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Articles of Amendment

to 0
Articles of l:rcorporation J;,_;, _L : .
TP PAWN, INC. T om o
(N tlon as current]y filed with lorida Dept. of State} = g e
P09000031237 SZ o
(Document Number of Corporation (if known) ﬂ_'im <

Pursuant to the provisions of section 607.1006, Florida Stawites, this Fiorida Profit Corporation adopts the following amendmeni(s) to
its Articles of Ingorporation:

A. If amending name. enter the new name of the covporavion:

The new
name mmr be dmnngm.rhablc and conlain the word “corporation,” "company." or “incorporated” or the abbreviation
“Corp., " "ar Co.," or the designailon “Corp,” “Ine," or "Co”. A professional corporation name must coniain the

word ' chartered. " "prafess:‘ana! assaciation, " or the abbreviation "P.A."

B. Enter new principal offico adiress, if applicable;
(Principal affice address MUST BE A STREET 4ODRESS )

C. Enter new mailing addross, if applicable;
(Mailing address MAY BF. A POST OFFICE BOX)

NEw regis cred agent nnd/or l!le new red ofﬁce address:

New Regiviersd Avent

(Florida street andress)

New Repic ress: , Florida,
(City {Zip Code)

New Repistored Agent’s Signature, if changing Registered Agent;

! hereby accept 1he appolniment as régistersd agent. | am familiar with and aocept the obligations of the pasition.

Signature of New Registered Agens, if changing
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If amending the Dfficers and/or Directors, enter the title and name of each officer/director being removed and title, pame, and
address of each Officer and/or Director being added:

(Avtack additional sheets, if necessary)

Please note the afficer/director titie by the first letter of the office title;

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director;: TR Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/diractor holds more than one title, list the first letier of sach office
held. President, Treasurer, Director would be PTD,

Changes should be nated In the following mana¢r. Currently John Doe is listed as the PST and Mike Jonas js listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smiih is named the V and S, These should be naied as John Dos, PT as a Change,

Mike Jongs, V as Remove, and Saily Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove ¥ Mike Jones
X Add SV SalySmith
Type of Action itle Name Address
{Check One}
1 L] change DST  PAULM. PAVONE 1810 EAST PALM AVE
1 #5322
Add
R TAMPA, FL. 33605
cmave
EET
3 [ crangs S.T ANTHONY P. PAVONE 442 E. MAIN STR
Add
NORWI!ICH, CT 06360
D_ Remove

3 )D_ Change

D_ Add
D_ Remove

4} D Change

[ ace
|:l_ Remove

5) D Change
D_ Add
D_ Remove

5) D Change
EI_ Add
D_ Remove
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E. If amending or adding additional Arti ange(s) here:
{Atach additional sheets, if necessory).  (Be specific)

F. ){ an amendment pravides for an exchappe, reclassification, or eancellation of jcsyed shares,
rovisions for implementing the pme ent if not contwined in the amendment jtx
(if not applicable. indicate N/A)
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The date of cach ssnendment(s) adoptions ___ , it other than the
date this document was sigred.

Effocrive dute it appjcabl:

iivee more tham 9 days ufter ame sdment fite date)

Adoption of Amsadmient(s) {CHECAL ONI

E]Thn amusdment{s) wis/were adopted by the shrrholdsny. The number of vale cast for the amendment(s)
by the shareholders was/wars suffisicat for appivval,

D‘M aumendment(s) washwere approved by tha shiursholders Urough votiag grou 8. The follawing siglement
must be separeately provided for each voting grip eatitled 1o voto Riparately « 1 the amendment(s).

“The numbos of votss cust for the amendi:ini(s) wus/were sufflcient for u iproval

by . .
tvating jiroup)

D!‘ho amendraent(s) was'ware adopted by the boand af directors withous sharsho: Jer action and shareholder
wction wes nat required.

D‘hc’ umendment(s) wai/wers ndogtad by the inciiporstons withaut sharekobdes ¢ ction and shareholder
SCLOoN WAL NOt reguirezl.

Dateg D4/02/2018

Signature ﬁ%
{By s mesidg:{ alher officer - if directors . r officers have not been

wred, by an iucorpriator ~ If [n the handd of » rece. sar, trustes, or other court
appeinied fiduekuy by that fiduciary)

PAUL M. FAVONE [
(Typed or printed name of p mon signing)

DIRECTOR

{Tile of person sign g)

H(j‘o(_)m 853023
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