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PL5000035099
{Dacument Number of Corparation {if knawn)

Pursnant 1o the provisions of section §07.1006, Florida Statutes, this Florida Profit Corporation adopts the fallowing mmendmeni(s) to
its Artieles of Incorporation;
he corporation:

I amending name, enter die Hew name

The new
nama must ba distingiishabla and contain the word “corporution,” “company,” or "incorporaied” or the abbreviation
“Corp,,” "Tnc,"” or Co.,” or the designetion "Corp,™ “Fre,” or "Co". A professional corporation name st comtain the
word “charpared,” “profastional association,  or the abbreviation “F.A.”

: B. Inter new principal office addreas, if applicable:
i {Princlpa! office address MUSY BE A STRERT ADDRESS)

C. Enter uew mailing address, if applicahla:

(Muiling ndiress MAY BE A POST QFFICE BOX)
D. If smendi atered agent an In Floyidn, entex th & of the
episteved agent and/or the nerw 1e d_office address:
Name of New Reglyered Agent
(Florida street addvess)
New o , Flarida
Tty {Zip Code)
‘s Sipoature, if chan Regi ent:

1 hereby ageapl me appointment as vagisierad agent 1 ant fam!mz' with and accept the obligations of the position,

Signatire of New Ragistared Agem, if changing
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If awmending tine Officers and/or Directors, anter the fitle amd name of cach officer/director bting remaved and tille, naine, and
address of cach Officer and/or Director belng added:

5812968439

(Attach additional sheets, {f necessary}
Please note the afficarsdivector thie by the first letier of the affice title:

P = Prasidant; Vm Vice President; T« Treanwer; 8= Secretary; D= Diveotor; TR= Trustee; C = Chairman or Clerk; CEO = Chigf
Executive Officer; CF(Q) = Chief Financial Officer, If an officersdirector holds more than ona iide, H¥1 the first letier of each affice
held Presiderd, Treasurver, Direcior would be PTD.

Changes should be noted tn the following manmer, Currently John Doe is listad as the PST and Mike Jones is listed as the V. There it
a chonge, Mike Jones leaves the corporation, Sally Seiitlh is named tha V and 8. These shovid be noted as Jokm Doe, FT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Txample:
X Change

X Remove
X Add

f Asti
{Check One)

1y ___ Change
XX Add

—

o Renrove

2) .. Chenpe
—_Add
Remove

—

3) . _Change
Adg

Remove

4} Change

Add

Remove

5} . Change
Add

Remaove

6) __ Chenge
Add

Remove

PT  JohnDoe
h'd Mike Jonca
8Y  Satiy §mith
Title Name Address
VP NICOLAS FILIBERT! 1000 Bricksll Avarme
T Suite 480
Miaml, Florida 33131
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E. Hamendin adding additiound Arfig ey change(y) here:
{Attach addnforal shaets, if necessaryy).  (Be spacific) /

-

E. If anp amendmant provides for an exchange reclassifieati ¢ an of jssued shares
rovisisna for implementing the amendment if not cantafned fu th H:

(i not applicable, indicate NiA)
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‘The dnin of eieh mmomdenani(s) nduption; . .+ If other ftmn ths
daty #isis daoument was alpaed -

Effectiva dots £ mpliensis

e recre shes 90 dityr giter amendimant ffic dais)

Nofa: I fh dete inserted In this block doca 1ot imoat the spallapble datutory mlng voruinements, (ia date will nod be lsied aa the
decument’s eJootivo dats oo tho Department of SHote's resards,

Adloption of Amendwment(y) (CHEQK.ONE)- ,

3 The amendiment(s) waskvers ndapted by the eharchotdemm *The number of voles abrt for s ambodmem(u)
by the dmreholdors waeiwverc sufficlont for approval.

£1The smondrent(s) wasfwss spproved by the shenehakiénr throngh vatiny groaps. T @Rotring skriamani *
st Ja separately provided for ecch voting powp swiifed Jo voie Sepormicly on (e avmndment(s):

“Tha trunler of yoias eant for the atpendment{s) woatovare suliclont for approvs!

by -
fromhig growp)

I Tho mmsedimeni(s) weaiwers adoptéd by the board of diractors without sharsholdor astion wod shevebolder
aption wing pol requiced

LI Tho xmetsdwont(s) wee/wers odoptod ry the fncorporators wilheut sharalinider notion sod eharehaldar
sction woz nol regulred.

Hignaturs
(Ry a divestor, et e asber offipar — if ditoctocs or offisers heve nat bieen
sabeoted, by an foobipocator — 7€ in the hands of o pucciver, triisies, or othar coumt
appointed fidustury by thatfideniary)
MARTIN FIUBRKTI
(Typed or ptintod ronte of persot stgning)
' DRECTOR

{ftle o paryon Tering)
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