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Articles of Amendment
to

Articles of Incorparution
of

Fleexx Corporation

(Name o[ Corporstion as curreptiy filed with the Floride Dept. of Siate)
Pi 00009 7R

{Document WNumber of Comporation (if known)

Pursuant (o the provisions ¢f seciion 607.1008, Flotida Stawtes. this Florida Profit Corporarion adupis the following amcrndmfml(s) t
its Articles of Incarporation:

A, [ mmending name, epler the new name of the corporation:
N/A

The rew
name must be distingvishable ond coniain the word “corpuranon,” “compary,

T or “iacorporated” or the ubbreviation
“Lorp.,” "Ine. " or Co., " or the designanon "Corp.” "Inc." or "Us™, A professional corporalion name must conlain the
word “chariered.” “professionul associaiion, ™ or the ohbreviation P 4.7

- , NIA oA
ew prigcipal vffice wddreys, il : -7
{Principal office address MUST BE 4 STREEY ADDRESY ) T =
- W Y
-7
T Ny -
v :: T =~ r"
T m M
w mailjng sddress, if spplicable; NIA A
(Malling address MAY BE A POST OFFICE BOX) ) fos)
[#%)
Saw |
D. lfamending the registered agent and/or regisiered pffice address in Floriga, enter the name of the
i 0 istere add :
, . NIA
A" td 4

(Floridu street address)
NIA
X ¢ L Y

Florida

ity 2ip Codey

i

i istersd Agent:
I hereby accept the appoiniment as registered uygent

fam fumilior with and accept the abligations of the pasition.

Sipnaiure of ¥ew Registered Agent, if changing
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If amending the Officers and/or Direciors, enter the title and name of cach officer/direcior being removed and title, nnmc. 1pd
address of cack Officer and/or Director being added:

{Artach additional sheeis, if necessary)

Please note the officeridirectar tile by the first leter of the office title
P~ President: V= Vice President; 7= Treuaurer: 8= Secretary, D= firector, TR— Trustee, C = (Chairman or Clerk; CEQ = Chief

Exeeutrve Officer; CFO = Chiel Financiol (fficer.

held Prevident, Treasurer, Director woufd be PTD).
Changes should be noted in the folluwing manner. Currenily John Doe is {isted a5 the PST and Mike Jones is lisied as the ¥, Yhen.» i
a change, Mike Jones leuves the corporation, Sally Smuh is named rhe V and 5. These shouid be noted ax John Dae. #7 uy a Change,
Mike Jones, ¥ as Remove, and Saily Smuh SV as an Add,

Example:
X Change
X Remove
_X Add
Ivoe of Acuor
{Check One)
Iy Change
___ Add
_ Remowve
2} __ Change
X add
_ Remove
3y __  Change
X s
___Remove
4) __ Change
Add

Remove

5 Change
Add

Remove

3] Change
Add

Remneve

BT Jo ;
Mike Jones

Y Sully Smith

Title Nams Agdress
PIST Africa Madueno Adarcon
PDST Roraldo Fiorini 1130 Park Ceiirel Blvd. South
Suite AGA
Pompano Beach, FL 33064
VP Renato Santachian Saivadon 1130 Park Cenral Blvd. South

Suite H96

Pompanc Beach, FL 33064
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E. [famepding or adding sdditional Articles, enier chnunge(s) bere.

(Atach additional sheels, if necessaryi.  (Be specific)

N/A
F. fana et provi 1 nge, reclussification, or cancellati
provisiony for jmplementing the pmendment if not contained in the amendment itself:
(if not applicable, indicate NfA)
N/A
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The dute of each amendment(s) adoption: , if other ;hnn the
date this document was signed.

Effective date il applicable: -
{no more than 90 duys afier amendmen: file date) :

Note: [f the date insarted in this block does not meet the applicablie statutoey filing requirerments, this daté wiil not be l:sted as the
decyment’s effcctive date on the Depaniment of State's records

Adeption of Amendment(s) (CHECK ONE)

{3 The amendment(s) was/were adopied by the sharehoiders. The number of votes cast for the amendment(s)
by the sharsholders was/were sufficient for approval.

3 The amendmeni(s) was/were approved by the sharcholders through voting groups. The following siatemen
must be separaiely provided for each voting group entitled (o vate separately on the amendmenits;:

“The number of voles vast for the amendement(s) was'were sufTicient for approval

by -
{varing group)

W The amendment(s) wasiwere adopted by the borrd of directors withuut shareholder action and shareholder
aclion was net required.

7 the amendment!s) wastwere adepied by the incorporaters without sharenolder action and sharehotder
action was not required.

057262017

Dated [ ' ..
s
jk/u;\c;; /Ui

{By dzmcmr fresident. 0f over “officer - if directors gr officers have not been
sclectett; i mrﬁ'oramr ~ if in the hands of a receiver, tustee, or other coun
sppointed fiductary by that fiduciary)

Signature __

IILLK\ ey dow oo "ﬂfmu’q\

(Typed or printed namce of person signing)

RO
RYPAY Ji;\'\
(Title of person signing)
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