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Articles of Amendment S
to ) . e

Articles of Incorporation
of
CARO GEM, INC
(Name of Corporation a3 currently filed with the Florida Dept. of State)
P14000045729

{Document Numbsr of Corpotation (it known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopis tac following amendment(s) to
its Articles of Incorperstion;

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

The new
name must be distinguishable and contain the word “corporation,” “compary.” or "incorporated or the abbreviaton
“Corg." “Inc.." or Cc.,” or the designation "Corp,"” “Inc,” or “Co”. A professional corporation name must coniain the
word “chartered.” “professional asseciation, " or the abbreviction "P.A.”

B. Enter new principal office address. if applicable:
{Principal office address MUST BE A STREET ADDRESS }

C. Enter new mailing address, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

b. L amending the repistered agent and/or registered office address in Florida, enter the name of the
new rejstered agent aad/oc the new registered office address:

Name of New Registered Agent

(Florida strear address)

New Reaistered Office dddress: , Florida
(City) fZip Code)

New Repistered Aocot’s Signature, if changing Registered Agent:

I hereby accept the appointment as regisiered agent. [ am familiar with and accepr the obiiganions of the position.

Stgnarura of New Registered Agent, if changing

Page 1 of 4



BEC/1S/201%/TUE 1140 £

-1
1
Iy
et
=

7. 003

If amending the Officers and/or Dir¢ctors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director belng added:

{Antech additional sheets, i necessary)

Please note the officer/director iitie by the first leuer of the office arle:

P = President; V= Vice President: T= Treasurer; S= Secretary: D= Direcior; TR= Trustez, C = Chairman or Clerk; CEO = Chief
Exacurive Officer: CFO = Chigf Financial Officer. If an officer/director holds more then one file, list she first lenter of each office
held, Presiden:, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curven:ly John Dog 15 listed as the PST and Mike Jones is listed ay the V. There is
a change, Mike jores leaves the corporation, Satly Smith is named the V and 5. These should be noted as John Doe. FT as a Change,
Mike Jones, V as Ramove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doc
X Remnove v Mike Jones

X Ada 8V Sally Smith

Type of Action Tile Name Addregg

{Check One)

[} Change OFC CARLO F ALVAREZ FERRE[RA 444 BRICKELL AVE, STE 760
___Add MIAM]I, FL 33131
E Remove

2y __ Change
_ Add
__ _Removs

3) __ Change
_____Add
____ Remaove

2) __ Change
. Add
_—__Remove

5) ____ Change
—__Add

Remove

6) __ Change
__Add
_____ Remove

Page 2 of 3



DEC/19/201%/THE 1140 &M FiT Mo,

E. If amending or sdding additional Articles, enter change(s) here;
{Auach additionci sheeis. if necessary).  {Be specific)

¥. If an amendment provides for an exchanse, reclassification, or cancellation of issued shargs,
provisinng for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate Nid)
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12/77/2017
The date of each amendment(s} adoption: ___ if other than the
date this document was signsd.

Effoctive date if applicable:

{no more than 90 days after emendment file dare}

Note: If the date inserted in this biock does not meet the applicable stamtory filing requirernents, this datc will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment{s) (CHECK ONE)

[C] The amendmerit{s) was/were adapted by the sharebelders, The number of votea cast for the armendment(s)
by the sbarcholders wasswere sufficient for approval.

J The wroendmeat(s) was/were approved by the shareholders through voting groups. The folloswing statement
must be separcrely provided for ecch voting group entided to vore seperately on the amendmeni(s).

"‘The number of voles cast for the amendment(s) was/were suTicient for approval

by R
{voring group)

B The amendment(s) was/were edopied by the board of dircctors withou: shareholder action and shareholder
action was not required,

O The amendment(s) was/were adopted by the incorporators without shareholder acZon and shareholder
action was not requirad,

12/772017
Datzd

ApB el 7 hone

(By a director, president or other officer — if direciors or otficers bave not been
selected, by an incorporator — if in the hands of a receiver, trusiee, or other cowrt
appointed fiduciary by that fiduciary)

Signarure

ROBERT THORNE

(Typed or printed name of persen signing)
PSD

(Title of person signing}
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