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Articles of Amendment
to

Articles of Incorporation
of

AMERICRAFT INC

(Namc of Corporation as currently filed with the Flog] [ State
P1600000S040

{Docunent Number of Corporation (if known)

Pursusnt 1o the provisions of section 607. 1006, Florida Staiutes, this Florida Profir Corporatign adopts the following amendmeot(s) to
its Arlicles of Incorporution:

A. I amending nzme, entér the new v of the corpopation:

The new
name must he distingtishalle and comiain the word “corporation,” “company,” or “Mcorporated” or the ahbreviation
"Corp..” “Inc.” or Ca.” or the designation "Cerp,” "Inc,™ or “Co", A professivnal corporation nume must contain the
word “chartered,” “professional association, ” or the abhreviation “F.4 "

535 Bnktimors Pike o

R. Enter new principal office address, if applicable: Bt §
(Principal office addrexs MUST BE A STREET ADDRESS ) Glen Malls, PA 10342 e
> =
- N
¥ o—
Lo ¥
C. Enter pew mailing address, i applicable; 5§35 Baltimore Pike - 5
(Mailing address MAY BE A POST OFFICE BOX) _ Hmore = -
Cilen Mills, PA 19342 ™I -
p
D. Ifamending the registered agent and/or regigicred office address in Florida, enter the natne of the
ne istered agent and/or the new registe ice address:
Nama of New Recistored Avane WBTI?Y Munros £5Q.
239 E. Virginia St.
) (Florida sireet addrace)
Nt Registered Office Address: |- o2t Florida- 0!
{Cing (Zip Coda)

g giste hZeD
agent, ] am familiar with and accept the obligations of the position.

LoSE

AR

ored

1! #a b 2 41 L 1
1 hiereby accept the appointman oy regist
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If amcading the Offfcers and/or Directors, enter the title and nzme of cuch officer/director being removed and title, nams, and
address of cach Officer #nd/ov Dircttor heing addod:

(Artach additional sheets, if necessary)

Please noie the officer/director title by the first letter of the office title:

P = Previdemi; V= Vics President; T Treasurer: 5= Secretary; D= Direcior: TR= Trustce; C = Chairman or Clerk; CEQ = Chief
Execusive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one tirde, list the first letter of ¢ach office
held, President, Treazrurer, Director wouid be PTD.

Changes should be noted in the following marner. Curvently John Doe is fisied as the PST and Mike Jones is listed as tre V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the V and S. Thase should be noted as Jokn Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT lotin Poe

X Rerove y Mike Jopes
X Add sy Sally inith
Tvpe of Actiop Tite Name Addreys

(Check One)

1 Ci P hzﬂu:rloscph.Gnce 25 Klemgte 5t, IFAFT

Add Hertheespoort, OC 0260 ZA

X
Remove

Mark inzali i i i
2 Change p _arh Marinzoli 535 Baltimore Pike, Glen Mills

| >
X Add PA 19342

Remove

3) .. Change

— REmgve

4) ___ Chonge P

Add

Remove

S}

é) Change

Add

Remave

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

N/A

I \ 10N, pr canceliation of issued shares,
gﬂwi!luns for |g:_p'lp.menﬂng the. ﬂmcndment if nat nontalned in the amendmen? Itacl;
{if not applicable, indicate N/A)

N/A
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The date of each Amend ment(s) adoption: if other than the
-dave this document was sighed.

Effective dare if applicable:

(o more than ) davs after amendment file dota}

Note: Tf the date inserted in this block does not meet the appiicable stamtory filing requirements, this data will not be listed as the
document’s effective date on the Department of State’s records,

Adaption of Amendmeat(s) (CHECK ONY)

8l The smendnisnt(s) was/were adopled by the sharcholders. The oumber ol votes cast for the ameadment(s)
by the sharcholders wastwere sufficient for approval,

[ The amendmant(s) was/wore approved by the sharcholdors through voting groups. The following staiement
must be separately provided for euch voting group entitled to vote separaiely on the amendment(s):

“The nurober of votes cast for the amandment(s) wasfwere sulficient for approval

by . -I|
(voting group)

[ The amendment(s) was/were adopied by the board of directors without sharcholder action and shareholder
action was not requircd.

O The amendment(s) wasfwore adopted by the incorporatars without shareholder astion and sharchoider
action was not requaired.

04/22/2016
Dan:d.

appointad fiduciary by et fidociary)
Mark Marinzoli

(Typtd or printed neme of person signing)
Pregident

(Title of person sgning)
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