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Articles Dfl.:mandment SECRET}'«RY or TATE
Articies of incorporation TALLAHASSEE FLORID,
of

A & E TRANSATLANTIC, INC.
(Name of Corparation as currently filed with the Florida Dept of State}

Pi15000057897

(Docwnent Number of Corporation (i known)

Pursuam 1o the provisicns of 5e¢tion 607.1006, Florida Statutes, this Florid Profir Corporaiion adopts the following emendment(s) to
lts Articies of Incosporation:

A. ][ amendiog name, enter the new name of the corporadon;

The new
name muxt be distinpuishable and contain the word “corporation,” "compomy,” Or “incarporased” or the abbreviation
“Corp,” “Irc.,* or Ca.” or ihe designaricn “Corp,” *inc,” or "Co”. A professional corporaiion name must cortain the
ward "charfered,” “orofessional associalion,” or the cbbreviation “P.A. "

B. Entek new pringipal office address, If epplicable:
(Princlpal office adidress MUST BE A STREET ADDRESS )

€. Enitr now mailing address. if applicable:
(Mniling addrass MAY BE A POST OFFICE BOX C/O HCSS HERNANDEZ P.A.

3250 NW 7TH STREET

MIAMI, FL 33125

D, If neending the registered ageat and/or registered offite address in Florlda. enfer the asme of the
new segictered agent snd/or ths new raabstered office address:

Neme of Nevo» Registered Agens HOSS HEANANDEZ; P.A.

3250 NW 7TH STREET
. (Florida street addresy)

MLAMI ﬂ3.’:]125

Florkt

New Peoistared Offiee Addresy:
(City) (Zip Code}

Nrew Repistored Apent's Sipnature, if chamgiog R ) ent
I hereby accept the agpoiniment as ragisiered ageirlf [ am familicr with and accepl the obllgantens of the position.

o/

ignature of New Regisiered Ageni, if'chenging
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M ameadiog the Officers snd/or Directors, enter the title and pame of cach officer/director being removed and title, name, and
sddreas of ench Officer and/or Director being added:
(Anach additional sheets, if necessary)
Please note the afficer/director tille by the first letter of the office iitle:
P = President: V= Vice Presldent; Te Treasurer: 5= Secretary; D= Director; TR= Trustee; C = Chairmon or Clerk; CEQ = Chief
Executtve Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, Hist the first leiter of each office
held. Presidert. Treasurer, Direcior would be PTD.
Changes shauid be noted in the follewing mannar. Currenily John Doz Is lisied as the PST and Mike Jones Is listed as the V. There is
o change, Mike Jones leaves ihe corporation, Sally Smish is named the V and 5. These should be noted as John Doe, PT as 0 Change,
Mike Jores, V ar Remove, and Sally Smith, SV at an Add.
Exsmple:

X Chenge PT John Dog

X Remove Y Mike Jones
_X Add SY Salty Smith

Type ol Action Ti Name
(Check Onc)

>
&
;

1) Change

Add

Remove

2) Change

Add

Remove

1) Change

Add

Remowve

4) ___ Change

Add

Remowve

5} __ Change

Add

Remove

6) Change

Add

———

Remowve
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E. l{amending or adding additlonal Articles. enter chanpg(s} herg:
(Attach additional sheets, | necessary).  {Be speclfic)

F. [fan amendment provides for an exchange, reclapsification, or cancallation of lssued shares,

provistans for implementing the amendment if not contained in {he amendment itsell:
{if not applicable, indlcate N/A)
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07/05/20138
The dote of each nmeadment(s) adoption: , it other than the

date this document was signed.

Effective date if applicable:

{no more than 90 days after amendment jfile date)

Note: I the date Inserted in this block does pot mest the applicable statutory filing requirements, this dete will not be listed as the
docurmert’s offcctive date on the Department of State's recerds.

Adeption of Amendroeat(s) {CHECK ONE)

T The amendment(s) washwvere adoped by the shareholders. The number of voies cast for the amendment(s)
by the shareholders was/were sufficien: for approval,

[ The smendment(s) washwers approved by the shareholders through voting groups. The following siafement
“murt be Separately provided for eack voling group entiled 1o voie Separctely on the amendment(s);

=The rumber of votes cagt for the amendmeni(s) wasiwere suffictent for approval

by e
(voting group)

W The amendment(s) wesvere sdopted by the board of directors withaut shaseholder actian and shereholder
action wes not required.

[3 Tha amendment(s) weshwere edopied by the incorporators witkout shareholder action and shareholder
action was pot required.

07/05/2018
Dated i
Sim@ /4 /
{Bya A bresident or other officer — if directars or officers have not been
selected, ircarporator — if In the hands of & receiver, ruste, or other court

iary by that fidediary)
REDRIGUE NGUESSO

(Typed or printed name of persen signing)
PVST

({Tite of person signing)
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