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Articles of Amendment

to
Articles of Incorporation
of
M& GINTERNATIONALGROUP,INC ¢ /AN,
(Name of Corporation as ¢ ntly filed with the i )n’b State)” g I
Te <‘ 1 Lo
P15000097846 e 7
i 7o 2
(Document Number of Corporation (if known) ‘%’ A

Pursuant to the provisions of sectian 607.1006, Flotida Stanrtes, this Florida Profit Corpomnon adopts the foﬁ?xwmg arpendment(s) to
its Articles of Incorporation:

A. I{amending name, enter the new pame of the gorporation:

NOT APPLICABLE ™
e new

name rust be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Ine,” or Co., " or the designation “Corp," "Inc," or “Co™, A professional corporation name must contain the
word “chartered," “professional association, " or the abbreviation “P.A."

B. Enter new principal office address, if applicable: NOT APPLICABLE
(Principal office address MUST BE A STREET ADDRESS)

. Enter new mailing address, if applicable:
(Matling address CE BOX NOT APPLICABLE

D. dm the regi ereda ent and!orre istered offjce add . ida, enter the e of the

NOT APPLICABLE

Name of New Registered Agent

NOT APPLICABLE
{Florida strest address)
corevad Offie . NOT APPLICABLE Florida
ity) (Zip Cade)

egistered Acent’s Signature. if chanying Remjsters ent:
1 hereby accept the appointment as regisiered agent. [ am familiar with and accept the obligations of the position.

NOT APPLICABLE
Signature of New Registarad Agent, if changing
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If amending the Officers and/or Directors, coter the title and name of each officer/director being remnved and title, name, and
address of each Officer and/or Director being added:
(Attach additional sheets, if necexsary)
Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than pne title, list the first larter of each office
held. President, Treaswrer, Director would be PID.
Changes should be noted in the foilowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be nated as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,
Example:

X Change PT John Doe

X Remove v ike Jopes
X Add Y Safly Smith

Type of Action Title Name Address
(Check One)

Ugiversal Iavestments One LLC 6983 MW 32ND AVE

)

8] Change

X MIAM]I, FL 33166
Add

—n Remopve

2) Change

Add

—_—

Remove

3) Change

Add

Remove

4y ___ Change -

- Add

Remove

J} — . Change —

Add

— Romove

6) . Chauge —_—

Add

Remove
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i ending or adding additional Articles. enter change
{Antach additional sheets, if necessary),  (Be specific)

amendment vides for an eIchan reclassi
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10/1872016
The date of each amendment(s) adoption:

date this document was signed.
10/13/2018

h

if other than the

EfMective date jf applicable:

(no more than 90 days gfier amendmem file date)

Note: If the date inserted i this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docwment’s effctive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

e dmendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

1 The amendment(s) was'were appraved by the shareholders tirough voting groups. The following siatement
must be separately provided for each voting growp entitled to vote separaiely o the amendment(s):

“The number of votes cast for the ammdment(s) wasfwere sufficient for approval
by | <
fvoting group)

"0 The amendment(s) was/were adopted by the board of directors without sharchoider action and sharehoider
action was oot required.

DO The amendment(s) waswere adopted by the incorporators without sharcholder setion and shareholder
action was not required.

10/1872016

Dat
Signature Gdff(ﬂ' H,é% / 7/3

(By a director, presidentar other officer — if directors ar officers bave ant heen
. selected, by an incarporator = if in the hands of a recedver, trustee, or other court
appointed fiduciary by that fiduciary)

GIQANNA BELSITO, for Universal Investments One LI.C
(Typexd or printed name of person signing)
PRESIDENT

(Title of person signing)
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