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Articles of Amendment o R
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Articles °flﬂ00rporaﬁon Frwnw Bees " Bwr
of

BITS & BRANDS, INC

P15000100349

(Document Number of Corporation (if Imown)

Pursuant to the ptovisions of sectmn 607.1006, Florida Statutes, this Flerida Profit Corporman adapts the following atnendment(s) to
its Articles of Incorporation:

If amending name, ent e new name of the

The new

name must be distinguishable and contain the word “corparation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” 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."
7400 NE 4TH CT STE# 102

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) MIAMI, FL 33138

C.

Enter nevw mailine address, if applicable:
(Mailing address MAY BE A4 POST OFFICE BOX)

(Florida sireet addresy)

New Registered Qffice dddress: , Florida
: {Ciry) {Zip Code)

I kereby acccpt the appomtment as regm‘ercd agem‘ I am ﬁzmz!xar wu‘h and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the fitle and name of cach officer/director being removed aud title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/divector title by the first lener of the office title:

P = President; V= Vice President: T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Executive Officer; CFQ = Chief Financial Qfficer. If an officer/direcior holds mare than one title, list the first letter of each affice
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following 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 noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an 4dd.

Example: :
X Change BT John Doe
~ X Remove Y Mike Jones

X Add 8V Sally Smith

Type of Action Title ‘Name . Address

{Check One)

b f_ Change DT BULA, RONALD 16195 SW 28TH CT
_ Add MIRAMAR, FL 33027
__Remove

2) __ Change VPD JACOME, GIANCARLO 16820 SW 137TH AVE STE 1328
L Add MIAM]I, FL 33177
__ _Remove ‘

3) __ Change 5 B3CORCIA, EDITH 10290 SW 20 CT
E{__ Add MIRAMAR, FL 33025
____Remove

4) _. Change
. Add
—— Remove

3) ___ Change
— _Add
_ Remove '

6) ___ Change
__Add

Remove

Page 2 of 4




E. If amending or adding additional Articles, enter change{s) herg
(Attach additional sheets, if necessary).  (Be specific)

sification, or cancellation of issued

nmvisi fgx_ jmplementing g gm endment if ot ontained in the amengm_ t i@:

(if not applicable, indicate N/4)
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10/26/2016
The date of each amendment(s) adoption: » if other than the
date this document was signed.

Effective date |f icable:

(no more than 90 days after amendment file date)

Note: If the date ingerted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONFE)

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

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitied tp vote separately on the amendment(s):

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

by

(voting group)

B The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

[ The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

ther gfficer - if directors or officers have not been
by an incorporator - if ir\ the hands of a receiver, trustee, or other court
fiduciary by that fiduei

RONALD BULA

Presidént m\e

{Typed or printed pame of person signing)
PRESIDENT

(Title of person signing)
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