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Ardcles of Amendment
0w

Articies of Incorporation
af

BROOKLYN LABEL GROUP CORP
(Name of Corparation ns gurceatly filsy with the Flarids Dent, of State)

P160000R2218
{Dacemem Number ¢f Corporation (if known)

Pursuant to the provisians of asetion 607.1006, Florids Stannes, this Florida Profi Corporation adop the fellowing amendment(g) o
its Artiolas of Incotporation:

A. ¥Wamending namg, onter the ngw aame of the cornaration:

The nmew
name wust be distinguishable and contain the word “corporation,” “campany,” or “incorporated” or the abbraviaiion
“Corp. ~ “Inc..” or Co.," ar the designation “Corp,” "Ine, " or “Co". A professional eorporation name must contain the
word “chertered, ” “professivacl association, ” or the abbrevinion "EA "

1 office add ) shlas

B. Enter new ¥
(Principal offie eddress MUSIREA STREET ADDEESS )

C. jfling nddr [ Iyl
(Mailing addvass MAY BE A POST QFFFICE BOX)

D. Ha ered agent registered ofitcs address jn Flovida, suter the name af the
new d agent and/or the new replgiered office address:
Nams gFf New Repistarad Agen?
(Flarida etroct addrays)
Ny Registored Office Address: , Florida
el (Zip Caide)

New Repieterod Apent’s Sizgatare if chonging Regjsterad Agont;
I hereby accept the appointment as regisiered agens. I am familiar with and acoept the abligations of the position.
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Sa/eq8 3vvd

If amending tbe Officers andior Directors, enter the dile and name of 2ach officer/directsr being recaved and tlte, name, and

address of each Officer apdior Pirector being pdded:
(Attach addirional sheets, §f nossssary)
Flaasa note the officar/director e by the firse lecter of the office tithe:

P = Drevident: V= Vice President: T Troasurer; $= Seerotary; D= Director; TR= Trusres; C = Chalrman or Clerk; CEQ = Chief
Exeontive Officar: CFO = Chicf Financial Officer, I an ufficerfdirector holds more than one title, list the firss letter vf each office

keld, Presicent, Treaswurer, Nivestor wovld he PTH.

Changes should be noted in the following manner. Currensly John Doe ix listod as the PST ard Mike Jones is fistad as the V. There i
a change, Mike Joncs leaves the corporation, Sally Smith is numed the ¥ and §. These should bs noted a8 John Des, PT s o Change,

Mike Jonea, V &3 Renave, and Sally Smith. §V ax an Add.
Examphe:
X Change PT  JomDae

X Remove ¥ Mike Jones
X Ak S SaluSmit

Tvoe of Action Title Nama
(Check One)

.
1) ___ Change AL ELISABET CARVAJAL

Adkiress

K081 SW20TH ST

X Add

—

- Remove

2) . Change

MIAMI, FL 33155

Add

e Rernove

3) ___ Change

———r—

_ Remove

4} - Chonge

Add

—— Remove

3} ____ Change

&y Clxnye

—  Add
— Remove
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E; H apending or acdteg additinnal Articles, enter change(s} here:
(Attach addittonal xhests, if necessary).  (Be specific)

F. X an amendment provides for am exchange, reclasxificatinon. or cancellation of isseed shares,
pravislows foy iniplementine the smendmeot i not conrained jn the amendment imelf;
(3f nor applicable. indieate Nid)
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NOVEMBER 18TH. 2016 ,
The date of each amendmegus) adoption: if oder thay the
date thia dpcumant was sigred.

Bfective date if applicabls:

{no marz than 20 days afler amandmant file dats)

Nute: It the duw Insered Ly duis bloek does nox mecx the applicsble sistutory filing requirementy, this date will ot be listed as dw
document’s effsctive data on the Department of State’s records,

Adoption of Amendment(d) CHECK G

B The amendment(s) wasiwere adopred by the shareholders. The number of vates cast fox the amendrmont(s)
by the shateholders wes/were sufficicent for sgproval.

[ The amondsient(s) was/were approved by the charchalders trough votlng groups. The fallowing framment
must ba separaiely pravided far cach voting groug enlitled to vote separately on the amendment(s):

""Tae mambex of voley st fiur e diendioe () was/wes sullivie Rt approval

by II!
{voxng group) :
0 The amendment(s) waswere adopied by the board of direstouws without shareholder acrion and sharcholdcr
actlon was nar requised.
L] The amendmen(s) washwero adopied by the incorporaiors without pharehplder action and sharehelder
aclion was hot roquired.
NOVEMBER |8TH, 2016
Dated . et
Signature ~ 74’ s p)
(By & diroctor, frefiadnt or otfEr offfcer = if directars or officers heve not beer
releered, hy an neamorator — if in the handa of & resaiver, Turtae, or sther aoart
ppointed Hduciary by that fdocizcy)
LINDA SABAGH
(Typed or prinwed namse of person signing)
PRESIDENT
{Tifle of peraon signing)
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