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Articles of Amendment
to

Articles of Incorporation
of

ONE WHITE APPLE INC

{Name of Corporation as corrently filed with the Florida Dept. of State)

P1200:0021607

(Docoment Number of Corporation (if known]

Pursuant to the provisions of section 607.1006, Florida Statutes. this Floride Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending namae, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation.” “company, " or “incorporated” or the ahlbreviation
“Corp..” “Inc.” or Co..” ar the designation “Corp.” “Ine,” or “Co", A professional corporation neme must coniain the
ward “chortered,” “professional association.” ar the abhrevation "P.A."

B. Enter new principal office address, if applicable:

FEHS

(Principal office address MUST BE A STREET ADDRESS ) -3
- o=

- (3]

J—

S

C. Enter new mailing address, if applicable: e
(Mailing address MAY BE A POST QFFICE BOX) c.

-

L 4 4]

“ L)

D. If amending the registered agent and/or registercd office address in Florida, enter the name of the
new repistercd agent and/or the new registered office address:

Name of New Registered dgent

{Flmide strect addrecs)

New Registered Office Address: . Florida
(Cirvi {Zip Code)

New Repistered Agent’s Sigpature, if changing Registered Agent:

I hereby accept the appointment as registcred agent. [ am familior with and accep! the nhligations of the position.

Signature of New Registered Ageni. if changing
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1l amending the Officers and/or Directors, enter the ttlc and name of each officerfdirector being removed and title, name, and
address of each Officer and/or Direetor being added:

{Attach additional sheess, if necessary)

Please note the officer/director title by thr first tefter of the affice title;

P = Prenident: V= Vice Presidens; I'= Treasurer: S= Secretary; D= Director: TR= Trusice: C — Chalrman nr Clerk: CEC) — Chief
Exccutive Officer: CFO = Chigf Financial Officer. If an officer/direcior holds more thaw onc titie, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentlv John Doc is lisied as the PST and Mike Jostes is listed ax the V. There is
o change. Mike- Jones leaves the corporotion, Sally Smith is nomed the V and S, These shouwld be noted as John Dee. PT as a Change.
Mike Jones. Vas Remove, and Sally Smirh, S¥ o5 un Add.

Example:

X Change PT John Dot

X Remove ¥ Mixe Jones
_X Add 5V Sally Senith
Tvpe of Agtien Title Name Address
(Check Ome)

. VP MENACHEM WALDSHIN 2875 NE 191 STRELT
1y ____ Changc —
X Add STE 61

AVENTURA, FL. 33180
Remove

2) Change

Add

Remove

H Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

G} Change

Add

Remove
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E. Jf amending ar adding sdditional Articles. enter change(s) here:

(Attoch additional sheets, if necessary).  (Be specific)

F. Iif an amendment provides for on exchange. reclassification, or ranceliation of jssued shares,
provisions for implementing the amendment if not contained in the amendment jtself:
{ir not applicable. indicate N/A)

N/A
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. il cther thun the

The date nf each amendmen(2) adoption:
dute this documend wax signed,

Effective dute i spplcnble:
na more than 90 days after amendment file daied

Note: If the date inserted in (hid hlock does not roeel the applicable statutory filing reguirements. this date will not be listed as the
document s effective date on the Department of Stote's records.

Adoption of Amendmeot{) {CHE NE)

D The amendmentia) wasiwere sdopied by the slreholders. The number of volon cost for the ormdment(s)
by the sharchokders waswere sufficien for approval,

[ The amendment(s) sug/were approved by the shancholders through voting groupe. The following statement
st he xeparaiely provided for cach vating pronp eatitled to voic sepornicly an the amendmeni(s):

*The namber of votes cast for \he amendmeni(r) was/were sufficient for spproval

by .
(voring group)

B Tt amendment(r) warAvere sdapted by the board of dirators withoul sharcholder action and sharehinlder

#UHON was no! fequired.

£] The amcndment(s) wes/were adopled by the incorporators withaut sharcholder petion and tharchoider
Action was not required,

10302018 /_7
Med

/ /
(By a direc or other oflicer - i direciors or officers bave not been

selected. ? mtor — if in the hands of 2 receiver, trustee. ar other enurt
appoinied fiduciary by that fidociary)

ELAZAR URBACH

Signature

(Typed or printed name of persen Ngning)
PRESIDENT

(Tiike of perron signing)
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