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Articles of Amendment
to

Artickes of Incorporation
of

FRBE EXPERIENCE, INC

A3 cuyre filed with the Florida Dept, of Sta

ame ra
P10000056935

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Fiorida Statutes, this Florida Profit Corporation adopts the following mmmdmenutu
its Articles of Incorporation: AL -

A. Y amending name, epter the pew name of the corporation:

N/A e
P
name must be distinguishable and cordain the wwd "carpomnan, " “"company,” ar “incorporaied” or the abbmvﬂcitlon .
“Corp..” “Inc.,” or Co.," or the designation “Corp,” "Inc,” or "Co". A professional corporation name must comqmvfhe § ik
word "chartered,” “professional association, ” or the abbreviaiion "P.A." 5 G . ‘{"_‘:
. SUITE 14 =
B. Enter new principal office address, if applicable: 4770 BISCAYNE BLVD,, § 1430 :::'“' v
{Princlpal office address BEA S ) MIAMI, FL 33137 o vor |

C. Enter new mailing address, if applicable;
(Mailing address MAY BE 4 POST OFFICE BOX)

4770 BISCAYNE BELVD,, SUITE 1430

MIAMI, FL 33137

: LS 4§ = RULY
ew re stered P nt and/or the new repgistered office address:

e of New Registerad SERFATY LAW, P.A.

4770 BISCAYNE BLVD., SUITE 1430

(Florida strest address)
New Registered Office Ad: : s FlnndL
City) (Zip Code)
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and

address of esch Qfficer and/or Director being added:

{Attach addistonal sheats, if necessary)

Please note the officer/director titla by tha first letier of the office iitle:

P = President; V= Vice President; T= Treasurer; S= Secretary, D= Director; TR= Trustee; C = Chalrman or Clark; CEQ = Chief
Executive Officer; CFO = Chigf Financial Officer. If an officer/director holds more than one title, list the first letter of eachk office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following marmer. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These showld be notad as John Doe, FT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change ET John Dog
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action _Title Namg ) Address
(Check One) :
1) ___ Change L N/A N/A,
____Add
__ Remove
2) __ Chsange -
. Add
__ Remove
3) ___ Change —
—_Add
____Remove
4) ___ Change —
—_Add
— Remove
3 Change -
—_Add
___ Romove
6) ___ Change N
e Add
__ Remove
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E. i ddi icles.
(Attach additional sheets, if necessary).  (Be specific)

N/A

F. I{an amendmpent provides for an exchange, reclassification, or eancellation of Issued shares,

vislons e the amendment if not contained in the amendment itzelf:
(ifnot applicable, indicate N/A)

N/A
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The date of each amendment(s) adoption: __ 2UGUST 10, 2016 , if othey tham the
dale this document was signed. .

Effective date i applicablet ALCUST 10, 2016
(ro more than 98 days after amendineni file date}

Note: I the date inseried in this block does not mest the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s recordy.

Adoption of Amendment(s) CHECK O

[J The amendmeni(s) was/were adopted by the shareholdess, The number of votes cast for the amendment(s)
by the sharehalders was/wers sufticient for approval,

O The amendment(s) was/were approved by the shareholders through voting groups. ‘T?re  following statement
mugt be separately providsd for each voting group entitled to vote separately on the amendiment(sh

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

N/A
by .l!
(uoting groip)

B The arsendment(s) was‘were adopted by the board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the incorporators withow sharcholder action and sharcholder

actian wag uot required.
paed_(OR3/05 [
. Sigoature M :
(By = dirccldy, other officer — if directors or officers have not been
sclected, by dnyin! r - |f in the hands of a receiver, trustee, or other count

appointed fidu by tiat fiduciary)
PERLA AYDEE PUENTE RESENDEZ

(Typed or printed name of person signing)
PRESIDENT

(Thie of parson signing)
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