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FILED’
_,m é,?p"' i'é' S
EL v JF STATE
Articles of Amendmenl TALL *\ MS EE FLORIDA
. Artlcles oi‘l'n:corpornllon 7'3
GOSAFE SOLUTIONS INC.
(e of Gorportatian as correptly fled vl the Flarlds Deot, oL Siate)

P02000002568

(Documanl Number of Corpornllon (I kuovn)

Punsisn| (o the provisions of sectlon 607.1006, Florida Stanxes, thls Elonida Prafir Corporastion adopla the foltowing umendment(s) to
It1 Artiolea of Tneorparation:

A, Wamending pame, gnfer fhe new pame of the corporationy

The nmw
same gt by disiingulshable and coutaln the word “corgorariom,” "company,” "m;.-arpommf" or the abbreviaiion
"Corp, " *Inc.,“ or Co.,* or the dexigitation “Cosp,” ‘Ine," or "Co", A pm_ﬁadona# corporation wama Just contrin the
wond "chartered.” *professional asrociation, " or the abbrevinifon "P.4."

D, Enter agy rinelonl oftes addrens I ayclicablar 92 SW 3RD ST
(Princlpal office nddress MUST BE A STRERT. ADDRESS) STE 4202
MIAMI, FL 33130
+ Entes naw malling eckions, If acaltcahle:
C Bugascnligeidon taglatly 92 SW 3RD ST
STE 4202

MIAMI, FL33130

. g the rekitterenq neéil 4ng/o iréd © T
n 15 agend gadiox the n lere om n ddmn
Moame of New Regisiared Azent ' Vi
92 S\ %rd ST STeugon
. arddress)
e Reglstered Offca dddrer: ¥ igum i , Floride_32130
(=] (2Up Code)
o nt's r |
T hereby avcep! the appoiniment as reglitered agent. dmﬁn.ﬂﬂ with and aecept the oblignilons of the posfilon,
¥ Pl 4 7 .

Signaurafif New Regirtered Ageny, if changleg

agalot4
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o e 2T S o Bt AaS,

Iramending the Offlcers 'and/or Directors, enter the title ni:d neme of each offleer/direttor belng removed and ilile, name, and
address of each Officer and/or Director helng addedt

{Afiach addittonal skeeiy, if necessary)

FPlensa note the officersdivector tile by the fet lstter of ihe offtce tiils:

P = Prestdent; V= Woe Prestdani; Tw Treaairey; S= Secrofary; D= Director; TR= Tristed; C = Chairman or Clerk: CEO = Chief
Brecutive Officer; CRO = Chlef Fianalal Officer, If an offfcaridivector holds wore than ons tiie, Iist the firsl felter of eash office
hotd. President, Traasurer, Divector woufd ba PTD,

Changas should be nofed i the followbhig manner, Curcently John Doa is fisted s the PST and MMk Jones is listed as the V. There is
o phange, Mike Jonex laaves the corpomtlon, Sally Smith is named the P and S, Thesa should be noted a2 Joha Doe, PT ne o Chinge,

MikaJones, ¥ ag Remove, and Sally Smith, SV a3 an Add.

Examplel

X Chango | John Doe N

X Remove, ¥y Mike Joney

X Al S SalySmin

Type of Actlon Tille Hane Addrgss

{Check One)

1y [ ctnge P MANUEL OVIEDO 90 SW 3RD ST
D_ Add STE 4310
I.'tnmovc ~ MIAMI, FL 33130

2 {_1 crungo P GABRIEL OVIEDO 92 SW 3RD ST
[] aaa STE 4202
1 Remove | MIAM, FL 33130

331 change vP LUZ M OVIEDO 92 SW 3aRD ST
[v] s _ STE 4202
[ ] Remove MIAMI, FL 33130

4} D.Chnxe
[ 1 as
D_Romm

3 D,Cbange

EL Add
D, Remove

o [ chenge
D_ Add
u Remavs

Pego2 ofd
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E. Jam or pdding addlllon B h '

(Atach additlannl cheets, (Fnecessary).  (Be specific)

Pagodolé
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SBEPTEMBER 17 2014 ___ if ollisr ihan the

The date of sach ampendiment(r) ndoptiont
duty this document was algned,

Effeeiivo duis I spnlicable:

(ix0 u1osw than 90 doys afier amendment i dafe)

Aduptlen af Amendavent(s) (CHECK ONE)

. DTb.e amondmeni(s) wariwere adopied by the shercholters, Thoe number of volts vost (7 the amendment{s)

by the sheoholder washvere safficlent for approval,

Dﬂl‘ amendraoni(s) was'wure npproved by the sharcholders through voling groups, The foilowlig atotement
mudt be Sepnrately provided for each voting groip antiled to vore separatsly on tha auendment(s):

"The numbor of vaier cast for {he amendment(a) wasfivero sutflclent for appeoval

by Il ]
fvoting group)

a amendment(s) vwnsAvere adopled by the board of dicectors withow) shartholder acilon and sharcholder
aotion was ot requlred,

I:,le amendmoni(s) wna/'wors adopled by ihe Incorgorlors withaut shareholder actlan and ehageholder
acifon wat not yoquired,

Dated SEPTEMBER 17, 2014

Signanirs X / """‘"'/""r

(Dy a direotor, progifiant or olhér ofticer — If dircators o7 officor have not been
scleored, by an incorparstor — It In the hands of & rectlvar, trusten, or other courl
appolnted fiduelsry by thai Mifuclary)

GABRIEL OVIEDO
“- (Typed or printied name of porson signing)

PRESIDENT

(Title of person slgning)
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