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Artickes of Amendment
tg
Articles of Incorporation
of

FREE EXPERIENCE, INC

{Name ¢f Corporation s gurrently flled with the Florida Dept. of State)
P10000056935 e

(Document Numbar of Corporation (if known)

Pursuant to the provisians of section 607,1006, Floxida Statutes, this Flarida Profit Corperstien adopts the following amendment(s) to

its Articles of Incorporation:
A. I£amepding name, enfer the new name of the corporation:
N/A

The new
namme must ba distinguishable and contaln the word “corporation,” “company,” or “incorporated” or the abbreviation
"Corp.,” “Inc.,” or Co.,” or the designation "Carp,” “Inc,” or “Co". A profassional corporation name must contain the
word “chartered,” "professional asseciation,” or the abbreviation "P.A."

B. Enter pew principal office sddresa. if applicable: A
(Principal affice address MUST BE A STREEY ADDRESS )
C. Enter new mailing addyess, if spplicahle: N/A

(Mailing address MAY BE A POST QFFICE B

D. I amending the registered agent and/or registered oifice addrass in Florids. enter the name of the
new repistered agent and/or the mew registered office sddress:

. N/A
Nams of New Registered Agent
(Florida sireet address)
New Registered Office Address: T , Florida
(City) {Zip Coda)

New Registered Apent’s Signature, if changing Registered Agent:
I heveby accept the appointment as registaved sgent. I am familiar with and accep: the obligations of the position.

Signature of New Registersd Agent, if changing
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Xf amending the Officers and/or Directors, enter the titlo and name of each officer/director belug removed and title, name, and
address of each Officer and/or Director belng added:

{Attach additional sheets, if necessary)

Please note the gfficer/director title by the first letter of the office title:

P = President; V= Vice President; T'= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exacutive Officer; CFQO = Chief Financial Officer. [f an officer/director holds more than one title, liss the first lettar of each office
held, President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and 5. These should be noted as John Dos, PT as a Change,

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

Example:

X Change PT  JlohnDoe
& Remove y Mike Jones

& Add SV Sally Smith A

Type of Action Title Namge Address

(Check One) .

1 X_ Change PVST PERLA AYDEE PUENTE Resendex 4770 BISCAYNE BLVD.
_ Ad SUITE 1430
__ Remove MIAMI, FL 33137

2) ___ Change -

— Add
——..Rempove

3) ___ Change —_—
__Add
_____ Remove

4) __ Change _
—Add
— Remove

5) Change —_
o Add
—__Remove

6) ___ Chanpe —_—
____Add
__ Remove
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E. If amending or adding additiona] Articles, enter change(s) here:
(Attach additional sheeis, if necessary).  (Be specific)

N/A

F. If ap amendment proyvides for an exchagee. reclassification., or canceliation of issned shares,
provisions for implementing the amendment if not contsined in the amendment ltzelf:

(if not applicabls, indicate N/A)

N/A
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The date of each amendment(s) adoption: __ AUGUST 16, 2016 if other than the
date this document was signed.

Effective date i npplicable:

{no more than 90 days after amendment file dare)

Note: If the date inserted in this block do¢s 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 records.

Adopticn of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adapted by the sharehoiders. The number of votes caxt (or the amendmen(s)
by the sharcholders was/were sufficient for spproval,

[ ‘The amendment(s) wasiwere approved by the shareholders through voting groups. The fbliowing stotement
must be separataly provided for each voting group entitled fo vols saparaialy on the amandoent(x):

“The number of vates cast for the amendmant(s) was/were suficient for approval

by NA

. {vo:ing group)

B The amendment(s) was/were ndopted by the board of directors without shareholder action and shareholder
sction was not rcqmred

O The amendment(s) was/were adopted by tha ircorporators \mhour. shareholder action and shareholder
action was not required.

oy o othrer officer — if directors or officers have not besn
Neprator — if in the hands of a receiver, trustee, or other court

PERLA AYDEE PUENTE RESENDEZ

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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