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Articles of Amendment
to

Articles of Incorporation
of

BORBONE CAFFEE CORP.

(MName of Corparation as currently fited with the Flarida Dept. of State)
P15000060901

(Document Number of Corporation {if knawn)

Pursuant to the provisions of seetion 607.1008, Florida Statutes, this Florida Profit Corporution adopts the following emondment(s) to

its Articles of Incorporation;

A [fumeading nune, enter the new name of the corparation:
COSTANTINO GROUP, CORP.

The new

name musi be distinguishable and contain the word “corporation,” “company.™ or “incorparated” or the abbreviation
“Corp.,” "Ine.,” or Co., " or the designation “Corp, " “Inc,” or “Co”. A professional corporation name must contain the

word “chartered," “professianal association,” or the abbreviation "P.A."

B. Enter new principal office nddress, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Eater new mailing gddress, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D, I smending the registered agent and/or regiziered office address in Florida, enter the ngme of the
new regigtered agent and/or the new repisiered office address:

Name of New Regisierad Agent

(Florida streer address)

Ny Registered Office Addresy: , Flerida,
City}

New stered Apent's Signature, if chanpiop Repistered Apent:

{Zip Codt)

I hareby accept the appaintment as registered agent. | am familiar with and accept the obligaiions of the pasition.

Signature of New Registered Agent, if changing
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{f amending the Officers aud/or Directors, cater the litle aad nume of exeh officer/directar bring removed and title, name, aud
address of cach Officer and/or Divector being added:
(Atach additional sheets, if necessaiy)

Please note the gfficer/director title by 1he first latter of the office sitle:

£ = President; Vs Viee Presidens; T= Treasurer: 3= Secretury; D= Dirscior; TR= Trusive; C « Chuinmun or Clerk; CEQ < Chigf'
Exventive Qfficer; CFQ « Chigf Finaneial Qfficwr, [ an officevidivector halds niore than one title, list the first fester of each affice
held, President. Treagurer, Direciorwould be PTD.
Changes should be nored in the following manner. Currenily John Doe is listed as the PST and Mike Jones is tisted as the V. There iy
u change, Mike Jones leaves the corporaiion, Sally Smith is named the V and 5. These showdd be noted as Juhn Doe, PT as a Chonge,
Mike Jones, V as Remove, and Safly Smitk, SV as an Aad.

Exsaiple:
X Change

X Remove
_X Add

Tvoe of Action
{Check One)

5
1) /{ Change
Add

Remove

2) _X Change

Add

Remove

3) X Change

Add

Remave

4) Change

Add

—

Remove

3} Chanae
Add

— Remove

6) _ Change

Add

Remove

Sa/E8 3Ivd

ET Iohn Rog
v Mike Jones
SY Sally Smith

Address

D \/l Rq;Nfb @054‘00‘”!\({)

SD Anjran{o aosﬂLan:?ﬁrﬂr'\CO

D ngng; PQVCdA
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E. If amending oy addiug additional Articles, enter chanpe(s) here;
{Attach additional sheets, if necessary).  (De specific)

F, Ifap amendment provides for an exchapye reclassification, or cuncellatian of issaed shares,
ysions for implementing the amend i ontsined in the ame nt itself:
(if not applicable, indicarwe N/A)
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T_hgiiut'c of cach smendment(s) ncdoptiow: . if otier than the
diffl this docurment was signed.

Effective date {{apnlicable:

{10 ware Hutn 90 deys qfer arendmend file dore)

Notes 17 the dale inserted in this block dows nol meet Uie applicoble statulory filing requirements, his date will not be listed as twe
document's cifeative date an the Department of State's recarnds,

Adoplion of Amendment(s) {CHECK ONE}

a The amendmtent(s) wasfwere ndopied by the sharchalders. Tlte number of voles cast fiw (he pimendmeni(s)
by the shancholders washwere sulfician for approval

3 The amendimieni(s) wasiwere approved by the shaccholders through voling groups.  The following staicment
#ust b separately provided for guch voling groip entitfed (0 vote sepavately va the ameidimeal(y);

“The number of votes cast {or the amvndmenius) washwere suficient for approval

by
fvuting yroup)

%&umenﬂm&nﬁs) washwere mdopiat by the board of directors withoul sharcholder action amd shareholder

action was nol required.
3 Tho amendmentls) wus/wore w.lopl:d by ihwe incarporsiors wathout shurcholder uction und shurchelder

action was net required.

Tanted
)< Signature

\Tr’qmﬂo A Ccaﬁn b g-i/vfes%e)

(Typud of printed name of persen sivning)

2 —_
l <4 5!(35*‘]’\
(Titbe of porson signing)
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