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Articles of Amendment - g
- o SR FIR
Articles of Incorporation s -
of
ARISGLORY INVESTMENTS MC. 2019 HAY J_‘j = ﬁ: 2
(Name of Corporation ag currenty fled with the Florida DML&L&E.) e gy T
an Sl -;";‘5‘_' .._.Z“,,‘. i
PI00O09s 193 PALLAHASSEE. FLCRITA

(Document Number of Corporztion (if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corperation adopts the following amendment(s) to
its Articles of Incorporation:

A. I amendigg pame, enter the new name of the copporation:

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorperated” or the abbreviation
“Corp..” "Inc.” or Co.” or the designation "Corp,” “Inc,” or "Co". A professional corporasion nume must contain the
ward “chartered,” ~professional association,” or the dbbreviation “P.4."

B. Enfer new prineipal office nddress I applicable:
(Principal offtce address MUST BE A STREET ADDRESYS )

C. Enter new mafling address, if applicable:
(Mailing address MAY BE A POST OQFFICE BOX)

D. rnmcndm [ ¢d apent and stered o 43 in Flort i A
o - - Q / A P 9 +

(Florida street address)
New Registered Offrce Address: . Florida
City) {Zip Code)
ew Registered Us Sigosture If changi tered

I hereby cccept the appointment as registered agont. | am Jamiliar with and accept.the obligations of the position.

Signature of New Registered Agent, if chemging
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I nmending the Officers and/or Directors, enater the title and vame of each officer/director belng removed and tithe, name, and

address of each Officer snd/or Director being added;
{Anach additional sheets, if necessory)
Please note the afficer/director title by the first letter of the office sitle:

P = President; V= Vice President; T= Treasurer: S= Secrotary; D= Director; TR= Trysteo; C = Chairman or Clerk; CEO Chief
Execuzive Officer; CFO = Chief Financial Qfficer. Jf an officer/director holds more than one thile, 131 the first lener of each Qffice

held President, Treasurer, Direcior would be PTD.

Changes showld be noted in the following manner. Cirrensty John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a changa, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,

Mike Jones, V ar Remove, and Saily Smirh, 3 as an Add,

Example:
X Change PT Jobn Doe
X Remove v Mike Jones

_X Add Sy Smith

Type of Action _Title- Name Address

(Check One)

) Change T YANETTE CHAGUA ARIS 10250 SW 56 8T D-202
i(_— Add MIAMTI, FL.
____ Remove 33165

2) ___ Change
____ Add
— Remove

3) ____ Change
. Add

Remove

4) ___ Change

____Add
Remove

5) ___ Change
—  Add
— Remove

6 ___ Chonge
_____Add
— Remove
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E. If amending or adding additionat Arficies, epter chanpe(sy here:
(Antach addisionai sheers, if necessary).  (He specific)

F. £n jdes for an npe, re iflcation, or eapceflation of issued shaves,
the » dment if minined i mendmegt jtself:
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: __ _. if other than the
daie this document was signed.

EfTective date it applicable:

{no more than 90 daya afler amendmant fila date)

Nate: |f the date inserted in this block does not mect the applicable statutory Giling requirements, this date will not be listed as the
document’s ¢ffective datc on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)}

B The amendment(s) wasiwere adopted by the shareholders. The number of votes cast for the amendment{s)
by the shareholders wasswere suffictent for approval.

[0 The amendment(s) was/were approved by the sharchalders through voting groups. The following statement
must be separately provided for each voitng group entitled 10 vote separately on the amendment(s):

“The number of voles cast for the emendment(s) was/were sufficient for approvel

b_v ) Ee
{voting group)

) The amendmeni(s) was/were adopred by the board of direciors withown shareholder action and sharcholder
action was not required.

O The amendmeni(s) was/iwere adopted by the incorporatars withour shareholder action and sharcholdet
action was not requircd.

52372019 ///—7
Dated L

Signanure
( T, prasident or other officer — if directors or officers have not been

selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciery)

SAMIR A. ARIS

{Typed or orintsd name of person signing)
PRESTDENT

(Title of persou signing)
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