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{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Floride Profit Corporation adopts the following amendment(s} to
its Aracles of Tncorporation:

A. lf amending name, enter the new name of the corporation;

The new
name must be distmguichable ond contain the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp.,” *Ine,” or Co., " or the designanion “Corp,” "Inc,” or “Co". A professional corporation nams nwst contain the
word “chariered.” “prafessional association,” or the abbreviation "PA. "

B. Entsr new principal office addeess, if applicobls: 801 BRIC BAY DRIVE
(Principat office address MUST BE A STREET ADDRESS' Y BUSINESS BOX # 13

.LOBBY-UNIT 2CL.218 , MIAMI, FL 33131

C. Eater new mailing address, if applicable:
{Mailing address MAY BE 4 POST QFFICE BOX) 801 BRICKELL BAY DRIVE

BUSINESS BOX # 13

LOBBY-UNIT2CL21B , MIAMI, FL 33131

———

D. ingr the repistered apent and/or reglstered office addrers In Florlda, enter the name of the
neaw registered agent and/oc the new registered office address;
Name of New R ent ECCO CORP
801 Brickell Bay Dr. Business Box #13 Lobby-Unit 2CL21B
{Florida sireel address)
New Regicrared Office Addresy: Miaini , Florida 33131
(Ciry) {Zip Code)

New Reglstered Apant’s Slpnature, if changing Registered Agent:
I herelry accep! the appointment as regisiored agent, I am familiar with and accept the obligations of the pesition.

e

Sign'aa—m a:fNew Regiscered Agent, if changing
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If amending the Officers agd/or Directors, enter the title and name of cach officer/director being removed and title, nome, and
address of each Officer and/or Director being added:

(Atiach additlonal sheets, if necessary)

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

P = Pragident; V= Vica President; T= Treasurer; 8= Secretary; D= Direcior; TR= Trustee; C = Chalrman or Clerk; CEQ = Chief

Executive Qfficer; CFQ = Chief Financial Officer. If an officer/director holds more than one iifle, list the firs: letier of each office
heid. President, Treasurer, Director would be PTD,
Changes should be noted i1 the following manner, Currently John Doe is listed a3 the PSY and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smish 1s named the V and §. These should be noted as John Doe, PT as a Change,
Mike Jones, V ay Remove, and Sally Smith, SV as an Add.

Examgple:
X Change
% Remove

X Add

Type of Action

(Check Cne)

1 X_ Change
__Aad
— Rewove

2) _},c__ Change
— Add
—_ Rcmove

3) ____ Change
—_Add
____Remove

4) __ Change °
—Add
— Remove

¥ ____ Change
— Add
— Remaoave

6) ___ Change
— . Add

Remove

ET Joho Do

Y Mike Joneg

sV Sally Sroith

Title Nams Address

P HIIDEMAR NOCENTINI 801 ERICKELL BAY DRIVE
Business Box #13 Lobby-Unit
2C121, MIAMI, FL 33131

D MARLENE T NOCENTINIT 801 BRICKELL BAY DRIVE

Business Box #13 Lobby-Unit

2CL21, MIAMI, FL 33131
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if nacessary).  (Be specific)

F, If an amendment provides for an exchange. reclassification, or eancellation of issyed shares,

preyisions for implementing the amendment §f not contained in the amendment Lrself:
(if not applicable, indicate N/A)

Page 3 of 4



' - v

MAY/11/2016/WED 02:19 PM FAX No, P, 006/005

The date of each amendment(s) adoption: 05[5’3 [ 201 («f? , If other than the
date this document was signed, -

Effective date [ applicable:

(no more than 90 dayy after amendmen: file dase)

Note: If the datc inserted in this block dass not meet the applicable statutory filing requirsments, this data will not be listed as the
document’s effective date on the Department of State's racords.

Adoption of Amendment(s) CHECK O

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

[ The emendment(s) washwers approved by the shareholders through voting groups. The following statement
must be separately provided for each veting group emitled to vote separately on the amendment(s):

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

by n
{voting group}

L] The smendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

£3 The ameadient(s) was/were adoptad by the incorporators without sharebolder action and shareholder
action wes not required.

05/02/2016
Drated

Signature

(By a director, pregident or other officer — if dir or officers have not been
sclecied, by an incorparator — if in the hands of a'xegsiver, trustee, or other ¢ourt
appointed fiduciary by that fiduciary)

HILDEMAR NOCENTINI

|

{Typed or printad name of per:on\siguing}
PRESIDENT

(Title of person signing)
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