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Article:r of Amendment
10
Articles of Incorporation
of
STAMAX CORP
(Nams ¢
PQ8000014195
{Document Nymber of Corporation (if known)
Pursuazt to the provisions of section 607.1006, Florlda Stetdes, this Florida Profit Corporation adapts the following amendmer]
its Articles of Incorporation:
A, Mamendtne name, enter the new amms of the corvoration;

The nmew

name must be dsringuishadle and contaln the word “earporation” “company,” er “incorporatsd” or the abbreviation
"Corp.,” “Ine," er Co., " or the desigration "Corp,” "Inc." or "Co". A professiomal corporation name must contain the
word “chartered, " “professionad association,” or the abbrevigtion "P A, "

#7868 P.002/005

B} to

B, Enfer vew principsl pMfice address, ICapplicable:
(Principal office address MUST BE 4 STREET ADDRESS) - 0
-]
2 Y
= 1%
R = X )
LN OV
C. Enter pew madiing address, I apnieable; D | 2z
(Maillng address MAY BE A POST OFFICE BQX) | AT
% 3‘,’,\6
% %
”,?
e Ze
lered Agqr /o se addrese in Florida, enter the name of the 5

new Lem' ered ll&_ﬂtlnd’nl' r new rghlcr!d address:
Name_of New Registered Agerm

(Flartda siress adiresy)
New Reginered Qffloe Address s Florids
Ciy) {Zip Cods)
ew Re 1 t's egistered Agent:

T hereby accept the appointment af registered agent. 1 am familiar with and accept the obligations of the position

Signature of New Reglsiared Agent, if changing

Page 1 of d

H15000047737



01/05/204% 0556
Feb 24 2015 3:328M

HP LASERJET FAX

nlt)l.;'u(}o4773‘r p.3

#7866 P.003/005

If mmending the Officers and/or Directors, enter the title apd name of each officer/diractor belng removed and ttle, nams aod

addres of each Officer and/or Director belug added:

{Anach addirienal sheets, [ necessary)

Pleaxe nore the officer/direcior title by ihe first letter of the office title:

P = Presidens; V= Vice President; T= Treasurer; 8= Secreiary; De Director; TR= Trustes; C = Chairman or Clark; CEG =
Execiaive Officer; CFO = Chief Financlal Officer. [f an officar/divecior holds more than one tidle, st i ﬁm kettar of savh
held. Presiden:, Treasurer, Director would be FTD,

Changes should be noted in the following manner. Currently John Dae is listed as the PST and Mika Joney is itstad as the ¥,

a changs, Mike Jones ieaves the corporasion, Sally Smith is named the ¥ and S. Thasa thouid be noted as John Doa, PT ara C
Mike Jonss, V as Remove, and Sally Swith, SV as an Add

Example:
X Change T dghn Doe
X Remove X Mike joneg
gy Sally Smith
Titie Namg Address
JERONIMO GALLO 10415 NW 41 STREET
DORAL, FL 33178

X Add

T .
{Chesk One)

I)EE_CNMW P

Add

Remove

10415 NW 41 STREET
DORAL, FL 33178

S SANTIAGO PERICAS

2)2£_Chmﬂ

Add

Remove

3) . Change
Add

Remove

4) ____ Chanpe
Add

Remove

5) o Change
" Add

Rumova

6} _.. Change

Remove
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E. Ifamesding or adding agditional Avticles, enter chanoe(s) heres:
(Attach addirionc sheers, if necessary).  (Re specific)

uncadlair)

ON3 IoT impiementaZ tns ameniim
(& not applicabls, indicate Nid)
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The date of each amendment(s) adoption; 02[’1 9/2015

#7868 P.005/005
P.5

Eftective date if applicabls: 02/1 9/ 2015

(ro more than 90 days qfler amendmend file date)

Adoption of Amendment(s) (CHECK ONED

¥ The arsendmont(s) was/were adopted by the sharebolders. The number of votes cast for the amendment(s)
by the sharsholders was/were sutlivient for approval.

O The smendment(s} was/were appraved by the shareholders through voting groups. Tae following statement
murt ba separately provided for each voring group entiiled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/weee sufilolent for approval

by ”
(voting group)

O The amendment(s) was/were adopted by the board of directars without shareholder uction and shareholdar
aclion wap 1ot required,

[ The amendment(s) was/weee adoptad by the incorporetors without sharcholder action and shareholder
action was not required.

oues 02/19/2015

7
e,

(By a director, prasident or athet ofticar — if diractors ar officers have noe been
selected, by an incotporator — if in the hands of n receiver, trustee, or other court
appointed fiduciary by that fiduclary)

JERONIMO GALLO

(Typed or printed neme of persen signing)
PRESIDENT

(Title of person signing}
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