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Acrticles of Amendment -, :,é‘:a{’
ta o,
~ -~
Artietes of Incorporation 5 "F"}-y/ ‘
TROPICAL DRAGON FARMY INC <

ame of Corporatinn as curcently filed with the Florida Dept. of State
P12000022255

(Dacumemt Number of Cotperation (it lmown)

Pursuant to the provisions of section 607, 1004, Flarida Statutes, this Flurida Profit Corporation adopts the following amendment(s) to
its Artioles of Incorporation;

A, [famending same, enter the new pame of the corporation:

N/A

The mew
nume must be distinguishable and comtain the werd “ecorporation” “company,” or “Incorporated” or the abbreviarion
“Corp, " “Inc," or Cu,"” or the designation “Corp,” "inc," or "Ca". A prafesstonal corporation nome must contacr the
word “chartered,” “professional association,” or the abbreviation "P.A."

NFA
Enter new principa) office address, if applicable;
(Principal office nddress MUST BE A STREET ADDRESS')
C. Enter gew mailing addeess if applicable: N/A
(Mailing addresy MAY BE A POST QFFICE BGX)
D. Ifameading the regis mt smdl r registered omce address in Flo enter the name of the
ealster ent and/or ¢ iszpred 4]
Nome of New Registered Agent NiA
{Florida strewt enidrosd)
New Registered Office Addresy: , Florids
{Ciry) {Zip Cods)

New ed Agent’s Si if changing Repintaced Agsnt:
r Jwreby accept thy appoimment as rcgrs.'md agent, fam familiar with and zecept the obligarions of the paairfaf!,

Signamre of New Registered Agen, If changing
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If amending the Officery and/or Direstors, enter the title and rame of each officer/director being removed and title, name, and
address of eath Officer and/or Director being added:
{Arrach odelitionat sheery, if necessary)
Fleaye note the offieer/director title by the firsz letter of thi offfes Hitle:
P = Presiden; V= Vick Fresident; T= Treasurer; S= Secratary; D= Dirgetor; TR= Trustes; C = Chairman or Clark; CEO = Chief
Exeeuthy Officer; CFO ~ Chigf Finunciat Officer. if an gfflesr/director holds more than one title, 1ist the first letter of euch office
haid President, Treasurer, Divector wonld be PTD,
Changas shouti be noted in thy following manncr. Currently John Doe is listed a5 the PST and Mike Jones is listed as the V, Thers iy
a change, Mike Jones leaves the corporation, Selly Smith is named the V and 8. These should be nowed ay John Doe, PT as a Change,
Mike Jones, ¥ us Remeve, and Sofly Smith, SV av an Add.
Exampte:

X Chanpe BT John Doe

=
2
i3
&
R

X Remove

X Acd §Y  SalySmith

Txpe of Action Title Nume Address
{Check One)

VP '
) Chang MERCEDES SALAZAR 4351 SW 132 AVE

X Add MUAML, FL 33175

. Remove

2) __ Change

—

Add

Remove

3) . Change ' —
_ Add ————

Remogve

4} .. Change

Add

t—

Remove

9) - Change

Add

—— Remove

6) ___ Change

Add

PR

Remove

——
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E. i amending pr adding addptional Articles, enter change(s) here!
(Attach additional sheets, if pecessary).  (Be specific)

/A

¥. Man zmendment provides for an prehange, reclassification, or vanocliation of issued shares,

rovisions for implementing the mont j niained in the 2 titseil:
(if not appliceble, indicate NiA)
MERCEDES SALAZAR 50 BHARES
DAISY SALAZAR 50 SHARES
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JANT/ARY 08, 2016
‘The date of each amendmari(s) adopiion: ' , if other than the
date this document was sigped.

Efteetive date if spplicable:

{no mare than P days qter amendment file duta)

Note: If the dme inserted in this block does not meet the applicable staturory filing requiraments, this date will not be dsted a3 the
dooument’s effeetive date on the Department of Staie's records.

Adoption of Aunendment(s) (CHECK QNE)

M The amendment(s) was/wers adopted by the sharcholders. The number of vates cast for the amendment(s)
by the shareholders was/wese sufficient for approval,

{ The amendment(s) wasfwere approved by the sharchotdars thtough voting groups. The following staremunt
must be separately pravided for euch voling group ergitled to voie separately on the amendment(s);

“The nomber of votes cast for the amendment(s) was/were sufficisnt for approval

by
| (voring group)

00 The amendmert(s) was/wers sdopted By tha board of dircotors without shereholder acsion aad shaceholder
action way pot required.

[J The amendment(s) was/were adopred by the incorporators without sharehalder action and sharehniisr
action was not required,

JANUARY 08, 2016
Drated,

s otter — if directors of officers have not been
seboted by un incotporator — if in the bands of u receiver, wistze, or other coust
appolnted Bduciary by ther fiduciary)

DAISY SALAZAR

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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