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Artictes of Amendizent
to
Acrtfales of Incorporation
of
PURA VIDA GIFTS, INC
—_ vame af Corpgyution as curcendy tlled with the Florlda Depr, of Stat T
P150C0D 14826 W
{Document Numbres of Corpumtion Cif fnowand Pl o E oty
}"" - _ -y
Purguan! to the provisions of sectinn 607.1006, Florida Statutes, this Flarida Preflt Corparadon adopts the followmg ama:udmgm{h} (6= e
its Arficley of Incorporation: ? 2 ! 1"""‘
1 R
A Tfamending name, ender the wew name of the carporntiun; e -y rﬂ H
—_— '—r vl
PURA VIDA ROOKS, INC RIS -
| BOCKS, INC e i oo -
name RSt be d:'sn'ngm.skabf‘e and confoin the word “carporation,” “compay,* or “incorporuted” or the abbroviation, u'* g
“Corp., * “fne.,” or Lo,

i . n ., g
" or the desigration “Coip,” “fue," ar "Co™. A professional corperation name must conltuin :Fw [l
word “chartered.” "profssional asseciation, " or the abbreviation “P.A."

Y

9
B. Enter now prineipa] effice sddeess, if applicable: - 310 MICHIGAN AVE
(Principul ffice uddress MUST BE A STRERT ADDRESC ) KISSIMMEE, FL 34744

C. Euteeney mallin T licable:
(Maiting address MAY BE 4 POST QFFICE 80X) 2310 MICHIGAN AVE _
KISSIMMRE, FL 34744
D, Il amepdipy the replztored s ahd/or regiciered office addrags in Florl the name of the
slvtered apant and/or Ehe Wew repistered ofil, Kpiy;
Name of Naw Repispered Agent VERONICA TEUAILLO
2510 MICHIGAN AVE
(Florida street qidrers)
New Kegistered Office dddvess: oo MMEE , Plorids 744
(city) (Zip Code}
New Replste \t's Slgnature, If lmﬁ ing Reeistered Apent:

I hereby uccepr ihe appoiniment ug regisiered agent. 1 am famifior with and acuept the obligations of the position

Signaeure of NewRegisiered Agent, {f changing

Pagelatd
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W amending the Officers and/or Directors, euier the title nud name of egch officer/dlrvctor being removed and ftle, naue, and
address of each Qliger and/yr Direclur bhedng udded:

{Aitach additioral shaets, [f necasiary)

Plense note the officeridirecior title by the first lefier of the affice title:
P = Frosident: V= Vice President: T= Treasiner; 8= Seovetary: D= Director; TR Trustee; C = Chairmai or Clerk; CEQ = Chisf

Execwiive Officer, CFO = Chief Financial Officer. If an afficerrdirector haldy more than one ttle, fist the flrwt lewer of each office
held. Presidess, Treasurer, Director would be PTD,

Changas should be noted in the following manner, Currendy Jokn Dog is ltsted as the PST and Adike Jonos it listed as tha V. Thore ia
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT o a Change,
Mike Jonas, ¥ us Raniove, aad Salfy Smith, SV ot an Add. :
Example; :
X Change 2T Joha Dot
X Remuve y Mike Jones
X Add : Y Sully Bonish
Type of Action Jisle Name Addross
{Clegk One) : .
X EVD JOSE FELICIANO 2510 MICHIGAN AVE
£y Change
Add KISSIMMEE, FL 34744
— Remove
2 3(_. Change E o YVERONICA TRUJILLO 2510 MICHIGAN AVE
__add KISSIMMER, FL 34744
Remwove
T MONICA FELICIANO 2510 MICHIGAN AVE

3) x_. Change
Add KISSIMMEE, FL 34744 _

Remove —_—

4) ___ Change o

Add

_— Remove

5 . Change

Add

[

e Renove

6) ____ Chungs

Add

— Renwove
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L. U amendin In itinnat Articles, enter chenge{s) here:
(Attach additiona! sheets, if necesvary).  (Be specifie)
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F. Ir sndmont provides for an exchange, rechasg! ns1, o concellntion of s5ue
ravisicns for implementine the samg snt Il not cantal Ip the pmendinent itea| [}
{If not applivably, indicale NiA)
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05142016
The date of gach amendment(s) adoption: if ather than the
date his docuinent was signed,

05/31/2016

Effective dute i€ ayplicabls: . . —
(no mare than 90 days afler amendiment file date)

Noee: 1fthe date ingerted in this block does not meo! the applicalile slatutory fling sequirtieats, this date will not be listed as the
document's effective date on the Department of Stat¢'s records,

Adoption of Amendment(s) (CBECK ONF)

8B Tiie anendment(s) wesfwere adopted by the sharakolders, The nwnber of vates cast for the amendment(s)
by the sharcholders wasfwere sufficient for upproval.

L] Tt amendment(s) wasiwers appioved by the shareholders through voting groups. The following statemens
must be separately provided for cach vating group entitled (o vore ssparately on the amendment(s):

“Thy rumber of votex cast for fhe amendinent(s) was/were sulficiont for approvl
L

by .. —

{voting group)

O Thy arendmenk(s) was/were adopted by The board of dirctiors withour shareholder netion and shareholder
action was not required,

[ The smendment(s) washwere sdopled by the incorperators withaut sharcholder action and shareholder
action was not requirsd.

05873172616
Diatcd

Sigoature %ﬂ z M’;’J"M\ —_

{By a director, p‘rﬁi;lcﬁr or utffer officer - if direclors or officers have ool begn
selected, by an incorporator — if ia ¢he hands of a cecsiver, trustes, ar ather court

appoinied Hdugiacy by that fiduciary)

VERONICA TRUIILLO
(Typed or paintcﬁ::a-r;e of person signing) —_—
SECRETARY
{Title of person signing) —
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