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(Document Number of Corpotation (if known)

Pursyant to the provisions of scction 607,1006, Florida Statutes, this Floride Profft Corporation adopts the followlng amendrment(s) to
its Articles of Tncorporation:

A I amending name, euter the ney name of the earporation:

. The mw'
nama must be distinguishable and contain the word “‘corporation,” "eompany,” or “incorporated” or the abbreviation
“Corp.,* "Mne.,” or Co.,* or the designarion "Corp,” "Inc,” or "Co". A professional corporation name must coniain fhe
word "chartersd,” “professional associatlon,* or tha abbraviation YP.A.*

. B. Enter new prinelpal office addross, I noplisable: 2 South Blacayne Blvd,

. {(Prncipal office address MUST BB A STREET ADNREXS ) Sulte 3255

Mismi, FL 33131

2 South Blscayne Blvd,

Sults 3255

C. Eunfernev luallinz addcess. i nuplicable;
(Mulilng address MAY BE A POST OFFICE ROX)

Miami, FL 33131

&t : he na u h 13 L .
3 . : el
A by ..|‘: - d.ﬁ{ .
A aE oy plt L o |
(Fiorida sireet addrexs)
. New Roghriered Office Addrass: s Florlds,
. i) Zip Code)
RO aep "
1 hereby accept the appointinent ay regittersd agens. I am famillar with and accept the obligatlons of the positlon, ~ -

Signatirs of New Registered Agen, [f changing
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If ammending the Officors andfor Directors, enter the title and namo of each officer/dircetor being removed and title, name, and
address of each Officor andfor Director baing added;
{Artach additional sheets, [f'necessary)

- Please note the officer/direcior title by the first letter of the offfee thie:
— &= President, ¥ Vieg DPrevident T Treasurer: é‘- Regrelgry, D= Dirgetor; TR= Tristee; € = Chalrman or Clerk; CEO = Chisf . .
Exacutive Offleer; CFO = Chigf Finanolal Officor. [f an offlcer/director holde more then one tifle, tst the first letter ofeach qﬂkc
held. President, Treasurer, Direcior would bs FTD, "
Changir should be noted in the following meanrar. Ciwrently John Dog Iy listed as the PST and Mike Jones is listed as the V. Thqre is
a change, Mikz Jones leqves the corporation, Satly Smith Is named the V and 5. Thase thould be noted as Johs Doe, PT:u a Chang-,
Mike Jones, V ay Romove, and Sally Smith, SV as an Add.

Exnrple;
X Chango ET IohoDoe
X Remave ¥ Mike Jones
X Add ' . 8Y  BallySmith
Tyae ofAction it Name Address
N (Cheok Qno)
() ___ Chango T Qluseppe Quaglis 2 South Blscayne Blvd,
. A Sults 3255
- :,..:L:Bgmqvb. . Miemi, FL 33131 . \“”-_.V.ﬂ‘:..;] B
. D,p8 . Gluseppe Queaglia 2 Soyth Biscayne Bhvd, _ )
Sulte 3255 - .. s Ve TR VRIS
by i
Mlemi, FL 33131
’ T Elisa Murtas : 2 Bouth BlsceyncBlvd, .« s’
Suite 3258 h
Miami, FL 33131
| . Cglg'al:ltgo
gt . R
, Removs
6 ___ Changs
Ad :
Y R SRR
Ve Pago 2 of 4 -
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B, If amending or sdding additional Arsiclas. entor chapna(s) here:
(Astach additional sheets, if necersary),  (Be spaclic)

) 4 11 l’ E 30 AR
(i not applicgble, indlcate NiA)
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- The dnte of cach amendment(s) ndoptlon: , if other than the
dte this dooument was signed.

Effcctive dats jf applicable:

(ro more than 90 days gfter amandment flie date)

Mote: If the das inserted in this blook does hot meet the applicable statutory filng requivements, thiz duts will rot be lsted as the '
document’s affective dats on the Department of State's records.

Adoptlon of Amendntent(s) (CHECIK ONE)

[ The amendment(s) was/were adopted by the sharebolders. The number of votes cast for tha amendment(s)
by the shareholders was/were sufficient for epproval,

. I The amendment(s) was/wers approved by the sharcholders through voting groups, Tha following stetersrd
P muit be separately provided for each voting group entitled to vote separately on the amendmani(s):

s,

“The number of voles cust for the amendmeni(s) wastwere sufficient (or approval

. b)" ' "
'_ {voting grovp)
B The amendment(s) was/were adopted by the board of dircotors without sharcholder sotion snd sharsholder
action was uol required. A
cHG IR AT Ry e g L 1 toaty WA e
O The amcndmml(s) way/wore adopted by the incorporators without shareholdor sstion and sharsholder '
Actien was not :cquimd

e e b "

March 24,2016

{ direotors or officers have not besn
ds of a reeciver, trustee, or other coutt

e e oot ’ Clusepps Quaglla

{Typec or printed nama of person slgning)
Director, President and Searetary

{Titls of person signing)

o L
W orheambpibaim e - L . “
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