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Articles of Amendment

aArticles af I':corporatinn
of
YALUABLE EXPERIENCE, CORP
{Hame o Corporation as currently filed with the Flarida Deat. of State) oy
POSON00.7134 =
(Document Nusber of Co orperation (i known) i‘;

Purgeant to the provisions of seetian 607, 1006, Florida Statcias, chis Florida Profit Cozparation adopts the following ammdmm.[sﬂo

its Articles of Incorporadan:

A W amending name enter the aew nihic of the corporutien:
N/A P
ﬂza:._naw

aame must be disgnguishable ond contain the word Trarporaion,” “company,” or “incorporated” or the abbreviation
"Corp.” “Ine,” ar Cu.." or the designeling “Corp, ™ “fue. “or "Co". A professional corporation name must comlain the

word “chartered, * "profersional associztion.” or the obbreviaiian CPALT

) N
B. Enter new principal affice address. if apnlleabla: A
(Principal office address MUST 3L 4 STREEF A
C. Enrer ngw maili if skpplicable:
0119 TAFT STRET
(Mailing rddross MAY BE 4 POST OFFICE BOX)! ? T STREFT

PEMBROKXE PINES, FL 33024

D. M amengi d agent and/og reglstered niflce address in Florida, enter the oame o

new registered agent and/or the new reaistersd offics acdress:
. AZEVEDQ, YDELFONSO L
Neme of New Begigiered Sronr

9119 TAFT ¥TREET
Furndy streer wddroxs)
PEMBROKE PINES. Plarida 35024

Yew Registored Office dddrans: | ,
Cigy Zip Coda)

N i 's Stapacnre, If ehu Registered \gonk;
! herety accept the appointment as reyguvered agend,  { am ziemilisr witl and acespt the obligations of the positian.

Signtuderg of Now Registered agany, if chanying
L §

Fage 104




If amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title, nome, and

address of each DHicor and/or Direetor being added:

{Httach odditional shees, if necessary)

Please note the officertdirector title by tie tirs: lenter of the ajfice dile:

P = President; V= Vice President; T Treasurer; §= Secrenery; D= Director: IR= Trustes; C = Chairman ar Clerk; CEO = Chiaf

Execustve Qfficer; CFO = Chiaf Fingncial Officer. If an officaridirector holds mare than one dels, list tha first letier of eack offfice

held, Presidens, Treasurer, Director would be PTD.

Changes shoukd be noted in the follorwing mouner, Currencty fufin Dne it listed us the ST and Mike Jones ty listed a3 the V. There is
. & change, Mike Jones leaves the corpiration, Saily Smith s aumed the V and 8. These should be neted a8 John Das, PT oz a Change.

Mika Jones, V a5 Remove. and Suily Smith, SV oz an Add,

Exaimple:
X Change

X Ramave
25 Add

Dype of Sedop
(Check Coe)

1y ___ Chwogs
Acd

x Remove

) . Chopge
i_ And
— Ramove

3) ___ Change

Add

———

Remove

——

4) ___ Change
Add

Aa—

Remove

3} Chenge
Add

Ramove

T Jobn Do
v Miks Jeres
§v Saliv Sndth

Title Name Addresy
3 ACEVEDQ, YRELFONSO 6331 BUCHANAN ST
HOLLYWOOD, L 31024
p ACEVEDO, YDELFONSO L 34 PGST AVE BSMT

NEW YORK, NV {0032

Paze 200’4




E. If amending or adding additiona! Articles. enter change(s) here:
(Attach edditfonal shesls, [f necessary),  [Be specyfic)

N/A

F. if un amendmeni provides for an evchange, reclassificntion, or gancellation of issned shares,

provisions for implementing 1he smendmant Il not eontained in the amendment jtself:
(if not applicabls, indicale v 4

N/A

Poygu 3 of 4




: SEFTEMBER 20, 2016
The date 07 eoch smeshuont(t] adopdo: , ¥ oftey she e

Effuctiva datn if applieahls 06
(o mtore shan 90 days aficr cxmmrdieon file dats)

Note: 1 tde date Inaered i this block Coes it meet the sppiiceble steroory Ming yequitcmess, this dute Will dot bo fsizd 4 &
doeanent’s cffactive date on the Dapsrmentof Stue*'s oexgrds.
Adnpeion of Amendimetis) (CRPCE, ONE)

3 The amendmern(s) wassvere sdoptnd by the shancholdem. The wmiber of 'rim cost o7 the soendaens(s)
by the shrwholders warswors steffacient for spproval.

[0 Tho anvendguits) wathvee approved by the sharshalders Srongh veting grovps. The Gilsweng stmement
et b Scpardtaly provided for sick Wrttng group it 1n vase repuriusiy on the swerdvertit

“The emmibece of votrs st for e senendnnet(a) wrg/uere sulbiclent St appreval

»
>

By
- frating Stons)
it The amendment(s) wasivere zdopted by thy Inard of directors withore shurehobder retfor and sheehinlder
authon was Tt ogerred. .
[ Ths unandriest(s) was/orrp adopeed by the Incotpomators wifbout sherchnlder wetimn mid shoreholder
actien W not ragiTed.
SEPTEMREER. 20, 2016
Dared .
FTRE “. ' )
ngrmue_'yd"-'/f'm‘?ﬁ") }45&.'-('-%'} e
- (By a dimetor, prexident ot other officer — i divectass o afficers have vot beet

ctooted, bry am fncorporsms -~ £ tn the bands afo reosiver, trstee. of oftmy caind
appoiomr Adudary by that fidneiay)

ACBVEDO, YDELFONSO L
{Typed 0 primind nume of petean ¢igaing)

ERENIALT
' {Tide of person sigring)

Pl oty




