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Pursuant Lo the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corparation adopts the {ollowing amendmen'(s) to
it Articles of Incorpermtion:

A. Hamending 2{1_;110'. antor the new pame of the corporatign:

ORANGE CARAMELQ INC
“Lorp., "

name must be distinguishable end contain the wird “corporation.” “compuny,” or “incorporated” or the abbraviotsn
fnc., ' or Co. " or the d.

The new
wrignation "Carp,” Ving, " o “Co” A professional corporulion name must contals the
word "chartered,” " professional evsoelutlon, " or the abbraviation “P.A"

B. Enter new pringipal ollice address, if applicable:

(Principal office address MUST B 4 STREI() ADDRESS )

€. Eater new mintiling address, if wppliesble:
(Mailing address MAY BE A POST OFFICE BOX)

0. Hamendin reghytered ngent ynlior registored office address in Florida, cnter the name of the
new regiztered apent and/or the pew registered office addrees:
Name of New Hegistered dgent
(Flovida striet cddress)
New Repuszered Office Address: Florida
(Ciry) (Zip Code)

New Repjatarail Agent's Slgnnture, If chonping Replgtered Agent:

1 hereby noespl the appuiniarent ad registered agent. ! am fumiliar with and accept the vbligutinns of e position

Signature of Now Registersd Ageni. if changing
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It amanding the Officers and/or iMrectors, enter the tH% and name of ench officer/director being removed and title, nome, and
addrens of each Officer and/nr T}irectar heing added:

(Attach addiricnal sheets. if Hecessary)

Please note the officeridirector drle by the first better of the affice title:

P = President; V= Viee President; T= Tragsurer) Sz Secretary; D= Direcior; TR= Trustesy {0 = Chairman or Clesk; CE(? = Chief
Erecutive Officery €10 = Chisf Financiad Officer. {f an officerfdirector kolds more than nne litle, list the fiest letler of cach office
freld. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Jokm Doc is Kstzd as the PST and Miks Jones is listedd us the V. There is
@ change, Mike Jones leaves the corporation, Sally Smith &s named the V and S. These should be noted ax foim Doe, [T us « Change,
Mtke fones, ¥ ax Remove, wnd Selly Smith, 8V ay an Add.

Fxample:
X Change LN n
X Remove Y Mike Jones
X Add 1A Sally Smjt
Type of Action litly Name Address
{Check One)
3 Change VP ANDREINA FLORES 800 NOFTH MIAMI AVE APT E7(2
X MIAMI, FL. 33136
Remowvy -
2) Change
Add
Remaove

3) Change

Add

Remove

4 Change

Add

[—

Ramove

5 Change

Add

Remove

0) Change

Add

Ramove
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E. If amendi adding additional Articies enter chionge(s) here:
(.‘\ll!t‘h additional sheels, i Hf_’z‘.'f.'\'\'ur_yj. {Be specific)

F. Il sp amendment provides for an exchange, reclossification, or canceltation of issued shares,
provisions for implementlng the ymendment if niot contained in the aimendment itself;
(if nort applicable, indicate NIA)

OMAR MAMED 50%

ANDREINA FLORES _ 50%

Papged nf4
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The date of each amendment(s) adaplivn: 02/26/2013
Bffective dote it aplicable: 02/26/2013

(no more than 90 davs afier amendment file date)

Adoption of Amnendinent(s) (CHECK ONE)

B The amendment(s) wasiwere ndopted hy the shoreholdors. The number nf volus cist for the smendmenl(s)
by the shurcholders was/were sutticient far approval.

[ The amendmeni{s) wasiwere dpproved by the stiarehelders through voting groups. The following stalumeni
must be separnrely provided for each voting prong eititied Lo vole sepuraiely on the amendmeant{s):

“The nuzeber of voles east for the antendmiont(s) wos/were sufficient for approval

by -
{veting proup)

O rhe amendment(s) waspwers adopled by the banrd of dircclon withonl sharcholder action and sharcholder
actian was not required.

U] The amendment(s) wasjwere adopted by the incorperators withont shurcholder action and shareholder
action was nol reqairedld.

Dated 02/26/201 Smﬂ - (\
Signature K m

(By adirector, pnm'.&(ulhcr Miicer — if dircetors ur officers fixve not been
selecied, by an incorpurastor — if in the hands of u veceiver, mustee, or other enurt
appointed Nductary by that Gduciary) '

OMAR MAMED

(Typed or printed name of person signing)

PRESIDENT

(Tide of person signing)
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