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Articies nrt:mendmem Ll TN I A B HS
Articlcs of Incorporation 1.
or T, BT SLLRIG
MAJ America Corp. \ta - ’
vame of oration as carrently filed with the Florids Dept. of State
P13D00065307

{Decament Number of Corporation (if known)

Pursuant 10 the provisions of seetion 607.1006, Florida Statutcs, this Florida Profit Corparation adopts the following amendment(s) to
its Articles of Incorporetion:

A. U amending pame, enter the newy aame of the eorporation:

The new
nume must be distnguichable and contain the word "carporation.” “company,” or “ineerpareted” or the abbreviation
"Carp., " “fne. " or Ce.. " or the designation "Carp,” “Inc,” or "Co", A prafessional corporation name must contain the
word “chartercd, " “professional association.” or the abbreviation "P. A"

B, Entcr new principal office address, if appiicable:
(Principal offtice address MUST BE A STREET ADDRESS )

»

C. Enter new mmiling nd A

(Muailing address MAY BE A POST OF, FJ’CFg [0X)

D. If amending the repistercd agent and/or repistered office nddress o Florida, coter the name of the

new repistered npent and/or the new repistered offie H
. wrod Agent Danicl Guticrrez
345 Ocean Pr  APT 1MOD
(Flarida stresl addrets)
ton h ., 33120
New Repisterad Qffce Address: Miomi Reoc . Florid
{Cirw) (Zip Cnde)
New Replstercd Agent’ ature, if changin

! herehy accept the appm’mm ent as registered agent. | am femiliar wxr.ﬁ and accept the obligations of the pasition.

de@ Arewer

Signature of New Registered Agenl, if changing
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IT amending the Officers and/or Directors, cater the ile and name of cach officer/dircctor being removed and titte, name, and
address of cach Officer andfor Dircctor being added:
{Attach additional sheeis, if neccsvary} .
Pleare note.the officer/director titic by the first letter of the office titlhe:
P = Presidem: V= Viee President: T= Trensirer: S= Secretary: D= Director; TR= Trustee; C = Chalrman or Clerk; CEQ = Chief
Exeentive Qfficer; CFO = Chief Financial Qfficer. If an officeridirector holds more than one ifile, list the first leiter of cech office
hold. Prorident, Trenstrer, Directar would be PTD.
Changes should be noted tn the following manncr. Currently John Doc is ftrred as the PST and Mite Jores iz lisied as the V. There is
a chonge, Mike Jones leaves the corporation, Sally Smith is named the ¥V and §. These skould be rated ns John Roc, PT as a Change,
Mike Jones, ¥ ax Remove, and Sally Smith, SV as an Add,
Example:

X Change PT Jahn Doe

X Remave Y Mikc Jones
X Add A Sally Sinith

Type of Action Title Namg Addregs
{Check Onc)

1) ____ Change ) Daniel Guticerez 345 Qcean Drive M ot

x Miamn Beach, F1 33139
Add

Remove

2y ___ Change

Add

Remove

) Change

Add

Remove

4) Change

Add

Rcmove

3} Change

Add

Remove

&)y ____Change

Add

Remove
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E. Il nmending or adding additional Articles, enter change(s) here:
{Auach grditional sheets, if necesrery),  (He spocificy o

F. ILsn amendment provides for an exchanpe. reclassification, or cancellating of bssned shares,
sions for implementing the amendmaent if not coptained mbnent btsclf:
(if not applicable, Indicare N/A}
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The date of each amendment(s) adnption: . if other than the
date this documnent wag signed.

Fffective date if appliggble:

fno niore than 90 days aficr amendment Sile date)

Nore: If the date inserted in this block does not meet the applicable stanrtory fiting requirements, this date will not he listed as the
document's effective date on the Department of State's recards,

Adoption of Anzndment(s) {CHECK ONI)

W The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharcholders wos‘were sufticient for approval.

O The amendment(s) was/were approved by the sharcholder thraugh vating groups, The following statemens
st be separately provided Jor cach vating group emiitied 1o vate teparately on the amendment(s):

“The mumber of votes cast for the emendment(s) wnsiwere sufficicnt for approval

by

(imting grovp)

) The amendment(s} wastwere adopted by the board of directors withowt sharcholder action ond shareholder
nction was not required,

O The amendment(s) wastwere adopted by the incorporators without sharcholder action end shercholder
action wos not required.

08/03/2017

Diated

Signaturs D:-M\O%J}S\E’W% .

(By s director, president or other officer — i direclors or officers hove not been
selected, by.an incorporator - if in the hends ofa recciver. frusteq. or other court
appointed fiduciary by that fiduciory)

Danie! Guticmrez

{Typed or prinied name of persan signirg)

Director

(Title of pcrsan signing)
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