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A
Articles of Amendment '
[ (1] i
Articles of Incorporztion
ol
BOENING ULA, INC. . ;
- (Namw of Corperetipn as curreatly filed with the Tloridn Dept. of State)
P14000054085
(Decument Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prefit Corporation adopis the following amandment(s) to
it Articles of Incorporation: !
A. 1iamendihg name, enter tho new nome of the corporation:
A The new,
lhame must b& distinguishable and conlain the word "corporation,” “compeny,” or “incorporated” or the abbreyiation
l“Corp., * “Ind, " or Co." or the designation “Corp.” “Inc.” or “Co”. A professional corporation name must contein the
word “charterpd,” “professional assoctation,” or the abbreviation "P.A." : _
4 1
|B' Enter newd priocipal oflice address, if npplicable: 281 NW IST AVE “ -
(Principal office address MUST BE A STREET ADDRESS,) BOCA RATON, FL 33431 ‘:‘:'__ * -:4_:
2 .
Rt | i
. A --Ii {
C. Enter nvv} mailing address, if applicable: . A G =1}
St A 4231 NW 1ST AVE m £
(Mailing aidress MAY BE A POST OFFICE BOX) 3 —g P
o = o
BOCA RATON, FL 33431 - o)
EE
M ©
3 )
{

of New Registerad Agent ELO ENTERPRISES, INC

4700 NW BOCA RATON BLVD STE 202

b

(Florida sirest address)

New Recistered Office Addresg: >0 " o 33431

: ' _ Florida
{City) {Zip Codu)]

c\:v coigterefl Agent's Signature, if changing Replstered Agent:
Lhersby accepl

the appoiniment ay registered agent__[ am familiar with and accept the obligations of the position.

( v L Sign of New Registered Agent, if changing

. |
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Ch-'mgr:.\ shogdd,
a chinge, Mike X

Exsmpie:
X Change

& Rotuove
LA Add

T ype ot Actinh
(Check One)

1) Chanpe
_Auk!

Rcvac

Z) i Clumic
Add

Remngwe
3) Change
Akl

. Remove

M __ _Chanpp
Add

Remove

3)  Clrurips
Add

.. Rexnonvde:

oy Chratyes
Add

. Hemove

Mike Jones, B ax Jt0

f 1 >> 850-617-6381

v, and Sally Stnith, SV ey an Add,
fyhr Oy
Mike Fones
PAYS Sally Smiith

Tully Maine

| endiagl|the Officers and/or Dircctors, enter the fitle and name o1 each oflicer/dlrector being removed v
a}l < ot agch CMlcer and/or Dircctor bong addad:
(Artach@Eldifonal sheews, If necessury)
Please 'R rrc officer/diector tithe by the first tenter of the office nrle:
- Ve Viee President; Ve Treasurer: 8o Secretory; D= Dircctor: TR= Vrasiee; O -+ Chairmuan or Clerlg
cery {CF() = Chisf Financial Officer. If an officerfdirector holds more than one titie, list the first latter
Aelil, Proside W reasurr, Dircetor would be PTL. )
L noted b the follovwing masner, Currenlly Jubat Due is lsted ax the FST and Mike Jones bs listexd ax
feaves the corpuration, Sufly Smith is avened the ¥and S, These should b noted as Joha e, 17
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E. 1 omenmBuy o adding additional Acticles, enter chappe(y) e

(Attuch additivnad sheets, [f necessary). (Bespecific) | [
N/A !
1

- — S l

F. if nn swerdmgnt provides for an exchange, reclagsificaion, or enpeellnfion

ofissued shinres,
provislvub fox mplenenting the amondment if not contufned in the sinendment itsell:

(if nof upplicalle, indicate N/A)

NA
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The date ofjeach amendment(s) adoption: . , If other than the
date s dyhnnent was sipned. '

Eflective d:te it applicable: .. |

(ri swwre thiern N days afler amendment file dotc)

i

Note: (F the dote inserled in this block does not muel B wppLonbly statilusy filiop reguirements, this date will not he liseed as the
ducninent's dffective dote on the Departinent of Snle:'s 1eoimds,

| |
Adoption oflAmendment(x) (CUECK DNY)

W 1 amentiment(s) wos/were adopled by e shariotders, "I'he anmber of votes cast for the amendment(s)
by the stijreholders wastwere sutficient for approval,

LS e ameny

Iment(s) wasiwure upproved by the shareholiders twough voting groups, The following statement
must e 54

narately provided for each voting group entitled 1o voir sepurately on the apvndment(s):
“Th puber ol votes ¢ast for the amendmeni(s) wasfwer sullicivat Loy approval

. ] '
by |

voletf v,
& Lraup,

3 rie amendment(s) wun/were sdupled by the board of divectors without shareholder action and shurcholder
acAion was ot reqmiredd.

] The amondment(s} wasfwere adopied by the incorpomstors withont sharcholder action and sharchnlder
action was ot required.
QCIOBER 251H, 2017
Vated,_ ¢

Siguatme

if directors or oflicers buve not been ‘
if1n the lands of u receiver, louslee, or other court ! '
Hduciny)

slet i, by A lnconpHryme
sppuinted Gdwciary

LUTZ BARBARINI

('I‘ypc:l Brpnnu.d e of purson sipniug)
VIiCE-PRESIENT

(Title of persen signing )
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