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Articles of Amendment
to

Articles of Incorporation
of

TARIQ CASTILLO INC

{Nmne of Corporntion as currently filed with the Floridn Dept, of State)
P13000047259

{Document Number of Corporation (it known)

Pursuant 1o the provisions of section 607.1006. Florida Stawies. this Finride Prafit Corporatinm adopts the following amendmeni(s) to
its Articles of [ncorporation:

A. Ifamending name, enter the new name of the corporatinn:
CAMRADE AND COMB INC

. i Ty new
name must he distinguishable and contain the word ~corporation.” “company,” or “incerporaled” or the abbreviation
“orp . M, o Col Y or the dexignation “Coerp.” Tine, U or "Co'. A professional corporafion name must contain the
word “churfered,” “professionad associutfon. T or the abbreviation “P.AT

L —

1314} MCGREGOR v TE2Z.,! >

B. Fnter new principal office address, if applicable: 1CG ! BLVD STE - e

Principal vffice address MUST BE A STREET ADDREXS T A 1 1" e oMM
(Principal vffi ’ ) FORT MYERS, FL 33919 o Al -
SET e
omoar

-
-
N

€. Enter new mailing addrgss, if applicable:
(Muiling address MAY BE A POST QFFICYE BOX)

d

FORT MYERS, FL 33919 N g

0. If ameading the registered agent and/or registered office nddyess jn Florida, enter the name of the
new repistered agent andior the new registered office address:

Nome of New Registered Agent

rFloridu strect aadress)

New Regisiered Qffice 2uibess: . Florida

[L&iY] Zip Conle)

! hereby accept the uppointment as regisiered ageat.  § am Jamilior with and accept the obiigativns of the position,
) 2 [ 4 5 4 4

Signature of New Registered dgent. if changing

Page 1 of 4
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If amending the Officers and/or Dircctors, enter the tille sod aame of cach officer/director being removed and title, name, and
address of each Officer andvor Directer being added:

(Attach additioned sheens, i necessary)

FPlease nnte the pificer/director ticke by the first letter of the office title.

= Presiden; V= Vice President; T= Treasurar; 8= Secretary; D= Director: TR= Trustee: {7 = Chairman or Clerk: CEQ = Chief
Executive Qificer; CFO = Chief Financial Officer  If an officer-direciar holds more thon one title, fist the first letter of ecch affice
held Presidemt, Treaswrer, Director wonld be PTD.

Chonges should be noted in the followimg manner. Curvemly John Doe is lisied as the PST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporatinn, Safly Smith is named the V und S, These shoutd be nnted as John Doe, PT as a Change,
AMike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change

X Remove
_X Add

Type of Action
(Check One)

1} ___ Change
Add

Remove

2 Change

Add

Kemove
3) Change

Add

Remave

4) Change

Add

Hemove

3) Change

Add

Remove

o) Change

Add

Remove

PT  Johnt
¥ Mine Jones

S¥ Saliv Smith

Tile Name Address

Puge 2 ol 4
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E. Hf nmending or adding additional Articles, enter change{s) here:
(Aituch additional sheets, if necessarv),  (Be specific)

F. If nu amendment provides for an exchange, reclussificntion, er capcellation of izgsued shoares,
i i i i mendment itself:

({f not cpplicable. indicute N/A)
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09242018
The date of each amendmeni(s) adoption; . if other than the
datc this document was signed.

09/24/2018

Effective date il applicabli:

{ro mure than 90 days afier amendment file dater

Note: I the date inserted in this block daes not meet the applicable statutory filing requirements, this dute will not be listed as the
document's effeciive date an the Department of Siatc's records.

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) wasiwere adopied by the shareholders. The number of voles cast for the amendment(s)
by the sharchalders was’were sufficient for approval.

[ The amendment(s) was.were approved by the shareholders through voling groups. The following stctement
must ba separately provided for cach voting group entitled 10 vote separdtely vn the amendment(s):

*The number of votes cast for 1he amendiment(s) was/were sutficient for approval

hy

(voting group)

B The amendment(s) was‘were adopied by the board or dircctors without sharehalder aciion and sharcholder
action was not required,

O The amendment(s) was'were adopted by the incorporators withou sharcholder ection urif sharcholder
actian was not required.

0972472018
Dated

Signatuie

appointed fiduciary by that fiduciary)

TARIQ CASTILLO

1 Typed or printed name of purson signing}

PRESIDENT

{Titie of person signing)
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