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Articles of Amendment bl
to
Arxticles of Incorporatian
of

MOTTIRO.COM, INC.

a j rida t. of State

P13000082924

(Document Number of Corporation (if known)

Pursusnt to the provisions of section §07.1006, Florida Statutes, this Florida Profit Corporation adapts the following emendment(s) to
ifs Articles of Incorparation:

A. I amending same, enter the - f ration:

The new
noame must be distinguishabla and sontgin the word “corporation,” "company,” or “incorporated” or the abbreviarion
"Corp, ™ b, or Co., " or the designation “Corp,” "Ing,” or “"Ca™. A profassional corporavion nama must contuin the
word “chartared,” “profestional atjociation, " ar the abbreviation *P.A. "

B. Enter new principal office sddresgy. i spplicable:
(Principal office eddress MUST BE A STREET ADDRESS )

C. Enter inp agddress, if applicable;
(Malitng addross MAY BE A POST OFFICE BOX)

D. Y amending the vepistered agent and/or registered office address In Florida, enter the nnme of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Florida street address)

Now Rapister i 8535 Florida
(City) (Zlp Code)

New Repistered Apent’s Slgnature, if changing Reglstersd Agent;
I heraby cccept the appoiniment as registered agemt. I om foniliar with and accept the obligations of the position.

Signoture of New Regiatered Agent, if changing
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If amending the Officers and/or Directors, enter the titte and rame of each officer/director belng removed ang titls, name, 3nd
address of esch Officer and/or Director heing added:

{Attach additional sheets, If necessary)

Please note the officer/director itile by ihe first leiter of the office title:

P = Prayident; V= Vice Prestdent; T= Trearurer; $m Secvetary; D= Director; TR= Trusiee; C = Chairmem or Clerk; CEO = Chiaf
Executive Officer; CFO = Chief Financial Officer. [f an officer/director holds more than one title, iist the first lettar of sach office
held. Presidemt, Treasurer, Diracior would be PTD,

Changes should be noted in the fallowing manner. Currently John Doe ls listed as the PST and Mike Jones is listed as the V. Thera is
a change, Miks Jonas leaves the corporation, Sally Smith Is named the V and §. These shouid be noted as John Doe, PT at a Change,
Mike Jones, Vas Remove, and Sally Smith, SV axan Add,

Example:
X Change PT dobnDoc
X Remove ¥ Jones
X Add §¥  Gally Smith
' Title Name Address
(Check One)
n D_ Change vP Jose Goncalves Da Sliva 825 BRICKELL BAY DR
l:]. Add UNIT 246
(Y] Remove MIAMI, FL 33131

2) l:l Change - -
[ ase
Y] Remve !
32 EI. Chaage —_ .
EL Add
I:L Remove

4 B Change —_
(] aze
[ remove

3) DChnge -
[T aae
D_an.nvc

) D. Change -
D_ Add
D, Remove
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E.If i ding additional Articles, enter chaoge(s) here:
(Antach addifional sheeis. if necessary).  (Be speciflc)

F. Hana j {on., or cancellation of ed share
rovisiens for impl en ] coptained [n the amendment jtyeif:
(if not applicable. indicate NiA)
JOSE JR. GONCALVES DA SILVA PRESIDENT 100%
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The date of each amendment(s) adoption: [4) {Y/Z 74 =3 , if other than the

date this document was signad.

Effective datc if applicable:

(no mare than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

mThc amendment(s) was/were adopted by the ahareholders. The sumber of vates cast for the amendment(s)
by ths shareholders was/were sufficient for approval.

D‘n\a amendmant(s) was/were approved by the sharebolders through voling groups. The joflowing siaiement
musl be separcialy providad for each voting group entitled to vote separatzly on the amendment(y):

“The oumber of votes cast for the amendment(s) was/were sufficient for spproval

by ”
(vouing group)

Dl'hc amendment{y) was/were adoptad bry the board of directors without sharsholder nction and shareholder
action was not reqilired,

D’I‘hc atneadment(s} was/were sdopted by the im:urpmm':rl without shareholder zetion and sharcholder
action was hot requited,

Dstey 012712015

/
By a dlrector, president or ovlier nfffeer’ - i e olrl&tr ol Bave not beon
telocind, by an incorporstar - iFi the bands kg kgstifar, ustee, os ather eourt

appoivied fidutlary by that fiducior

Sigmature

JOSE JR. GONCALVES DA SILVA
{Typed or pentied nane of pervon signing)

PRESIDENT
{Thle ot persos signing)
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