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Articles of Amendment
to

Articles of Incorperation
of

CHARGER HEROQ, INC,

ame of ration as eh ed with the Florida Dept. of Staie
Plenoan4at152

(Document Number of Corporation (if known)

Fursuant to the provisians of section 607.1006, Florida Statutes, this Floridg Profit Corparation adopts the following amendment(s) to
its Articles of Incovporation:

amending name, enier the n amo of the oy

. The new
name must be distinguishable and contain fie word “corporaiion,” "company,” er “lncorporated” or the abbrevigtion
“Corp.,* “Inc," or Co.,* or the designation “Corp,” “In,” or “Co™. A professional corporation name must eontain the
word “chartaved,” “professional nssociation,” or the abbreviation "P.A,"

B. Intgr neyr principal office addcess, if anpHeable:
(Principal office nddress MUST BE A STREEY ADDRESS )

C. Enter new mafling address, if applicahls:
Mailing addrexs MAY BE A POST OFFICE BOX)

D. Ifn ing the registered ngent and/or yepisteved offlce addregs in Florida, enter fhe name of the

agent an the regist officc a
Name of New Registered Ageni
(Flovida strevt address)
New Begistared Office dddpass: ,Flosida___
(Ciy) (@ip Cods)
New Repistered Avent’s Signatnre, if chan cgigtered Agent:

1 hereby accept the appoinimant as registared agent. T am froniliar with and accept the obligations of the postiion.

Signature of New Registered Agent, if changing
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H amending the Officers and/or Directors, enter the titla and nama of each officer/director belng removed and title, vame, and
address of each Officer and/or Director heing added:

{Attach additional sheets, if nacessary}

Pleuse usie the officer/direcior title by the first letter of the affice titls:

P = Prexidens: V= Fiee Prasideni; T= Treasurar; 8= Secretayy; D= Director; TR Trustee; C = Chairman or Clerk; CEO = Chiaf
Executive Officer; CFO = Chief Financial Officer. Jf an afficer/dircctor holds more than one title, Iist the firat letter of ench office
heid, President, Traasurer, Divactor would he PTD,

Changes should be noted in the following mmmner. Curranily Johm Doe ix listed oz the PST and Mike Jores is listed as the V. There iz
a change, Mike Jones lcaves the corporation, Sally Smith is nomed the ¥ and 8. These should ba noted ae John Das, PT as a Change,
Miks Jones, V as Remove, and Sally Smith, SV as an Add.

Lxample:

X Change PT  IohnDor

X Remove ¥ Mike Jones
X Add 8V  Sally Smith

Tvoe of Actinn Title Naing Addreas
(Check One) -

DIR JURGEN H. MARKISCH 14919 SW 80 8T, STE 112
1) Chanpe

MiAMIL, FL. 33193
Add L

X
—__Remove

DIR LEANDER MARKISCH 14949 3W 80 ST, STE 112

2) ___ Change

— Add
X

MIAML, FL 33193

Remove

3y ____Change ——

Add

Remave

4) _ _Change —_—

Add

Remove

3) Change

e Remove

8) . Change —_—
Add

— Remove
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EIf a_mng' Ing py adding additignal Articles, guter chamee(s) hers:
{Attach additional chasls, if necessary).  (Be specific)

F. Ifan amendment provides for ap exchange, reclassification, or cancellation of iasned shares,
rovisions for mple iR the amendment if not containgd n_the amendme; f:

(if not applicable, indicate N/A)
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, NOVEMEER 8th, 2016
“The date of esch amendment(s) sdnption: if other than the

dale this documnent was signed.
Effective data if applicable:

NOVEMBER #th, 2016

o more than 90 days after amandnient fila date)

Nofe: If the date inscrted i this blnck does not mect the applcable statutory Fling requirements, this date will vot be listed as the
document’s effective date on the Department of State’s recotds.

Adoption of Amendment(r) (CHECK ONE)

B The amendment(z) wag/wero ndopted hy the sharchiolders, The number of votes cast for the amendment{s)
by the gharchoiders was/were sufficient for approval.

L The amendment(s) was/were approved by the shareholders throngh voting groups, The following statement
izt be sepurately provided for each voling group eniltled to vole separatzly on the amendment(s).

“The number of votag east for the amondment(s} was/wvere mificient for approval

by
{votiug group)

[ The amendment(s) was/were adopted by the board of divectars without sharehaldar sotion and shareholder
action wag not reguired,

[ The amendment(s) wasiwoce adopled by the incarpotators witbout sharcholder action and shareholder
Aetion was not required.

NOVEMBER 8th, 2016
Dated

!

Signature %
(By a director, Dlesident or other officer — i€ directors or officers bave not been
sclocted, by an incorporntor — if it the handa of a recolver, tbstee, ar other court
appointed fidnciary by that fiduciary)

LTS E. GRATEROL HERIZE

(Typod of printed name of person signing)
DIRECTOR

(Title of pergon sipning)
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