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Articles of Apiendment

. 0 13
Articles of ltncorportldan U 22 AM 9: 3 4
Y TALLAGARY OF 57
RMRM INC LLARASSE 7 STATE
(Name of Corporgtion ns curyently filed with the Fiorida Dept. of Stais) LORIDA
P09000076582

(Dotuwment Number of Corparatian (if known)

Pursyant to the provisions of sectlon 607.1006, Floridy Statutes, this Floride Prafit Carporation adopts the following simendmant(s) to
its Articles of Incorporation;

A. [ mmanding aame, enter thy now name of the corsration:

The pew
name must be distinguishably and comaln the word "corpai'afion, " “eumpuny, " ar “incurperawd” or the abbreviation
"Carp..” “Inc.” or Co."” ar the designation "Corp,” "fng," or "Co". A profussionc! corporation name must cuniain the
word "chartered, " "professional qgsoclation,” ur the abbrcwanon B R

N/A

B. Liater new pripcipnl office address, if applicable:
{Principal affice address MUST BE A STREET ADDRESS )

C. Enter new myfling acldress, i appiicable: N/A
{Muaifing address MAY BE 4 POST OFFICH AOX}

D. M amendin : regintered uf s r registered offics 2ddresg in Florida, enter the nnme of tha
a tered apent u the new registered offies aeldresy:

Nage of New Regiziared {gont Benjamin Slapak
7310 Harding Ave Suite 1

(Hari?a siraef uekdress)

New Rugivtarsgd Qifice Address: Miami Beach _, Plorida, 33141
{City) {Zip Code)

i aecepd tha obligations of the position.

7 Signagm o A’cwif'&gm?d Agens, if ehanging
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I amnending the OiTivers nnd/or Dircctors, cater the title and onme of cuch officer/idirector being removed aad title, name, amxl
address of each Qfficer and/or Dircetar being added;

(Attach addittonal sheets, |f necessary)

Please note the afficer/director tife by the fist letter of the affice titl:

P = President; V= Vice President; T Treasurer; $= Secratary; D= Director; TR= frustee: C = Chairman or Clork: CEO = Chisf
Exscutive Qfficer; CFO « Chief financtal Officer. If an vfficer/divector holds inare than one tite, list the firsi tetter of each office
held. President, Treasurar, Direcior would be PTD.

Changyy should be noted in the foltowing manner. Currently John Doe is lited as the PST and Mike Jones is listzd s the V., There is
a change, Mike Jones leaves the corporation, Saily Smith is nawmed the V and 8. These shoild be noicd as John Doe, PT as a Change,

Mike Jones, V as Remove, ond Solly Smith, SV as an Add.

Exasnple:
X Change I lohn Doe
X Remove ¥ Mike Jones
X Add A Sally Smith
Typy of Action _Title Name Address
(Check One)
PD Javier Luls Beresten 7301 Harding Ave Ste 1

1) Change

Miami Beach, Fl 33141
_____Afld

XX Remove

VPD Roberto Ariel Beresten 7301 Harding Ave Ste 1
Miami Beach, Fi 33141

2) ___ Change

Add

—

XX Rempve

PD Benjamin Slapak 7301 Rarding Ave Ste 1
Miami Beach, F! 33141

3) ____ Change

XX agd

Remove

4) Change

Add

Remove

3} Chonpe

Add

—

Remaove

6) Change

Add

Remove

—
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E. i agiending or gdding ndditionn] Articles, enter shapge(s) have:
{Auach adaltional sheets, if neoessary).  (Be specific)

N/A

pxchunge, rectassifieati

pruvigions for imslementing the suendment if not contnined in the nmendmont ityelf:
(if nat applicabls, Indlicote N/A)

N/A
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';ll'l:e :‘il:ted:f ench :ame!;dmout(s) adoption: 07/1 6/20 1 3
07/16/2013

Effective date [[ applicable:
(no mowe than 90 days after amendment file dote}

Adoption of Amendinent(s) (CHECK ONE)

B The emendment(s) washvere adopted by the sharehaldors. The number of voles cast for the amendieny(s)

by the sharcholders was/ware sufficiont for npprovai.
B The amendment(s) was/were approvad by the sharshotders through vating groupe. The following siatement

must be separately provided for sach voting group eniitled to voie separarely on the amendiment(s)

The number of votes cast for the amendment(s) was/were sufficient for approval

by
(valing group)
[ The amendmont{s} was/were adopted by the board of directors without xhareholdur action nnd sharcholder

action was not required.
O The wnendment(s) was/wers adopted by the mr.orporamm_mmou: shareholder action and shareholder

action was not required.

07/ 6/2 gm / Py
Y
officer = if divectors or officers have not been

Signature
(By a dirgetor )}ledéll( ar oﬁyﬁ
irpomlnr ~'If in the hondx of » recwiver, lrustee, or other court

selected{by-aft il
appointed fduci haif Aiduciury)

Benjamin Slapak

SWH
T g
6 WY 22r gy
a3ins

~
il

VaI¥07, -
BiV_?Sjj 339

(Typed or printed name of parzon signing)

President

(Titke of person signing)
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