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Articles of Amendment
to

Artlcles of incorporation
of

{CON 3002 INC.

ol Statc)

P1500C095853

{Doctiment Number of Comaration (if known)

Pursuart to the provisions of section 607.1006, Florida Statutes, this Fferida Profit Corporation adopts the following emendment(s) to

its Articles of [ncorporetion:

A. Ifsmending name, enter the new pame of the corporation:

The .pgw
naime must be distingwishadle and coniain the word “corporation,” "company, " or “'incorporeied " or the abbreviation "Cdgg,
“Inc., " or Co.," ar the designatton “Corp,” "Ine,” or "Co". A professional corporation name must conlain the @rd
“chartered,” "professional association, " or the abbreviation "P.A. " =

.-<

3370 MARY STREET !

nter new principal office address, {f applicable: Lo
{Principal office address MUST BE T DRESS ) : “ent

eip MIAMI, FL 33133 -

e

- wn

C. Enter nowv malling address, if applicable: 3370 MARY STREET -

(Maiting address MAY BE A POST QFFICE BOX}

MIAMI, FL 33133

D. If smending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. ) . RGPA REGISTERED AGENT CORP.
Nanre of New Registered Agent

1370 MARY STREET

(Flonida sircct address}

k)
AMI , Flericla 33133

(Cly) {Zip Cade)

New Registored Offica Address:

New Repistered Agent’s Signeture, If changing Registered Apent:
{ hereby accept the appointnient as registered agent. [ am fomitiar with and accept the ohligations of the position.

Sigrature of New Registered Agent, if changing
£ 3 &, g ! £

Check il applicable
CC The amendmeni(s) is/are deing filed pursuant to s. 607.0120 (11) (e}, E.S.
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Il ameading the Officers and/or Direclors, enter the title and name of cach oMicer/director being removed and title, nome, nnd
address of cach Officer und/or Dirccter being added:

(Attach additional shezts, [f necessary)

Please note the officer/divector titfe by the_first letivr of the offive titfe;

P = President; )= Vica Prasideni; T~ Treasurer; 5= Secretory, D= Director; TR= Trusiee: C = Chairman or Clerk; CEQ = Chigf
Executive Qfficer; CFO = Chigf Financial Officer. If an officer/director holds more than one title, lis! the first letter of each office held

Presiclen, Treasterer, Director wenlhd ba PTD

Changes shorid be nored in the fellowing manner. Currenify John Doe is fisicd as the NST gnd Mike Jones is fisted ag the 17 There i5

a change, Mike Jonezs leaves the corporetion, Suliy Smith is nomed the V ondd S. These should be noted as Joim Doe, £T as o Change,
AMike Jenes, 1 us Remove, and Saily Smith, §17as an . 1dd.
Examnple:

X Chenge Johr. Doc
X Remove

Mike Jones

_X Add Snlly Swmith -

{Check Dne)

X
1 Change
Add

Removs

I3

X
) Change
Add

Rermove
3) Change

___Add
—__ Remaove
4} ___ Change
. Add
_____ Renwove
3y Change
__ Add
— Remove
3y ____ Change
— Add

Remove

aEEKIE

None

STEFANO SAVIOTT!

Address

3370 MARY STREET

VPT

Mans J. Mcura Machado Savioui

MIAMI, FL 33133

3370 MARY STREET

MIAMI FL 33133

1G:6 WY €~ AVRALL
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E. If smending or adding additlonal Articles, e¢nter change(s) here:
(Atuch additional shees, if necessary).  (8e specific)

1 gl Wu| € Av{nady

F. If an amendment provides for an exchange, reclassification, or eapcellation of Issued shares,

provisions for implementing the amendment if not contained in the amendment itsalf;
{if not applicable, indicite N/A)
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The date of each amendment(s) adoptlon:
date this docurncet was signed.

Effective date if applicable:

(na more than 90 duys ufter amendment file dure)

. if other than the

Note: Lf the date inserted in this biock doss rot ineet the applicatle statulory filing requirements, this dare will not be tisted as the

docwent's effective dete on the Depertinent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendracat(s) was were adopiad by the inceorporatars, or beard of directors withcut shareholder action snd sharcholder

Actlor was not required.

T3 The amendmegt(s} was/were adopted by the sharcholders. The nurnber of votes cast for the amendmeri(s)
by the sharcholders was/were sufficient for approval.

& The amerdment(s) woswerc approved by the shoreholders through voting groups. The foflowing stutement

must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The nuraber of votes cast for the smendinent(s) was/were sufficiznt for approval

by
(voting group}
05 s 93 1024
Dated _
. . L
Signewure __ Tt t i ln e, el St

.£BY.6 director, president or ather officer — if directors or officers have net been
" -selected, by an incorporator - if in the hands of a recelver, wusiee, or other court
appointec fiduciary by that fidueiary)

STEFANO SAVIOTTI

1S:8 RV €- AVH 02

(Typed or pricted name of person signing)

PRESIDENT

(Title of person signing}



