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SUPERIOR FIRESTO?, CORP
me N jgn a, rentlv fifec wi lnrid_n Dept. of State
P150000585647

{Document Number of Corporation (if known}

Pursyant to the provisions of section 607. 1006, Florida Staurtes, this Floridu Profit Corporation adopis the following amendmen
its Articles of Incorporation: '

. H amending name, enfer the new n ¢ orali
The new
nume must he distinguishable and comain the word "cnrpomn'pn. T tcompany,” or Cinvorporated” or the abbreviarion
“Corp.. " “inc." or Co. " ar the a'eu'gnurion Corp, ™ e, " or “Co’. A professional corporation name must contain the
word “chartered " “professianal association. " or the abbrevmon P
B. Enter new prineipal office address. if applicable:
{Principal office address MUST BE 4 STREET ADDRESS)
C. Enter new maifing address, if applicable:
{Malling address MAY BE A POST QEFICE BOX)
D. I amending the registered agent and/or reyistered office address in Florida, enter the ame of the
new registered agent and/or the new registered office addrassi
Negme of New Registered {gent
fFlorido sirest address)
New Registered Office Address: . Florida
iy 17Zip Code)

I hereby a«.cept the appointment as registered agent. 1 am familiar with and accepi the obligations of the position,

Signature of New Registered Ager, if changing
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It amending the Officers and/or Directors, enter the tGitle and name of each officer/director being removed and title, nameJand

address of each Officer and/or Director being added:

{Arach anddirional sheels. if pecessaryl

Please nate the aificeridirector title by the firsi ictter of the office title:

P = President: V= Vice President; T— Treasirer; 5= Secretary; D= Director; TR= Trustee; € = Chairman or Clerk: CEQ -
Executive Officer; CFO = Chief Financial Officer. If an officeridirector holds more thor one title, list the first letter of zuch
held President, Treasurer, Divector would be PTD.

hief
bifice

Changes should be noted in the following manner. Currently John Doe is lisied us ihe PST and Mike Jones is listed as the V. There is
a cliangs, Mike Jones leaves the corporation, -Salfy Smith is named the ¥ and S. These should be noted as John Dec. PT as a Chynge,

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

Exarmaple:

X Change PT  JohnDos
X Remove v Mike Jones

_X Add sV Sally Smith

Typeof Action _Title ame Address

{Check Cne)

1) Change ECE} OSVALDO BAROMARCO 12349 SW 132 CT 8
X_ Add MIAML FL 3186
__ Remove

2) . Change e
. _Add
e Remove

3) ... Change
e Add
. Remove

4) ____ Change )

L Add
— Remove

5) __ Change
_____Add
. Remove

@) ____ Change . - —
— Add
_____Remove
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E. M smending or adding agdjtional Articles, enter ¢chanpe(s] here:
(Attach additional sheets. if necessary).  (Re specific)

#6403 P.004/005
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F. H 2n amendment nrovides { oo, reclngyificaion, or cangetiation of issued shares

rovisiens for intplementing the amendment if not cantgined eamendment itself:
(& not appheable, indicaie N/4)
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The date of each antendment(s) adopting: 08/13/2015
date this document was signed.

, If other thT.n the

Effective date jif applicalie:

(Mo miore than $0 daps after amendment file daré}

Mote: 1 the date inserred in this block does not meet the applicsble statutory hiling requirements, this dnte Wil not be listed 35 the
document’s efTective date on the Department of Stare's records,

. Adeption.of Ameatdment(s) (CHECK ONE)

M The aimendmentis) wasiwere adopred by the shareholders, The number of votes cast for the amendment(s)
Ly the sharcholders wasiwere sufficient far anproval.

s T‘h??mnéndmcm(_s') ms!“'rér_c-;.bproved by the sharcl;;(d;; thmough voting groups. The following stalement
must be separately provided for each voting group entitied (o vore sepuraiely on the amendmeni(s):

“The aumber of voles cast for the amendment(s) was/were sufficient for approval

b}’ o
{voting group; -

0 The zmendiaent(s) was/were adopted by the board ol directors without shareholder action amd shareholder
' actian was nol requited .

[ The amendment(s) vmatwere adopted by the incorporators without sharsholder action and shareholder
action was nof required.

Dared_ AU(-S.US,J] 13,2015

Signature 3
(By a dirpetor, president or other oflicer ~ if directors or officers bave nol been

sciected, by an incorporator — if in the kands of a receiver, trustee, or other court
apperinied fiduciary by hat Gduciary)

MICHEL H{ERNANDEZ

{Typed or printed name of person sighing)

_PRESIDENT

[ —PEL LR -—

{Title of person signing)
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