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Articles of Amendment ~“ . uc‘::‘,‘
to . .:. _:‘,z\
Articles of Incorporation e P
. of . - '-‘.l e “\-:'-( i
DAROS [TALY GROUP, INC : K ’

(Name of Corporatinn as currently [jed with the Figrido Dept. of Stote)

P1GO0CGO8T669

{Dacument Number of Corparation (if kamwown)

Pursuant 1o the provistons of section 607.1066, Florida Statutes, (his Floridu Profit Corporation ndopts the following amendment(s} to
its Arlicles of Incarporation:

A. )f amicnding npine, enter the neyw pame of the corporption:
N/A . The

nume must be d:‘st:‘ng@:islrab!e and contain the word “corporction,” “company,” or “Incorporated” or the abbreviation
“Corp.,” “Inc.,” or To.,” or the designation "Corp,” "ine,” or “Co". A professional corporation name must contein the
word “chartered, " “pirofessional association,” or the abbreviation "F.A."

e

18, Entcr new principal nffice address, if applicable:
(Principul office uddress MUST BE A STREET ARDRESS ) N/A

C, Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST QFFICE BQX)

zar te

N/A

2 ' ’

C -
Lt

D. Ifamending the ;'g"gigté;ed pgent andfor registercd offise address in Florids, enter the name of the

new repistered apgent nnd/or the new registered ofMice address:
; 1

| agent un
Name of New Registered Agent UMBERTO DAROS
20886 AVENEL RUN
(Florida sirvet address)
N BOCA RATON kY
New ,’i_'am’.rrered Office Address: : . Florida 33428
f . (City) - (Zip Cods}

et

New Repistered Agent’s Sirmature, if changing Repistered Apent: Lo
1 herehy uecepl the appointment ds regisiared agent. [ ol fioiliar with gnd oceept the ohligations of the pasition,

New Registered Agent, if changing
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I amending the Officers and/or Directors, enter the tithe and nusue of each otficerfdiveetor being removed und Gtle, nung, angd
nditress of each Officer and/ur Diccctur being added:

(Attach additionat sheess, if necessarv}

Please uate the officerfdirector tide v the first leiter of the office iele:

P Piesident; Ve Vice President; T Treasnrer; 8 Secretary: D Divector; TR= Trustee; © = Chairman ee Cleeks CEO Chicf
Evecutive Officer; CFQ = Chicf Financial Gjpicer, if on officeridivector holds mare thon one (itle, 1ist the first letter of coch office
held. Prosident, Treosuroe, Divector wonld b 17113, :

Changes shoute b roted in the foltuwing manner. Currently John Doe iv lixted avc the PST and Mike Jonus iy Hsted ax the V. There is
n chanpe, Mike Jones leaves the corporaiion, Sally Smith is nemed the V and S. These should be noted vy Juhn Dow, P77 s a Chanpe,
Mike Jouex, Voay Kermave, and S.'T”)i Snnth. SV as oo Adid,

Ixample:
X Chanpe ET Jub | o
X Remove v Mikc Jongs

X Add SV Sully Senith

Type ol Aglion -'.‘ Litlg Name Asidiuss
(Chech (_Jn'r.} . : NS
X L JUMBERTO, DARQYS 20880 AVENERUIN, .,
1) — Chunpe Lo . ;
o BOCA RATON. 83428 . .

Add

Renwve

2) Changu

_Add

. Tiemove

R Change

Add

Remove

1) Chaoge

Aled

Rurwve

3) Chanee

Adid

Roenuve

0) ____ Change

Add

R Remove
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L. M awending or addineg uddition:l Articles, snter clinngze(s) bere;
(Antach adiditional shevs, i necessary).  (Be sprectfic)

P 4/5

F. I o nmendunen! provides lor an evchange, reclassilication, or eancellation of issued shares,

provisivns for implementing the smendangnt I0n
{if not applicable, mdicate N/4)

rgnlnited in [he anwshdumw itgell:

Pare 3 ol d
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The tate of each atendment(s) ndoption: . . , if other than the
dale thie ducinuent was signead.

Elfcetive thate i applicable:

(e prore than 90 days afier amendment file date}

Note: I the date inserled in (s block dues not ineet the applicable stalutory Giling requircments, this date will aot be lisled us the
dociment™s sl luclive dile on the Departinet of Stale’s reconds,

Adopton of Amendmeni(s) (CHECI ONE)

9<l'lm amendmeni(s) wisdwere adopled by e shasehalders. The mamber ol voles cusl lor the wmendinuein(s)
hy the sharcholders was/were suflcient for approval.

[ The mnendinent{s) was/were approved by the sharcholders through voling gioups.  Phe fullowing stalenent
st e seqmrately provided for each voling group entitied 1o vole sepuprately on the amendmeni(s):

“The number of volus cast tor the amendment{s}) wasAwere suflicient fur approvul

by . I
M (‘I'(.lh’”g’ .“fﬂ'_lh’p’) . o

P :
O] The smemdieni{s) was/wor e mlopted by the board of dircclors without sharchelder action and stsrchokler
action was nol required. '

O The wnenduenl(s) wasfwer e adopted Ly the incorparntars withont sharcholder action and sharcholder
action wug nol requinal, .

JUNE 6TH, 2019
1Dated YN

Sipnature

1. . P .
(By u ditd dwf. president ur olher oflicer = if directors e officers have nat heen
jymﬂml, lyy an el porator - i in the hands ol 4 recciver, trusiee, or olber vour

%Pp(,inlcd fiductury by that liduckicy)

N UMUERTO DAROS

2

{Typud or printed imune of peison signing)

PRESTHRNT

(Title of prson siping)
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