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FAX No. k. 002
Articles of Amendment
Articles of It:corpamﬁcm
of
TROPICAL GLOBAL,CORP.
{Name of Corporation as corrontly filed with the Florida Dept. of State)
P14000013101

(Docuraers Numbetr of Gorporation (if known)

its Articles of Incorporavion:

Pursuant to the provisions of section £07.1006, Florida Statutes, this Flerlda Profis Corporation sdopss the following amendnsent(s) to

A. Y amepding name, enter the new nane of the corporation:

new prived

name mvst be distlaguishable and comiain the word “corporation,” “company,” or “incorperated™ or the abbraviation
(Principai office address

The new
"Corp., " “inc, ™ or Co, " or the designarion “Corp,” “Inc,” or "Co*. A professional corporation mame must comtain the
word “chariered ™ Vprofessional associarion,” or rhe abbrevistion "F.A. "

B E office

fa H
MUST BE A STREET ADDRFXS)

C.

nler now nafiin s, i appliesble;
{*ofling adtress MAY BE A POST OFFICE BGX)

n. nendi

& vegisfered a

ad/n istered office address In Floridz, enter the.name of the
new registered agent ard/oy the new reglstered office address:

Name of Novw Registerud dgent

(Florida street address)
New Registersd Office Address: Plorida o
(G @p Cod) T .
Co S
p o v
- Ii‘?{:- £ n S
e T e U
: Wi, N e
New Regisfered Agent’y Stgpatuve, i changing Registered Agent: W ;f_‘::ég e
1 hareby aecept the appolnment of vegisigred agent, [ aom fomillar with and nevept the oblisattons of the position. an o "__g,. g
it L
mon ™
Signomre of Naw Registered Agens, if changing Ly £
24
. Sm
p
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‘TAN/15/2015/THU 03:10 PM FAY No. P, 003

{f amending the Officers and/or Directors, £nter the title and name of each officey/director being removed and title, name, and
address of each Offlcer rad/or Director befng added:

(Attach additional sheats, if necessary)

Please note the officer/divector tille by the first latier of the office titla:

P w President; V= Vicz Presideni; T= Treasurer; 5= Secretary; D= Direcior; TR= Trustee; C = Chalrman or Clark; CEQ = Chigf
Erxaeuitve Officer; CFQ = Chigf Financial Gfficer. If on officer/diractor holds more than one tile, list the first letrer of each office
held, President, Treasurgr, Director would be PTD.

Changes should be noted in the jollowing marner, Cwremly John Doe Is listed as the PST and Mike Jones is listed as the V. There is
& changs, Mike Jonex leaves the carporation, Sally Swmith is namad the ¥ ond 5. These should be noted as Jokn Doe, PT ay o Chavige,
Mike Jones, ¥ as Remove, and Sally Smith, SV us an Add.

Example:
X Change PT John Doe
X Remove Y Mike Jones
X Add SY  SallySmith
Tyne of Action Title Name Address
{Check One)
1] changs VP JUAN M. WEISSON LIUBA 1451 S. AVENUE
D_Add SUITE 2308
[ emove MAIME, FL 33130

2} D Change -
D_Add
'D_Rmva

33 Q Change -
E_l Add
L1 remove

4) El Chanpe -
[ ac
[:]_ Remiove

3 El Change
[ ] as
D_ Remove

o lowe
D. Add
D_Rcmovc
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E. If amending o adding additionzal Artigias here:
{Atach additional sheets, if necessary).  (Be specific)

F. . I ag amendment provides for a hange, reclassification. or caoc ign of fssned sha
roviel i enting the amend t i not contalbed in thy mmendment itseif:
I nor appiiccble, indicate N/A)

Prge dofd
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The daie of tack amendment(s) adopiion: 01/15/2015 , if other than the
date this document was signed.

Effective date §{ applieable:

{ne more than 90 days afier amendment file dag)

Adagption of Amendment(s) {CHECK ONE}

DThe amendmem(s) was/were adopted by the shareholdsrs. The number of votes vast for the amendmeni(s)
by the sharehoiders was/were safficient for approval,

D’I’ha amendment{d) was/were approved by the shareholders through voting groups. The following statement
nrust be separatsly provided for each voring growup enitlad to vore separately on the amendment(s):

“The nuwaber of votes cast for the amendment(s) was/were sufficient for approval

by »
(varing group

Mrhc emendment(s) wasfuere adopted by the board of directors without shareholder action and sharcholder
action 'was Dot required.

Eil’hc amandient(s) was/were sdopted by te incorporators vrithout shareholder action and shareholder
sction was not required.

Dateq 01714512015

Sigoature

(By & direcror, president or other offtver — i'd
selectad, by an incorporatar — if in the hands o
appointed fiduciary by that fiduciary)

CARLOS COLL

{Typed or printéd n peTEON sigu}ﬂi)
PRESIDENT /%(

(Lide of person signing)
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