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Articles of Amendurent _ YR AN P ,
o FALLABAS
Articles of tncorporation R L UA
of
FRten
FREE EXPERIENCE, INC
£ aratlo n vith th lda De

P10000056935

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this. Flerida Profit Corporation adogpts the following amendment{s) to
its Astlcles of Incorporatian:

A.' i 1 the corporntion:

The naw
name must be distinguishable and contain the word “corporation,” "campany,” or "Incorporated” or the abbreviation
“Corp.,” “Inc.." or Co.," or the designaiton "Carp,” “Ine.” or “Co". A professional corporation nams must conrain the
word "chartered, ” “professional assoclation, " or the abbreviasion "P.A. " '

\ Enta'r sipal nfRee addres Nenhle: 3370 MARY STREET
(Principal office address MUST BE A STREET ADDRESS ) MIAMI, FL 33133
C. Entsincw malling addreya, ({anplicable; 3370 MARY STREET

(Mailing address MAY BE A POST QFFICE BOX)

MIAMI, FL 33133

D. I amending the repis ent nnd/or repistered office add in_Florid, the & e

new reglstored agent and/or the flew repistered pifles address:
RGPA REGISTERED AGENT CORP.

3370 MARY STREET

(Flortde street address)

e Reginras s ddirasss MIAMI s 33133
€y {Zip Code)

Name of New Registere

accepi the obiigations of the position,

Signaryra ame Registered Agsm.-u'_changmg
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If amending the Officers and/or Directors, entor the title and name of each officer/director being removed and title, name, and
address of each Offlcer and/or Director being added:

(Atioch additional sheets, If necessary)

Please note the officer/director title by the first latter of tha officq titls:

P = President: Ve Vice President; T= Treasurer; 8= Sacratary; D= Divecior; TR= Truziee; C = Chalrman or Clerk CEO = Chisf
Execuiive Offtcar; CFO = Chief Financlal Officer. If an offieat/direcior holds more than one tille, list the first letter of each office
held Presidant, Treasirer, Direciorwould be PTD.

Changes showld be norad in tha following manner, Currantfy John Doe is listed as the PST and Mike Jones is listed ag the V. There is
a change, Mike Joues leaves the corporation, Sally Smith is named the ¥ and'S. These showld be noted ay John Dos, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV a3 an Add,

Example:

X Change B 4 John Dac

X Remove ¥ Mike Jones

X Add 8V Sally Smith

= Jils Name Address

{Check Ono) -

0 [ chane DIR SERGIO E TODISCO 304 PALERMO AVENUE
[ ag CORAL GABLES, FL 33134
Remoave

2 [ Change DIR ELIZABETH M ORTIZ MUNICOY 3370 MARY STREET

Add MIAMI, FL 33133

I:I_ Remove

1] change PVST  ELIZABETH M ORTIZ MUNICOY 3370 MARY STREET
(/] ase MIAMI, FL 33133

D_ Remove

4) D_ Change . ____
EL Add
D_Removc

3 D Change
[ aee
D_ Remove

[}] D.Change
D_ Add
D_ Remaove
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E. Ifamendiny ing additional Aptiel

£ o

{(Attach additional shagis, if necessary).  (Be specific)

g for il :
(if not applicabls, indicate N/A)
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The date of ench amendment(s) adoption: , if cther than tha
date this docunent was signed.

Eflective dutz If appljeable:

(no more than 90 days gfter amendmens fila dare)

Adoption af Amendeent(s) (CBECK.QNE)

¢ amendment(s) was/were adopied by the sharchalders. The number of votes cast for the amendment(s)
by the sharcholders wasfivere sufficiant for approval.

Dl‘hc amendmeni(s) waswere approved by the shareholders through voting groups. The follawing stacament
must be saparataly provided for each voting group entitled to vote ssparately on the amendmeni(s):

“The numbser of votes east far the amendment{s) weas/were suficient for npproval

bY -“
. {voting group}
c améendmeni(s) was/were adopted by the board of directors without sharehalder action and sharcholder
ection was-not required.

Dl‘hc smendment(s) washvere adopted by the Incorporators without sharehiolder sction and sharcholder
-action was not requtited. . .

Dasg May 6™ ,2018

I}
Signars \ C‘Q"‘"!—p %
¥ § diceetor, president ot other officer - if direo@Ts have not been

& by an Incorporator — {E {n the hands of a recetver, trastee, or other court
appopted fiduciary by that fiduclary)

ELIZABETH M ORTIZ MUNICOY
(Typed or printed name of person gighing)

DIRECTOR

{Title of person signing)



