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Articles of Amendment

e ALY LY AT
to TRULARARE L LR
Articles of Incorporation
of
ABRM 203 CORP.

ame of Corparation ascu Ly filed with the Flarida Dept. of Sinte

(Document Number of Corporation (il knovm)

Pursuant to the provisions of section 607.1006, Florida Sttutes, this Florida Profit Corparation adopta the following ameadment(s) to
its Articles of Incorparation:

A. If amending name, enter the new name of the corporation:

The new
nae must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,"” “Ine.” aor Co, ™ or the designation “Corp,” “Ine,” or “Co™. A professional corporation name must contain the
word “clariered,” “profestionnl axsociation,” or the abbreviation “P.A. "

L
B Enter new principal office sddress, I(applicable: 900 BAY DRIVE
(Principal office address MUST BE A STREET ADDRESS ) #4819

MIAMI BEACH, FL. 33141

C. Enternoyw malling sddyess, if applicable;
(Mailing address MAY BE A POST QFFICE BOX)

D. }f nmending the veelstered spent and/or pegfstered offlce address in Florida, enter the name of the
hew registered agent andfor the new registered office address;

Name of New Reglyizred Agent
{(Florida strees address)
New Reglstered Office Addresy: . Florida
(i) {Zlp Cods)

Neyw Reglvtered Agent’s Signature, If changing Beg"fxtcmd ARent:

1 hereby accept the appointment as registered agenit. 1 am familior with and accept the obligations of the position.

Signature of New Registered Ageni, {f changing
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If amending the OMeers andior Directors, enter the title and name of each offlcer/director being removed and title, name, and

address of each Officer and/cr Dircctor belng added:
(Antach additional sheets, if necessary)

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

P = Presidens; V= Vics Presidens; T Treosurer; = Secretary: D= Director; TR= Trustec; C = Chalrman ar Clerk; CEQ = Chicf
Executive Officer; CFO = Chief Financial Qfficer. If an officer/direcior holds more than one titla, list the firs! letter of each office

held. President, Treasurer, Director would be PTD.

Changes should be noted i the following manner. Currently John Doe is listed us the PST and Mike Jones is listed as the ¥. There is
a change, Mike Jones leaves the corpovation, Safly Smith is named the Vand 8 These should be noted ax John Dos, FT as a Change,

Mike Jones, V as Rentove, and Sally Smith, SV as an Add.

Example:
X Change ET {ehn Dog
X Remove v Mikg Joney
X Add SV SallySmith
Type.of Action Title Name Address
(Check One) .
1y ___ Clange D ANGELA BIRLLI 1000 BRICKELL AVENUE
Al SUITE 480
XX pemove. MIAMI, FL. 33131
% ___ Cosngo DVP ANGELA BIELLY 900 BAY DRIV
XX g #819
__ Remove MIAMI BEACH, FL. 33141
3} __ Change D RODOLFO MORGADE 1000 BRICKELL AVENUE
o Add SUTTE 480
XX Remove MIAMI, FI.. 33131
&) Change D/P/S RODOLFO MORGADE %00 BAY DRIVE
XX aad 819
_ Remove MIAMI BEACH, FL. 33141
3) ___Change —
 Add
—_ Removo
4 ... Change I
Al
. Remove
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ar addin

ter ¢h 8) hiere:

{Attach additional sheets, if necessary).  (Be specific)

F. Il an amendment provides for an exchan

(if net applicable, indicate N/A)

reclassificatl r cancellation of lssied sha

nrovisions for |mplcmentlng the amendment If not contained in the amendment lagell;

/

/
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The date of cach amendment(s) adoption: , if otber than the
date this document was signed.

Effective date {f applicable:
{no mare than 90 days afier amendment fils date)

Note: I the dats inserted in this block does not meet the applicabls statutory filing requirements, this date will not be listed as the
document's offective date on the Department of State’s records,

Adoption of Amendment(s) " (CHECK ONE)

[ The aincodment(s) was/were adapted by the sharcholders, The mimber of votes cast for the amendment(s)
by the sharcholders washwere sufficient for approval.

£ The amendment(s) was/were approved by the shareholders through voting groups. The following statement
niust be sepurately provided for each voting group entitled to vote separutely on the amendment(s);

“Tho number of votes cast for the amendment(s) wasiwere sufficient for approval

by i -
(voting group)

8 The amendment(s) washwere adopted by the board of directors without sharcholder action and shareholder
sction was not required.

[ The amendment(s) wasiwere sdopted by the incorporators without shiarchalder sction and sharcholder
action was not reguired.

JUNE 3, 2016
Dated . sl

SRVIATY, i il

(By'a diretar, pregidentol"SiRERAMckr - if directors or officers have not been
selected, by an incorparater — i in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

RODOLFO MORGADE

{Typed ar printed pame of pessan signing)
DIRECTOR

(Titte of person ugmng)
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