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Axticies of Incorporation
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FBX BROKERAGE BUSINESS CORP. .
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—_— T T T T ocument Number of €orporation-fif knowny

Pursuant to the provisions of section §07.1008, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new
nama mest be distinguishable and contain the word "corporaiion,” “company,” or “incorporated” or the abbreviation
“Corp.,” "Inc.” or Co., " or the designation “Corp,” "Inc,” or “Co", A professionn! corporation name nmust consain the
word “chartered,” “professional association,” or the abbreviaiion "P.A.“

B. Enter new principal pffice address. if applicabls:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter ncw mailing addvess. If agolicable:
(Muiling address MAY BE A POST OFFICE ROX)

D. If armending the registéred agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Ragistered Agent

{Florida street address)

New Regisiered Office Address: , Florida
(Ciny {Zip Code)

i ? if changing Registered Apent:

I hereby accept the appoiniment as regisiered agemt. I am famillar with and accept the obligations of the position.

Signanure of New Registered Ageni, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Direetor being ndded:

L3

(Artach additional sheets, if necessary)
PFlease note the officer/director title by the first letier of the office Hile:

P = Prasident; ¥= Vice President; T= Treasurer; 8= Secretary; D= Divector; TR= Trusies; C = Chaivman or Clerk; CEQ = Chief
Execurive Qfficer; CFO = Chief Financlal Officer. If an officer/director holds more than one title, list the first lefter of each office
held, President, Treasurer, Director would be PTD

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. Thare Iy
a change. Mike Jones leaves tha corporation, Sally Smith is named the V and S. These should be noted as John Doe, FT as a Change,
o eme—idihesJones, Fas-Remover-and-Sally-Smith-8Vas-an-sdd —

Example:
X Change
X Remove
X Add
e of Action

(Check One)

1) ____ Chamgo
* e
. Remove

2) ___ Change
—8dd
w___Remaove

3) ____ Change
e B4
__ Remove

4) ____ Change
—_Add
— Remobve

5} . Change
__ Add
— Remove

6y ____ Change
— Add

Remove

PT John Doe

FAX No.

P. 003/005

¥ Mike Jones

sV Selly Smith

Title Name Address

VP FREDERICO BIANCALANA 1440 LEE WAGENER
BLVD#200

FORT LAUDERDALE, FL 33315
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E. If amending or adding sdditional Articles, enter change(s) here:
(Artach additional sheets, if necessary).  (Be specific)

F. Mwm exchapge, reclassification, or cancellation of fssued shares

proyisions for implementing the amendment if not countained fn the amendment itseif:
(if not applicable, indicate N/4)

FELIPE BIANCALANA PRESIDENT - 50%

FREDERICO BIANCALANA VICE-PRESIDENT 50%
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The dxte of ecach pmendment(s) adoption: ﬂé/fé’ /20[45-

__, if other than the
darg this docimnent was dgned.

Effectlve date if applicuble:

{no more than 80 days aftar amendmeant file darg)

Nate: If the date insericd i this block duts not mew the applicable stannory filing requirementt, thie dalo will not be listed ot the
docwment’s effective date on the Department of Stawe’s records,

h o ——— e ! r————

Adoptlon of kmcndmznt(s) {CRECK ONEY

B The srendment(s) wesfwere adopied by the sharsholders. The mumber of votes cast for the amendment{z)
by the shareholders was/wero sufficicnt for approval,

L3 “Ihe anwendment(s) sms/wore spproved by the shnrebolders thiough votlng gaoups.  The following stotement
must ba separaiely providad for each voring group entitled i vore separately on tha amenidment(s):

“The number of vates cast for the amendmient(s) was/wers gullicient for approval

by "
{vosing graxp)

O The ameadeent(s) was/were adaptsd by the beard ofdirectors without shereholder action and sharsholder
action wn3 DOL required.

0 The emendment(s) wasiwere adopted by the incarporatore with®yf sharsholdar action and sharcholder
action wag DOL fequived.
TUNE 162018 .
Dated
«  Signatu - ‘

(By & direcior, or oiffer officer - jfdirectsfTs ov officers have not besn
selected, byan i ~ ifin the hatids of Zreceiver, trustee, or other court
appointed fiduei, that fidueiary)

FELIPE BIANCALANA

(Typed or printed name of percon *igning)
" FRESIDENT

(Tide of person signing)
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