attach additicnal theets, if necessaryy.

{8e specific}

[y

-

bl

(4 not appiicab;e mmcam ‘.v/ﬂ‘l
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. if other than the

The dote of ench amendmentis) adoption:
dats this document was sigmed.

Etfactive dnte {fapnlicable:

(no more than $0 dave after amendmens fils dore)

Note: Lf the date :gerted m thia block does ot meet the applicabic staomory filing requirtments, his datc will not be listed oy the

documont’s effectrvt dats ¢o ibe DepacTnernt of S1ate’s recarde.
Adoption of Amendment(s) {CHECK ONE)

3 The amendraeni(s) wasiwere adepted by the sharcholders, Tae awaber of votes cast for %2 ameadaoeni(y)
by the sharebolders wayhwars sufficient for spproval.

[ The amendmeni(s) was/wess appzoved 2y the shareholders through voting greups. The foilowtng sratemert
must be separateks provided for each voring group entliled o \oie saparately on the amemdmensi}:

“The oumber of votes cast tor the tmendment(s) was/were sulfitient for approval

by

(voting proup) T

B The wmendmeni(s) washwere adopied by the board of dirsctors without sharekalder acnon and sharehotder ”: -
action war not required. =i

hl -

O The armeodment(s) washere adopted by tha iscorporary withoot sharsbolder action snd shareholder ‘; =
Bction wis not required ) T
18232019 i

Dated ~—

Signauwc i ink

(By a durector, president otZetr officer — if dirccioss or oificers have rot betn
scisctsd, by #p ircorporator — if in the bands of & reetiver, trustet, o othet cou
appointed Sduciary by tha: fiduciary)

ARJEL MERCOGLIANQ

%6 WY 62 90V 61

(Typed ar prirted name of person sigaing)
PRESIDENT

{Tnie sYpergen signing)
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