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- Articles of Asneadment

s to
@ Articles of Incurporation
' af

FORENZA INC
(Nume of Corparation as eurvently filed with the Plorida Dapd. of State)
‘P10000090444

{ Docurnent Number of Caompaoratinn (1€ known)

Pursuant i the pruvisiony of section 607.1004, Flarida Statwies, this Floride Pryflf Corporation adopts the following smentmunt(s) to
ils Articles of Incorporotion:

A, If amending name, enter the new namg of the curpetation:

The new
nante rwsl he distinguithobly and comiain the word corperadon” “tompony,” or “incorgoraied” or ihe abbrevianign

"Corp, * “Inc, " ar Co. " ar the designation "Corp.” "Ims,” ar “Ca”, A prafessional corporation nmme muas contain the
ward "chovierad " professional gzroctation, ” or the abbraviatlon "P.A.

B. Enter pew brincipal office address, iLanplicable:
(Principal office address MUST BE A STREET ADDRESS )

€. LEntar new mailine addrese. if applicable:
{Mailing address MAY BE & ?EICE
=
Ze o
2 @
—m ('_"‘ 11
D. [{amen the regigters 1 sgont and/or registersd ddress in Flgrids. entep ths name of the E}: - | ———
pew repistored ap end sodor the now rogistered of fice sddyess: yrz ::. — 3“”‘
. z
Name of New atergd A . 1- 22:? aﬂtﬁ
x gy
O = L
[0 Rl T
(Floride soct address} R R
oM
Naw Registered Office Addruss: _ Flovidg, >
(Ciny : Zp Code)
stpye '3 Stenature, {f changing isTare: 1)
! harehy gecept the aupeintmend 63 registered agent, | ant fomillar with and agcept the obligationy of the position.
Signalura of New Registerad Agent, if chunging
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1 amendiug, the Officors and/or Directors, snter the Uil and name of tach offiesvidirector being remaved and title, name, and
- address of ench OTficer and/or Hrector being added:

(Atiach additions! shaeis, if necessary)

Ploase neie the qffizeridiracior title By the first letier of the office title:

P = Prosidens; V= Vice President: 7= Treaswrer! S= Seeréiary: D= Direcior: Tha Trustes: C = Chaiman or Clark; CEG = Chief'

Exeoutive Qfficer; CHO = Chisf Finoncial Officer, [f an officer/direcior holds more than one iile. lier the JIrst latéer of each office

kold, Presideny, Treasurer, Director worid be PTD,

Chungas should be noied in the following manner. Currently Jobn Doe I lisiad as the PST and Mike Jones is listed ax the V. There iy

& chonge, Mike Jones leqves the corporation, Sally Smith i acemed the ¥ and S. These should be noted as John Due, FT a3 (Change,

Attke Fones, ¥V as Remove, and Sctly Smith, SV et an Add.

Example:
X Change PT  Johnbioe
2 Ramove N Mike Jores
X Add 8 sellv Smith
(Check Onc) | Addnys
1] ehange D ALBERTO E MARTINEZ 2742 SV, 5 STREET
[ e '  BUITE#201
Rema MIAM{ FLORIDA 33135
emawve

2 DC?mgc —
D_ Add
D_ Remova

3) E. Change -
[ s
[_]. remove

| 4) D_ Chaoge
D_ Add
[]_ Romuwe

J) D,Change
[ ] aa
D_ Remave

&) D Chaoge
[ ag
D_ Remave

Pape t gfd
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E. endin adding additional A enter chan

£} here:
(Aunnch additionol sheets, I necessary).  (Be specific)

F. lfao amendment prgutdes for an sxchange, ceclassitiontion, or cancellntion of issued shares,
rovisions for implementing the amendment if not containad i dment itself:
(i not ageticoble, indicate Ni4)
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The dato of anch amtadinent(s) adoption:

Detohar 4, 2017 , if pther than the
dare this docwnent was signeqd,
Effective fate If appHeably: October 4, 2013
{no more than 96 dayvs afler amendmens Jils daie)
Adoption of Amenduent(s) (CRECK ONEDY
ER The smendmeni(s) wos/wers odopted by the sharsholders. ‘Mha nutber of vates cast for the smendmem{s)
by lhe shareholders waghwere sufficient for approval.
I3 The amendmant(s) was/were eppraved by the sharchaldecs tinyugh voting groups. The fofiowing Statement
mug! be separately pravided for eachk voting grovp sniified (o voie segarately on the amendmentrs):
*The number of voles cast for the soendnucni(s) was/were xuffictent for approvat
hy -
(voting group)
T The amendment(s} was/were adopted by the board of diractars without shareholder setion and shareholder -
r¢Han was not roguired, Iren  —-
W
s . . o
£ Thes amendment(x) washvere adopted by the incarporators without sharcholder action and sharebolder & -y
tolion wes vt required, ::E ™ s
wn ' g
Y R 4
e
Dated Mol ma Ty
- s :_—ﬁ:. "u-rqt
. Signany - = et
a Nipkor, prestdent or other officer w if dirgotors or offlcers have not heen 23 o
seleciah by an incorpoiator — if in the hands o1 a reeiver, trugies, or other court oM o
oppotnted fiduciary by st fiduciary) ™=

XITArA 8

I
(Typed or printad name of persan sigiing) -

DIRECTCR

(Title of persen signing)
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