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Articles of Amendment - T
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Articles of Tocorporation L ’ 'nq
of L 5
REAL SYS CORP L
(Name af Corporation as currenily filed with the Florida Dept. of State) = )
: P0O5000160731 =
(Documen: Number of Corporation (if imown) pRs '

Pursusnt 1o the provisions of scetion 6G7.1006, Fiorida Statuies, this Fiorida Frofft Corparation adopts the following smendment(s} to
its Articles of [ncorperanon:

A. Hameoding name, enter the new name of the corporation:

The new
“Corp.," "Inc.,” or Co..” or the designatianr “Corp,” "Ine,” or "Co”. A professional corporanon name must comiain ihe
ward “chartered,” "profsssional asrociation, ” or the abbreviation "PA”

B. Enter new principal office address. if agplicable:
(Principal office address MUST BE A STREET ADDRESS )

nams muyt be dishingunshable and eoviain the word “corporation,” “comparyy,” or “incorporated” ar the abbreviation

C. Enter new mailing address, if applicable:
{Mailing address MA Y BRE 4 POST OFFICE BOX})

1325 PONCE DE LEON BLVD. #4630

CORAL GABLES, FL 33134
D. If amending the registered agent and/for register ress in Fl enter the name of the
now registered ageat andior the new registered office address:
ess
Name of New Registered Agen! Cha nge of addr
2222 PONCE DE LEON BLVD. SUITE 300
(Flortda stree: address)
CORAL GABLES . 33134
T T NewRpnrerrT Office AvdreT: Plurica
(Ciny) Zip Code)

New Repistered Ageni's Signature, if chopging Regjstered Agent-

I heveby accept the appoimment as registered agent. | am familiar with and aecept the okligations of the position,

Sigraiure of New Registered Agen:, if changing
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H amending the Officers and/or Directors, enter the title snd name of each officer/director being removed and title, name, snd
Address of each Officer and/er Directer being added:

{Atrach additional sheets, if necessary}

Plzase nore the officer/director title by the firs! letter of the office ritle:

P = Presidant; V= Vice President; T= Transurer: §= Seécrelary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Execunive Officer. CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the flrst letter of each office
keid President, Treasurer, Directar would be PTH,

Changes should be noted in the following manner. Currenily Jokr Doe is listed as the PST and Mike Jones is listed at the V. There is
a change, Mika Jones leaves the corperation, Sally Smith s named the Vand 5, These shouid be noted as John Doe, PT as a Chonge,
Mike Jones, V as Remove, and Sailly Smith, SV as an Add.

Example:

X Change PT Johe Doc
X Remove ¥ Miks Jopes

_X Add SV Sally Smith

Iype of Actign Jitle bame Address

(Check One)

1) _X Change 132 s v
_ . add Coral Gebles. FL 33134
__ Remaove

2) X _Change 1825 Ponce De Leorn Blvd. 2880

Add Corai Gablas FL 33134

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remave
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E. If amendin adding additional Articles, ¢ hangpe(s) here:
{Amach addiricral sheets, if necessary).  (Be specific)

F. If an amendment pravides for an exchanpe, reclas ati apcellatj {issued shares
ropvisigny for menting the amendment | contained in AT ent }
(i not applicable, indicate NiA)
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The date of each arnendment(s) adoption: _ if other than the
datc tais document was sigred.

Effective date if applicable:

{no more than 90 days after amendmen file date)

Note: If the date insertad mn this block decs not meet the applicable starutory filing requirements, this date wik) not be listed as the
document’s ¢ffective date on the Departmeant of Swate’s recards.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the gha-sholders. The number of votes cast for the amendment(s)
by the sharcholders was'were sufficient for approval.

(0 Ths amendmert(s) was/were approved by the sharcholders through voting grovps. The fellowing tiatement
musi be saparately pravided for each votlng group entitled to voie separately on the amendment(s):

“Tte oumber of voles cast for the ameadment(s) wasswere sufficiznt for approval

by
(voring group)

W Tte amendmeri(s) wastwere adopted by ths boasd of direetors without shareholder action and sharehalder
action was not required.

) The amendmeri(s) washwere adopted by the incorporators without sha-ebolder action and shereholder
action was not required.

08/23/2019
Dated

- - [ . 40 R

Signaturs

(By a director, president ot et officer — if directors or officers buva ol beea
selected, by an incorparator — if in the hards of a receiver, tustes, o1 other count
appointed fiduciary by that figuciary)

ARJEL MERCOGLIANO

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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