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FILLED
Articles of Amendrmcnt

mﬁ,m,,‘;?orpmm 0180CT 16 AM 2:45
SECRETARY OF STATE

of
Old Alligator, Inc. TALLAHASSEE, Fi

(MNamc of Corporation as currently filed with the Floritds Dept. of State)

P1200005337]

(Document Fumber of Corporation (if koown)

Pursaart b the provisions of section 607. 006, Tlorida Swtites, this Florida Profit Corporation adopis the following arnchdroent(s) ie
its Artickes of Ingorporation: ‘

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

The new
rame muxt be distinguishable and contain the word 'corporarion,” "company,~ or “incorporated” or the abbrevintion
“Corp., " “Ire.,” or Co.." or the designation “Corp,"” "Ine,” or “Co™. A professional corporatior nams must coniain the
word “churtered, " “professional association, " or the abbreviarion "P.A."

B. Enter pew principal office address, if ngglicnhic:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, 5 applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

D. M smending the vegistered apent apd/or resistercd office address in Florida, enter the nome of the
acw registered acent andfor the new registered office nddress:

Name of Now Registered Apent

(Florida street addross)

New Registerad Office Address: , Florida
(cin) (Zp Code)

Mew Repistered Agent's Sigmatore if chonping Registered Agent:
1 hereby sceept the appointmant as registered agent. [ am familior with and accept the ebligotions of the pesitior,

Signarnure of New Registerad Agent, if changing
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1f amending the Gfficers snd/or Directors, eater the ttlc and name of each officer/director being removed and title, name, and
address of cach Officer sndior Direcior being added:

{Adtoch addiional shaats, if nrcessary}

Please rote the affices/direcor dife by the first leuer of the office iitle.

P = President- V= Vice Fresiderd; T= Treasurer; §= Secreiaiy: O Director; TR= Trstee: C = Chairmon or Clerk: CEQ = Chicf
Execuaive Gficer; CTFO = Ohigfl Fivancia! Officer. {f an officer/dirsctor hoids more than one sitle, lise the first lener of sach office
hald Fresider, Treasvrer, Direcior would be PTD,

Cianges should be nored in the following manner. Cuirenily Jotn Dog iy fisted ax the PST ond Mike Jones is iised as the V. There is
¢ changr, Mike Jjenas lcaves the carporation, Sally Swmirh ks nomed the V and 8. These shovld be noted as Johr Doe, PT as a Change,
Mike Jomes, ¥ as Remove. and Saily Smith, §¥ as @ Add.

Exampie:

X Change PT johe Dog
X Remove v Mike Jonss

_X Add R Sally Smich

Type of Action itle Name : Address

(Check Ons}

1) __ Change m Gruseppe Poggio : 3370 Maty Strest
_ Add Miami, FL 33133
_X_ Remcye

2) X Chengs PVST Federica Poggio 3370 Mary Street
___Add Miami, FL 33133
___ Renmowe

3) __ Change e
—_Add
. Remove

4}y _ Change
— Adld

Remove

5) ____Change o
—_Add
___Remove

§) ____ Change I
____Add
__ Remove
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E. If amending or sdding sdditional Articies, enter chanee(s) bere:

(Attach edditionai sheets, i necessery).  (Bo specific)

F. f an ammepdment provides for an exchange, reclassification, or caneellation of issued shares,

provisions for implementing the amendment if not contained In the amendment itself:
(ff not epplicable. indicate N/A)
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The date of each amendment(s) adoptien: , if other than the
daic this document was signed. '

Effective date If applicable:

(e mare thon P0 doys ofier amendmerd file daze)

Note: 1f the date insericd m this biock does not mect the applicable statetory dimg requirements, thés date will aot be listed vs the
. dozument's effective datc on the Department of State’s records.

Adoption of Amendwent(s) (CHECK ONE).

T The amcndment(s) wasiwerc adapted by the sharsholders. The mumber of voics cast for the arpendekmt{s)
by the sharcholders was/were suffizient fer approval.

[] The amendment(s) washwere approved by the sharehoiders gyrough voting groups. The foilowing statement
musi be separately provided for eoch vating group enzitled fo voie separaiely on the amendment(s):

“"The number of voiey cast for e amendment(s) washvere aufficient for approval

[T}

by -
{voling grous)

B The amendment(s) washvere adopted by the board of diractors without sharsholder action and sharehoider
sction was not required.

O The amecndment(s) was/werc sdopted by she incorporators without shareholder action and shareholder
action was not rexuired. '

October 15,2018
Dated

Signature

(B a drector, president of other officer —if direetars or officers have not boen
selectzd, by sn incorporatot - 3f 1 the hands of a recciver, busies, or other court
sppointed Hiduciary by that fiduciary)

Faderica Poggio

(Typed or pristed naroe of person signing)

-Q&O(ﬂ—c..o- Pﬂm;

(Title of person signing) / f

fl“e.f?t-,l e—aj-

Page 4 of 4



