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| Document Nuimber of Corporatian (if known)

Pursnant to the provisions of scation 6071006, Florids Statutes, this Floriis Prafit Corporation adops \be followitg amondment(s) 1o
ity Articles of Incorporation: )

A. Jfamending name. entar 8o nev San of the sorpovatien;
BOFFIL SUPERIOR GROUP CORP The naw

name must be distinguizhable and contatn the word “corporation,” “campany,” or “Incorporated” ar the abbreviation
"Carp.,” *Inc,™ or Co., " or ate dapigmation “Comp.” "Ing,” ar "Co". A profestlonal corporation mame must contain tha
word “charered, * "professionc! association, " or the abbraviarion "P.A.Y ' '

B. Enter nevw principal offios address. I applleabla:
(Principal office adidresy MUSI_BE A STREET ADPRESS )

C. Enter new mefting addresy I sopHeable:
(Mulling address MAY BE ( POST QFFICE ROX

Naw Registared Offic 4\ddeaas: . Forida___

New Registored A2qit’y Stepstirn, if changing Roetatered Aventt '
I hereby acespt the appointment 2x registered ageny.  § am familicr with and accept the oMigations of ihe position,

Signanire of New Reglarered Agent, if changing
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If amending the Offcers and‘or Divectars, suter the tile and uame of ench officer/direeter belng removaed and title, name, and
addrens of éach Officer and/or Director being addad:

{Aunch additional shests, if navessary)

Pleass note tha officar/diracior (ile by the firtt letter of tha office title:

P = Pragtdent: Ve Vice Presilant; Tw Treasurer: Sm Secratary; Dw Director; TR Truvieo; C = Chatrman ov Clerk; CEQ = Chief
Exsouiive Officer; CFQ = Chief Financial Officer. If an officer/director holdr mova than one 1M, fist tha first lener of oach office
held Presidant, Treasurer, Dirsclor would be PTD, ' \

Changes showld be noted in th following manaer, Currently John Dos i# fisted as the PST and Mike Joties is fisted s the V. Therg is
a cAange, Mikn Jones laavet the corporalion, Sally Smiih is named the Vard S These should be noted ar John Doe, PT ar a Chargs,
Mika Jorss, V az Remove, and Sally Smith, SV ar an Add. .

Exnmple: :

X Change -~ M IohaDes

X Remove X Miks lones

X Add 8Y  SaltySmith

{M Tithe Nome Adiogs

n D.'Chlﬂﬂu —— .
L1 ase
D_ Remove

2 D.Chnm —_——
(L aue
[ ): Romoe
3)D.C1ﬂm —_—
[ s
D_mee

ollows
[ 1
[ remore

) DChmge —
[ aca
[ Removo
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. It amendlag or adding met
(Attach additionn sheets, {f mecassary)l.  (8e spacific)
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The date of each smendment() adoption; 10/23/2014 if other than ths
dats this docutisnt waa aisrfed.

Effecilve dato i applicable:

(no mora thas 90 dayy after amendmen: fila dats)

Adoptian of Amendment(s) (CHECK ONEY

e ameadment(s) was’were adopted by the shareholders, The nuimber of votes cast for the amendment(s)
by 1b# sharcholders wasiwen) sufficient for approval. '

amandment(s) was/were approved by the sharcholdan theough voting groups.  TAe firllawing saement
s be separataly provided for snch voting group entiiled to vote axparately on the amendmantly):

“The mumber of voles ¢rst for the amendment(s) was/wers sufficient fir approval
by

"

{voting group)

D‘l‘hs nraendmeent{s) wap/were itdopted by the board of direotors without sharcholder action sugd shambolder
sction; waa not required.

[:]Tho ameridment(s) was/were iidopted by the incrporators without sharsholder sctipn and shareholder
action was not required.

Daeg 10/23/2014

Sigeature

-li;;ndln: t or yther ufficer — if dircctory or officers have not basn
gelectod, by en incorporator - H in the handy of & receiver, trasme, or other court
appoimes fduclary by that fidueiary)

QOSMEL ANTONIO BARO
(Typed or prifited nama of pergon signing)

PRESIDENT

(Tith of person algning)
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