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Articles of Amendment

Articles of It:wrpomﬂon
of
BFW, INC.
(Name of Corporstion as currentiy filsd with the Flortda Dept. of State -
P15000031758

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida 'Statuu:s_. this Fisrida Frofit Corporation adopls the following amendment(s) to
ils Articlea of Incorporation:

A. If apendine namp, enter the new name of the corporation:

The rnew
name must be dirtinguishable and contain the word “corparation, ™ “company,” or “incorporated” or ihe abbreviation

“Corp.,” “Ine., " or Co., " or the desigration "Corp,” "Inc,” or "Co", 4 professional corporation name musf contain the
word “charjerad  "profesyinnal axsociation,” or the abbreviation "PA."

B. Enter new principal office address, if applicable;
{Principal affice adiress MUST BE A STREFT ADDREIS )

C. Knter new mailine sddress, if applicable:

(Matiing addvess MAY BE 4 POST OFFICE BOX)
- —
= w
T &
=i &=
T e o
D. If amending the repiaterad spent and/or registered office address in Florids, enter the name of the :'/"; MY —
new repistered ngent and/or the ntw registered pfffse addrets: M m
Mo e
-, CJ
Name of New Registared Apent -
—v =
% -
: 2= w
{Tlarida street address) = "r_-" —
™
Nawe Registered Office dddress: , Florida
(City} (Zip Code}
ew Repis t*s Sienatu chan epjstera cnt

{ hereby accept the appointment ax registered agent. | am familiar with and accepi the obiigations of the patition.

Signarure of New Registered Agans, if changing
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If aroending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
addreas of each Officor and/or Director being added:
(Attach additional sheets, If necessary)
Plzare note the offfcersdirector title by ihe first iettcr of the office tids:
P = Prasigenr: V= Vice President: T= Treasurer; §= Secratary: D= Director; TR= Truates; ' = Chairman or Clerk; CEC = Chief
Execurive Officer; CFO = Chigf Financial Gfficer. If an officer/director holds mere than ane title, llst the first letter of cach affice
held Prasident, Treayurer, Director would be PTD.
Changas shouid be noted in the following mannsr. Curvemly John Doe it listed at the PST ond Mike Jones is listed gs the V. There is
o ehanga, Mike Jones leaves the corporation, Saily Smith is named the ¥ and S. Thase should be noted as Join Des, PT ar a Change,
Mike Jones, V as Remave. and Sally Smith, SV as an Add.
Example;

X Change T John Doe

X Remove v Mike Jones
X Add

Type of Action
{Check One)

4

Sally. Smith

Name Address

=]
[

|

MARCELO F. PALLONE L2642 3W 88 PLACE

1) . Change

CUTLE .
Add R BAY, FI. 31190

Remove

3) ____Change

Add

— Remove

) Change

Add

Remave

3} ___Change

Add

Remove

¢} _____ Change

Add

Remove
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E. 1Lame or adding additional Articles, enter chan:
(Attach additional sheels, if necessary),  (Be specific)

F. If ap amendment provides for an cxchange, reclassification, or cancellation of issued shares,
rovigions for implementing the amendment if not contained in the $ Raelf:

(if nox applicable, indicams N/A)
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The date of each amendment(s) adoption: ) 3 A l Y "?"O/ 20 ’5 , If other than the
date this document was signed. 7

Effective dnxa if applicable:

fno more than 90 days afier omemimen file dote)

Note: [If the date inserted in this btock does nol mast the applicable statutory filing requirements, thiz date will not be lisied as the
document’s effective date on the Depariment of State’s records,

Adoption of Amendmeni(a) (CHECK QNE)

The emendment{s) was/were adopted by the shareiolders. The number of votes cast for te amendment(s)
by the shareholders was/were sufficient for approval.

The amendment(s) was/were approved by the shareholders through voting groups. The foflowing simentent
rrust b xeparataly provided for duch vosing group entitled to vote xeparately on the armendmen(s):

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

ANGELS. PAZ .
by .

(voting group)

3 The amendment(s) wos/were adopted by the board of directors without shareholder action and shareholder
action waa oot required.

ElT‘nc amcndment(s) was/werc adopicd by the incorporators without shareholder action and shareholder
zction wes nod required,

g Owely 20, 2015

Sigraturc ¢
(By a director, preskfefii or other officer — if directors or officers have not been
selecied, by an incotparztor — if in the hands of a raceiver, trustee, or other count
appointed fiduciary by thal fiduciary)

ANGEL 5. PAZ

(Typed or printed name 0f person signing)
PRESIDENT

(Title of pexsan aigning)
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