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L

Articles of Amendment
to

Articles af Inesrporutian
of

ALL FUSION L.ED. CORP.

{I¥ame of Corporation as currapily filed with the Florida Dept, of State}

PLIODD0SG6E 14

(Dacument Number of Corporation {if known)

Pursuant w the provigions of section 607. 1006, Florida Statutcs, this Flanide Prafit Corperasion adopts the following amendment(s) to
i3 Anicles of Tncorporation:

A, [famending name, enter the ney aame of the corporation:

The new
name musi be distinguishable and cuniain the werd “corporativn.” "

company,” ar “incorporaied” or the abhrevigiion
"Corp." "Inc." or Cn.," or the duesigmation “Corp," "ine,” or “Co". A professinnal corparation rame murs contain the
word "choriered, " “professional assoclation.” or the ubbreviation "P.A. "

B. Eator new pringci agddress, il vpgh

(Principal office address MUST BE RESS )

C. FEn tling addrevs, if gpplicable:
(Mailing oddresx MAY RE A POST QFFICE BOX)

D. If amendi jaterad apent snd/or e red office address in Florida, enter the name of the
new registered agent and/ov the new registered. nffice address;

Mame of Now Registercd Agent

(Flortda sireet arldrens)

, Florida

(Ciry) (Zip Codc)

NewR ut's Sirn o ¢ i [S1L¥ ant: :

[ hereby accept the appaintment as regustered agent. [ um familiar with and acoept the obligations of the poxiﬁ:i' ’

Signauee of New Registrred Agemi, if changing

el 2T S
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If nmending the Officers and’or Dicectors, eoter the: titlc nnd name of cach officer/director being removed and title, name, and

addresy of ench Officar and/or Dircctor being ndded:
{Aerach additional sheets, if necessary)

Please notc the officersdirecior title by the first leuer of the affice title:
P < President; V= Viee President; T= Treasurer; 8= Scoretary; = Direcrar; TR~ Trusiee: C -~ Chairman or Clerk! CEO = Chief
Executive Qfficer: CFO = Chief Financial Qfficer. If on officer/divector holds more than one titls, list the first lener of eoch office

held, President, Treasurer, Director would be PID.

Changes should bz notzd in the follawing marmer. Cinvently John Doce ix Hsted as the PST and Mike Jones s listed as the V. There is
& change, Mike Joncs loaves the corporation, Sally Smith is named the ¥ and 5. Phese should be noted as John Dae, PT ay a Change,

Mike Jones, V a3 Remove, and Sally Smith, SV ax an Add,

Example:
X Change

X Remove

X Add

(Check One)

Change

N _ -

_).(._ Add

— Remove

2) Change

- Add
L Rermowve
3) Change
. Add

Remove

4} . Change

¥ Change
Add

Remave

@) ___ Change
Add

Remave

ol § John Doc

hd ] X

Y 3all ith

Lisle Namg Addrogy

PRESD PEDRO J. BELLO 8212 NW 14TH STREET
M1AML FL 33126

PRES MONIKA BELLO 8212 NW 14TH STREET
MIAMILFL 33124

ST/D MONIKA BELLO 8212 NW 14TH STREET

MiaMI FL 33126
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E. Ifamcpding or adding additlonal Artictes, enter changg(s) here:
(Attach additional sheets. i necessary).  {Be specific)

F. Ifan agpendment provides for A sxxifiention aacellztion of insned sharces,
TOVISL i dm

a for ¥ pot tonirined In the am

: mototh
{ifnot applicable, indicare N/A)

titself:
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JULY 23,2015
The date of esch amendment(s) sdoption: . if other thun the

drte this document was signed.

Effective date iCapnlicable:

Mo more than 90 days after amendment file date)

Note: 1 the date inserted in this block does not meer the opplicable stautory Rling requiraments, this date will not be listed s the
document's effective dalc o the Department of State's records.

Adoptios of Amendment(s) (CHECK ONF)

W The amendment(s) was/were adopted by the shareholdars. The number of votes cast for the amendment(x)
by the shareholders wasiwere sulficient fnr approval,

L The amendmemy(s) waz/were approved by the sharcholders thraugh voting groups, The following statemant
must be sapavmizly prevnded for each voring group entitled o vose separutely on the amendmeni(s):

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

by

(voting group)

O The amendmant(s) was/were adapled by the boacd of direetors without shurehalder action and shareholder
achion wWas not retpuisad.

[ The amendment(s) was/were adopied by the incorporators without sharcholdet action and shureholder
aclion was not requited.

JULY 23,2015
Daied

Signature
(By 2 director, president or other officer — if directors or ulTigers have not been
selected, by an incorporator - if in the hands of a receiver, tustee, or other count
tppointed fiduciary by that fidusiary)

MONIKA BELLO

(Typed or printed mame of person signing)
PRES.

(litle of person signing)
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