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Palm Beach Pergola Corporation

dName of Corporntion as currently filed with the Florids Depr. of State)
160000333999

(Documem Number of Corporation {if knowi)

Pussuant to the provisions of section 607.1006. Florida Stanmes. tus Flortda Profit Corporafion adopts the following amendment(s) to
its Articles of Incorporation:

A. I ampend 1 enter the new nane of the corporation:

The  nenw
namte nuist be distimguishable and coutain the word “corporation,” “company.” or “incorporated” or e abbreviation
“Corp.,” “Ine., " or Co., " or the destgnanon “Coip,” “Inc,” or "Co”. A4 professionni corporation nanie mnst cantain tiw
word “chartered, ” “professronal associanon, " or ihe abbreviniion "P.A”

B. Euter new principal office address, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS)

C. Enter new mailing nddress, if applicable:
Malling address MAY BE 4 POST OFFICE BOX;

D. If amending the registered agent and/oy registeved offlce address in Floridw, enter the name of the
new registered agent and’or the new registered pffice nddress:

N of New Registered deen?

{Florida streat addiess}

Neww Regisfered Office Address: . Flonda
(Ciry) (Zip Code)

Registered Agent:

T hereby accapt the appointeant as 1egisteved agens. | am fumilior with and accept the obhgarnons of the postion.

Srgnarure of Nawv Registered Agent, if chongtig
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If amending the Officers and/or Directors, enter the title aud name of each officer/director being removed and title, name, aud
addresy of ench Officer aud/or Director belong added:

(Atiach addittoral sheers, if necessavt

Pleasa note the officeridiractor tirle by the first lorrer of the office title:

P = President; V= Vice President; T= Treasurar; S= Secretary; D= Director; TR= Trustee; C = Chairnum or Clerk; CEQ = Cluer
Executive Officer; CFO = Chiefl Financial Officer. If an officersdirecior holds more than ona sirle, ist the firs: fetter of each affice
leld. Presiden, It easurer, Director wonld be PTD.

Cheiges should be noted in the following manner, Cuzvenily John Dog is hsted as the PST and Mikg Jones 1s histad as the ¥, There iy
a change, Mike Jones feaves the corporation, Sally Swurly is natned the ¥ and S. These shoubd be noted as John Doe. PT as a Change,
Mike Jones, ¥V as Remove, and Sally Sniith, SV as an Add.

Exaingle:
X Change PT Jolm Doe
X Renisve Vv Mike Joues
X Add sV Sally Swith
v f Acii Title Name Addiess
(Clieck One)
1) __.__ Change —_
_ Add
Remove
2) __ Chlimge
Add
—___ Remove
3y Change
____Add
_ Reuwve
4) ___ Change
. Add
Remove
57 Change S -
___Add
Remove
6) _____ Change
o Add
— . Rengve
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E- If amending or ndding additional Articles, enter chenye(s) here:
(Atewch additional shevss, if necessaryd.  (Ba specific)

ARTICLEC 1V SHARES

The number of shares of stock that thiy corporation is authorized 1o have outstanding at any
ong time is 100,000,000. The par value of each share of stock is $0.0001.

F. If 5o nienrdinent provides for an exchange, reclassification, or cancellntion of fssired shares.
rovisious fov @) the ninendment Uf not contained in the nmendment itself:
(if net applicnbla, indhcate NiAY
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. if other than the

The daie of each amendment(s) ndoprion: ﬁﬁﬁ/ & /‘S} Z, &L 7

date this docwunenr was signed.

Efferthve dnte if applivabde:

€0 more thian BV dms after amendntent fije date)

Adoption of Amendmenrt(s) (CHECK ONE)

'ﬁ."‘hn. anrndment(s) waz/were adopted by the shareboldars. The number of vebes cast for the ameodnwent(s)
by the shareholders was/were sufficient fur approaal.

03 The anendment(s) wasiwere approved by the iharehoiders throush voting growps. The foilowing siaremen:
st be separarel: provided for each voring group entifled 1o vore separareh on e auendmenrisi:

“The muwnber of votes cast for the mnerdiment(s) wasiwere sufficiken for approvil

by

vorng grouy)

G The amendwent(s) waswere adopred by e board of diveriors widhour shareholder action and sharehiolder
aclivu was oot required.

O3 The ameudment(s) wasware adopled by the incorporators without shareholder action and sharebolder

achon wWas oot required.

Dated g// 3 /_/ 7

Signature

. — if directors or officers have uot been
selected, bv m ucorporator — i in the linds of a receiver. mustee, or other con:t
appointed fidnciary by that Aduciany)

Robert McAllister

(Typed or printed unue of person signing)

Presidest

{Tutle of person siguing)
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