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B. Enter new principal nffice address. if spplicahls-
(Principal affice address MUST BE ASTREET ANNRESS )

1hye
I

C.

EHNL

l
Articles of Amendnient ot é
to | z LD T
Articles of lncorporalion - c—'ﬁo % —
of Y. G
- e \
OGLIAR) CORP » LR - m
{Name of Corporation a« cnrrentiy lited with the Florida Drpt. of Sinte) l‘{:;\'f: -
[t SINMHISS) S I hCL % O
{Ducument Number of Comoration (il known) ( o, ".p.
c? L. o
3
Pussizant to the provisions of seetion 607, 14006, Florida Statnes, this Fleride Profit Corporation adupts the following anendmeBits )i 5]
it~ Articles of Incarparatian; 3
I
A. Hamending nime, enter the new name of the eorpoeation:
name ot e drsimgin el and comialn the word “corporation.” “compuan, ™ or “ravorporated” o the ghbreanian
“Corp, " v, T or Col T or the dovgmaiton CCorp,” Ttae, T or 0o
word “chartered " Tprofossmmal acsociatton, " or the abbrevaarion "3 0

A prefesvomd corporation mame mang oosmiae e

50 E CROWN POINT RD STIE 1090

WINTLER GARDEN, FL

34737
Enter new mailine address, il applicable:

{M ailing pddress MAY BE A POST OFFICE ROX}

320 £ CROWN POINT RD) STE 1000
WINTER GARDEN, FL

34787

D. If amendina the racistered peent and/or registered office address in Florila, enter the name of 1he
new repistered agent and/or the new ceiviered office address:
Noame e New Besiterpd dpeny M_

drgo ngnor wmnclerefv Oqlicm'
3ISO0ECROWN POINT KD STE 1090 N

Fl Lok sireet vy o
WINTER GARDEN

Mo Revindcred Cifice Address:

iy

o, MaTEY
Flonida Y

121 Cinkey

”. :(_S‘{\\ m—

(f ___Sipronire uf New Regitercd Agens of chamgimy
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

(17000200 660 3))

address of ench Officer and/or Director being added:
fAnach additional sheets, if necessarv)
Please note the officer/director title by the first letter of the office tille:

P = President; Vo« Vice President; T— Treasurer: §= Secretary; D=~ Director; TR~ Trusiee;, C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFQ = Chief Financial Officer. If an offi cer/dfrector[hor'ds more than one title, lisi the first letter of cach office

held President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is Jisted as the PST and Mike Jones is listed as the V. There i
a change, Mike Jones leaves the corporaiion, Sally Smith is named the ¥ and S. These should be moted as John Doz, PT us o C. hunge.

Mike Jones. ¥ as Remove, and Salty Smith, SV as an Add

Example:
X Change

X Remove

Type of Action
(Check Onc)

i Change

Add

X
Remove

2) Changa

—  Add
Remove
i) __ Change
Add

Remove

4) Change
Add

Remove

5) Chdnge
Add

Remove

6) ____ Change
Add

Remove

BT

I‘:’:’l<

=
=

<

John Doe

Mike Jones

Sally Smith
Name

Ricardo Twiag Warderer

Address

503 FIRST CAPE CORAL DR

Oﬁhcwi |

: ?oclrijo ﬂgemk wafrdwek

WINTER GARDEN, FL

34787

350 E CROWN POINT RD

Og\iwi

5TE 1090

WINTER GARDEN, FL, 34787
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(( #17 000200 660

E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets. if necessary).  (Be specific)

3))

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/4)

Page 3 of 4
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The dxte of each amendnient(s) adoption: . if oiher than the
date this docurtens was signd. ; :

EfTective vate if applicahle:

(1 mare thon Y0 dine aficr cmemiment fife dutey

Noter I the date insertad in this block dock not meet the applicable siatuiory Fling requirerments, this date wilk not be histed as the
docunient’s effective Jate va the Depattnaemt ol Siate’s records,

Adoption of Amendmeni(s) (CHECK ONF)

B The amendimenits) wastwere adeptod by the sharcholders. The numbes of vates cast for the amesdnznt(s)
by the sharcholders was'were suthicient Jor approval,

O The amerdrienigs) win‘sere appraval by the sharchalders through soting groups. The folfowing srancment
. g
nuss e sepuraedy prowided for cach veteg grotgy cnithod s vole separately on the amendmenifo:

“The nunbe of votes cast for the arcndmeni(s) wasiwere sulficient for approsal

by

fvating privup)

O The amendment{<) wasrwere adopted by the board of directors without sharcholder ction and sharchalder
aclian was roi regrired.

O 7he ameadmenifs) wasiwere adofited by the incomoriors without shareholder action and sharcholder
action wik not required.

M7
Dared, / e
//, :
Sipnatre ,/(OQ' 131! o T

(By 2 dircpror, presiden  or othef 6ificer ~ if dircctors ur oflicers have not been
selected. by an incorparator ~ i in the hands ef 3 regciver., trusive. or other court
appointed fiduciary by that fiduciary)

RODRIGO AGENOR WANDLERER OGLIAR]

{Typed or printed nammne of person sigaing)

PRESIDENT

{Title of person signing)
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