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Artchs of Amendment

o H170002804!5

Articles of lncorymration
uf

ADASTTRA CORPORATION

{ N ,(fum. ration as civrentty Gl wig;; Jhe Florida Dcnt-. of State)
P1S0D3T75S

{Docunent Muber of Corporation (if known)

Pursint 1 the provigians of secrion 607, 1000, Floride Stateites, this Flezida Praofic Cnrposasion sdopts the fullovring mnendmentss)
its Aiicles nI‘Iln‘uq,qu!iurl‘. '

A 1T ampding omtne, enicr Lhe new numa of the cirrparation:

MNrA

R R B e new
aaute must b distingiichable amt contain the ward “corporation,” “company, " o “intocporated ” or the abboeviation
TCorp. " thee, " or Ca, T or the detigration “Corp” ine " or TCo” A profussional COIPNtion sians: ANST COMNin fpez - 1.
wurd “churtered, ™ Yprofessiondd insuciation.” or the abbroviation “PA " [

N/A .
B. Enter pew printipial office adgdress, if applicshle; . C(?_J o
(I'rixcipal office odireys MUNT BI A STREE y = A
3 i )
I .
- ! -9 e
s o if ppplicabic ES Y
C. Knter pew malling addrese, if applicable: NIA P s
(Mailing oddress MAY Kl A POST OFFICE BUX) . 5 )
&
£

13, Il gmending 1he registered ngent sndoe pugistered office nddress in Florida, cutee the name of fhe

new regictared agent and/or Lhe uew repitterad ollicn aklrngs:

. N/A
y ol A .
(lurides streee acklress) )
N Hepittered Office Addreg s Fiotida, N
Cy) 17in Linde)
New Repistered Apent’s Sipnatura, il changing Regislorod Agent:

! heraby ucorpt the agpointment us registered aqeent. | om founilior with and uceept the abliyations of the position,

Sipnature of New Regesterad Avenl, if charaing

Page 1ol 4
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H170002804{16

If smending the Officers andior Directars, enter tha title and namo of each offlcer/director being removed and title, iame, and
address of each Offlcer nndior Director being added:
(A ttoeh additional sheets, if necoxsory) ‘
Please aui the offfceridirecior tile by the first letter of the offica fitfe: l
P = Pregidenr; ¥= Vice President; Te Tragsires: §- Sacrwrary; D Directar; TRS Trastue; € = Chatrnan or Clerk: CKO = Chief
dreciitive Officer; CFO = Chiaf Financlot Qfficer. 1 an eficer/direcior holds inore than vee tile, lixt the first letter of anch office
neid. President, Tieastrer. Direcior would he P11,
Chémgey should be noted in tha fotlowing manner. Curranty John Dog I8 fisted as the PST and bitks Jores s lsted a3 the V. There i
@ change, Mike foney leaves the corporation, Safly Smifh is nomed tha ¥ and §, These vhould ba noted as tohn Dox, T a3 a Change.
Mike Jones, ¥ as Remove, and Solly Snith, SV ug o Add ; ’
Exsmpie:

X Change BT ichn Doe

X Remove ¥ Mihe Jonce

_X Ade 5V Sally Smith

Type ol Actiop Titlg Name : Addrms
{Check Cnc)

v JOHANA CANDELARIA 3610 NW 114 PLACE APT 214
1) Change

X M . 4194
Add LAM], FL 3317841

Remove

2y Change

Add

—_—

____Remove

3) ___ Change e

Add

Rampve

4) Change ‘

Add

— Remowe

3} Change -

Add

Remove

&) Change .

Add .

Remove

Fupa Z of 4
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£. 1 smaling or addjve miditiong] Articias, epger changefs) iers: :
(g;:fclh arkfr'ﬂ.::o! Jhccr.v.“rf r:u'c{'::.zta;‘;:mo{;?;\ypeﬂf‘::;n £ H 1 7 0 0 0 2 8 O 4 1 5
N/A
|
F. Ifan amepdment provides for on euchunrs, reclassification, oc snucelbation of issued shaces,

provisions for implementing the amendmant if not conteined tn the smendment itcglfs
(if not applicuble, indicate NiL)

N/A
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“The date nf oach amesdment(s) adeption:

» if othey than he
dnte this documaont was signed.

Effective date if applicable;

(no more than M1 days after omandmen: filw dat)

Note: if the date Insoriod in this block docs not meet the applicable sthutory filing requirements, this dute will not be listed pa the
document's affective dals on the Depariment of Siako’s records,

Adoption of Amendmeni(s) (CHECK ONE)

W The amendnient(s} waw'were adopted by die sherehnlders. The nuniber of votes cast %or the amendment(s)
by the sharcholders was/were sufficient for approvaf,

O The amendment(s) woa/wese spproved by the sharcholders throush voting groups. 7he fallowing coiement
nitat be separately provided for each voting group enttied 1 vole separaiely on the enmndhnent(s): '

"The nuwober of voses cast for the amendment(s) wasfwere suilivient for &pproval

by "
(voting group)

O The smendment{s) was/were adopted by thve bosrd of directors without shareholder action and sharsholder
action was naot requoiied.

O ‘rhe amendment(s) wesiwere sdopied by the inoorporatocs withour shereholder action and sharcholder
=ction was Nt required.

OCTOBER 20TH, 2017

Sigasture % "'57"4‘*‘ Sfd{ééfj

(By a directur, president or other officer ~ if directors or afficers have not boen
stlected, by an Incorporator — jf in the hends of a rece|ver, Irustes, or other court
appointed fiduciary by that fiductary)

CILUSTIAN F. SANCLLEZ

{Typed or printzd name of pcrson signing)
PRESIDENT

{Title of person signing}
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