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L
Articles of Amendment %
to .
Articles of Incorporation
of

WEST MEDITERRANEAN GROUP CORP

(Name of Corporation gs?;lﬁzzltl—vﬁ!cﬂ with the Floride Dept, of State)

P15000083641

Pursuant to the provisions of seetion 607,1006, Klorida Statates, this Murddu Profit Corparasion rdopts the following amendmieni(s) to
its Asticles of Tncorporation:

A. ILamending name, enter the new name of {he corporgtion:

The new

name must he disdnguishable and contain the word “corporatlon,” “company,” or “Incorporated” or the abbreviation
“Corp.,” “Mc,” ar Co.,” or the designation “Corp,” “Inc,” ar "Co”. A professional corporation name must contain the
word “chartered,” “professional asseciation," or the abbreviution "P.A "

R. Entci new principal office addrese, if applicablc:
{Principal offlce adidress MUST BE A STREET ADDRESS )

C. Entor new malllug address, If appticable:
{Mailing adivess MAY BE A POST QFFICE BOX) e

Nama of New Reyixtored Agent . i e e

{Flovida streef address)

New Registered Office Address: , ¥lorida
(City) {2y Codo)

New Repistered Apent’s Sipnature, if changing Registercd Agent:

! hereby accept the appoiniment as registered agem. I am famitiar with and accept the obligatinns of the position,

Signatre of New Registered Agent, if changing

Tagelof4
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If amendlug the Officers andfor Divectors, anter the title and name of each officer/dircctor being removed and title, nnme, ind
address of each Officer und/or Direclor being added:
(Attach addivivnal sheets, if necessary)
Please note the officer/director title by the first letrer of the office title:
P — Presideni; V-: Vice President; T Treaswrer; 8+ Secretary; D— Divector; TR— Trustee; C =~ Chairman or Clerk; CRQ = Chicf
Executive Officer; CFO = Chief Finangial Officer. If an officer/dircctor holds more than one ttie, Hst the fivst letier of each office
held, President, Treasurer, Divector would be PTH.
Changes shontd be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There s
w change, Mike Joney leaves the corparation, Sally Smith is named the V and 8. Thexe should be noted a5 Joln Doe, PT as « Change,
Mike Jones, V as Remove, and Sally Swith, SV as an Add.
Exnmple:

X Change PT JohnDoc

X Remove v Mike tones
. X Add sV Sally Smith

Typo of Action Title Namg Address
(Check One)

D TADIO L. ANTONUCCI 650 NW 27TII AVE

1) X Change

Add FT. LAUDERDALE, FL 33311

Remove

2) ___ Change e . : : : e e

 Add

Remwove

3) Change

Add

Remove . C o ——

4) Change e i 8 L 4 et

Add

Remove

3) Change ——

Add . S

Remuye

o Change

Add e e S

Remove
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K- W pmending or gdding ndditiopal Articles, enter chunge(s) here;
{Attach additional sheets, if necessary). (Ve specific)

No. 8007 P. 4

¥, Il an amendment provides fur an exchange, reclussification, or cancellation of Issued shares,
provisions for implementing the anmendiment if not contaktied In the amendment lisell:

{i not applicable, indicaie N/A)

Pupe 3 uf 4
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The date of each amendment(s) ndoption: __ , il other than the
date this document was signed.

Effective date il applicphle:

(r0 move than 9 days afler amendment file date)

Note: If the dite inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted ax the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) washwere adopted by the sharcholders, The nunber of votes cast for the antendmeni(s)
by the shareholdets was/were sufficient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups,  The foflowing statement
must be separately provided for each voting group enlitled o vote separaicly on the amendmoent{s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by .n
{voting group)

0 The amendment(s) wasiwere adopted by the board of dircetors without sharcholder nction and sharchoider
action was not required.,

B The amendment(s) wasAvere adopted by the incorporators without shareholder action and sharsholder TELa
action was not required. At o, v
16/13/2015
Dated d| g 7]

sclected, by'nn incorporator -- if in the hands of a receiver, trustee, or other conrt
appointed fiduciary by that fiduciary)

AMADEO M, ANTONUCCI

(Typed or printed name ot'pe;sbn signing)

PRESIDENT

{Title of person signing)
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