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Articles of Amendment 2 9 Fﬂ‘f 29 AH 9 55

to
Articles of Incorporation . . -
of : -
‘ : K. ‘
..... Lot

tRON CONDOR GROUP, INC.

(Name ¢f Corparation as currently filed with the Florida Dept. of State)

P16000090653

{Document Number of Corporation (if known)

Pursuan: to the provisions of section 607.1006, Florida Statues, this Florida Profir Corporation adopts the foliowing amendment(s) to
its Articles of Incorparation:

A. I nmending name, éntér the new name of the corporatinn:

The new
name must be distinguizhable and contain the M;er “corporanen,” “company,” or "incorporared™ or the abbreviaron
“Corp.,” "Inc.,” or Co., " or the designgdon "Corp.” “Inc.” or "Co™. A professional corperation nama must coniain the
word “chartered,” “professicnal association, ” or the abbrevictior. “P.A."

Enter aew principal office address. if applicahle:
(Principai office address MUST BE 4 STREET ADDRESS )

C. Evnter new mailing address, if applicable.
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered anoent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Name of New Regustered Agent

(Florida streer address)
New Regisrered Office Address: Florida
(Ci) (Zin Code)
New Registered Agent's Sjonature, if chapging Regjstercd Agent;

1 kereby acceps the appointment as registered agent.| 7 am familiar with and accepi the obligarions of the position.

Signatura of Mew Registared Ageni, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer anor Director being add
{Atiach additional sheels, if necessary)

ed:

Please note the officer/director sitle by the first leiter lof the office 1itle;
P = President; V= Vice Presidens; T= Treazurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief

Executive Officer: CFQ = Chizf Financial Oficer.
held. President, Treasurer, Director would be PTD.

1f an officer/director holds more than one title, lis: 1he first lewer of each office

Changas should be noied in the following mannar. Currently John Doe is listed as the PST and Mike Jones Is listed as the V. There is
o change. Mike Jones feaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT as a Change,

Adike Jones, V as Remove, and Salfy Smith, 8V as an Iddd.
Example:
X Change PI  JohnDoe
X Remove v Miks Jones

X Add sV Sally Smith

Tyoe of Actign Tisle Name Address

(Chsck One)

P ALAIN|VILLAR 1700 MADISON ST
1) Chunge _
XX UNIT 1
Add
HOLLYWQOD, FL 33120

Remove

2} Change
Add
Remove - -

3) Change
Add
Remove

4) Change .
Add
Remove

5) Change
Add
Removs

&) Changs
Add

et
eIV
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E. If amending ¢r adding edditional Articles. enter change{s) here!
(Auach additional sheets, if necersary).  (Be spécific)

P N04

F. If ap amendment provides for an exchange_ reclassification, or cancellation of [ssued shares,
provisions for Implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare N/A)

h
£

o £y
PATE I U
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05/28/2018
The date of each amendment(s) adoption: , tf other than the

date this document was signed.

Effcctive date [l applicable:

{no miore thar 90 days cfier amendmen! file date)

Note: If the date inserted in this block does rot meel the applicabls statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records,

Adoption of Amendment(s) CHEC

{J The amendment(s) was'were adopted by the sharchglders. The mumber of votes cast for the amendmeni(s)
by the sharehoiders was/were sufficient for approval.

O The armendment(s) was‘were approved by the shareholders through voting groups. The following starement
mus? be separazely provided for each wiing group bniitled 1o vote separarely on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

|
{voting group)

B The amendmecnt(s) was’were adopted by the board af directors without shazeholder action and sharenoider
action was noi required.

O The amendment(s) wastwere adopicd by the incorparators without sharsholder action and sharcholder
aCTIOM Was not required.

05/25/2018

Dated

Signarure

(By a direcior, president or: other officer — if dircctors or officers have not beca
selzcted, by an incorporater — if in the hands of a receiver, trustee, or other cour:
appoicted fduciary by that Bdugiary)

ALBERTO NUNE%Z

(Typedlor printed name of person signing)

(Title of person signing)
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