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Articles of Amendmeat
. o

Artickes of Incorporation
of

TOURIGA INC.

(Name of Corporation as currently filed with the Florida Dept. of State)
PL{000930660

(Nacwment Number of Comporation (if krown)

Pursuant o the provisions of section 607,10006. Florida Statutes. this Florida Profir Corporation adopts the following aimendnient(s) to
is Articles of Incorparation:

The  mew
seaipte it d b dpsangrashable and contain e word “oorpaorasion.” Ceampa, " or Caconporaied o the abbreviation TCop., "
e, er ol or the desigoaton CCorp,” Ulae,” or TC0T A projessional corporation nume st comdin e word
“chartered, " Cprofesseonal associion, " o the abbreviaten P07
B. Enter new principal office address, if applicable:

fPrincipal office addresy MUST BE A STREET ADDRESY )

C.

Fnter new maiting address, if applicable:

Mailing aiddress MAY BE A POST QF FICE BOX)

i}, Ifamending the registered agent and/or registersd office sddressin Florida, enter the name of
pew registered apent and/or the new registered office address:

the
Name of Now Regstered Aot

tFlarida sireet infidresyy

Mo Rewistered (fice Adidreas:

. Florida
iy

120 Codey
New Registered Agent’s Signature, if changing Registered Agent;

Vhereby acvept the appainiment as registered agenr, fam familiar swith and accept the obligarions of the position.

Sivnature of New Kegistered Agent, if changing
Check il applicable

T The amendment!s) ts7are being fled pursuant to 5. 0070120 (1 1) {e). F.5.
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Ifamending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director beinp added;

tebticiel additional sheess, if necessary)

Plegse nore the afffeerdfivecter title be the fivst letter of the office tide!
P= Presudn; V= Viee Presiden T= Trouswror! 8= Secreary 0= Director; TR= Trusiee, (& = Chairmon or Clerk, CECY = Chict
Executive (fficer) CFO = Chict Financial Officer. [Fan officerddivector holeds more than vie 1itle, list the first feiter of each office heled,
Frosidem, Treasurer, Director wondd be 'TO,
Chenges shoudd be voned I the Joltossing mannee. Corvenilye dofin Do G listed as the PST and Mike dones i disted us the V There ix
o chicige. Mike dones feoves the corporation, Self Smith (s numed the Vand 8 Those sheded be noted as dohn Do, T as a Chusge,
Mike domes. Vas Remeove, aad Sully Smith, SV av an Adid

Fyample:
A Change

X Remuovy

X Add

Type of Action
{Check One)

I Change
Add
Remave
X
R Change
Add

Remove
R Change

Al
Remove
4) __ Change
_ Add
_ Remove
5 Change
_ Add
. Remaove
& __ Chanye
_ Add

Remove

i) Johun Doe
v Aike Jones

Y Sally Smith

H24000211828 3

Figie Namy Address

B KRUGER 1OP, CRISTIAND 0576 PHIPPS LANE
WELLINGTON. FL 33414

L) DA SILV A TOP, MARIA TAIS 9576 PHIPPS LANE

WELLINGTON, FL 33414
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E. I amending or adding additional Articles, enter change(s) here:
(Auach addisienal sheets, {f necessary). (8 specifiv)

F. If an amendment provides for an exchange, reclissification. ar cancellation of issued shaves,
provisions for implementing the amendment if not contained in the amendment itself:
(i mor upplicable, tndivaie NATY
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The date of each amendment(s) adoption: . il other than the
dute this document was signed,

FiTective dute if applicable:

(e wrevre Hhan 90:/{:_!:\' qﬁw' .'m.‘l'mhm'nf_f.l‘h' deates

Naote: )1 the date inserted in this Block does not meet the applicable statutory filing requirements, this date will not be listed as the
document s etfTective date on the Deparunent of State’s reconds,

Adoption of Amendmentis) (CHECHK ONE)

B The amendment(s) was‘were adopted by the incorporators. or hoard of directors without shareholder action and sharcholder
action was not required,

I The amendimenits) was‘were wdopled by the shareholders, The number of votes eist for the amendment(s)
by the shareholders was/were sufticient lor approval.

21 Fhe amendment(s) wasiwere approved by the sharchobders through voting wroups, The following siaicaent
st e separatele provided jur cach voring prowp eatitled o vere separately on dhe amembinentisi:

“The number of vores cast for the amendmenits) was/were suflicient for appraval

by
fvoting groun

57302024
Exated
Py -
by T !r\_ Yo by
Signatare | o Bt O Siemea T

(By a direttor, president or giher officer <1 duectons o oiTicers have not been
selected, by an incarporatot — il in the hands ol a recerver, trustee, or other court
appointed frduciary by that fiduciary)

MARIA TAIS DA SILVA LW

(Typed or printed name ot person signing}

PD

(Tile of person signing)



