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FLORIDA DEPARTMENT OF STATE
a7 f 3 -
RED LION EQUITY, INC. Davision of Comporaiions
SUITE 310

B14 PONCE DE LZON BLVD.,
CORAL GABLES, FL 33134

SUBJECT: RED LION EQUITY,
REF: P17000017680

INC.

We received your electronically transmitted document. However, the
docurent has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The 2nd page is missing from the form.

If you have any questions concerning the filing of your documwent, please
call (850) 245-6050.
Irene Albritteon FAX aud. §: E17000320819

Regulatory Specialist Il Letter Numbar: 517A00024816
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Articles of Amendment ¢
to o
Articles of Incorporation
of

RED LION EQUITY, INC.

{Nsme of Corporation uy currently filed with the Elorida Dept. of State) oA

P17000017680

(Document Number of Curporation (if known)

Pursuamt to the provisions of seetion 607.1006, Florida Stutwees, this Florida Prafit Corporation adopts the following amendment(s) 1o
its Articles of Incarparstion:

A. If uamending name, enter the new nsme of the corporation:
KIWLFIVE US, INC. The new

name must be distinguishable and contain the word “corpuratien,” “company, " vr “incorparoted” or the abbruviation
“Corp.,” “Inc.," or Ce.,” cr the designation “Corp,” “Inc,” ar “Co". A professtonal corporation name must comtain the

word "chartered, ” “professional association,” or tha abbreviation “F.A. .

SAME,
B. Enter ngw principal office address, if npplicable: NO CHANGE
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing addeess, if applicable: SAME, NO CHANGE

(Mailing address MAY BF. A POST OFFICE B0OX)

ﬁ..‘ff-u-l;lég' d-ing Ig's m‘ gistered .E. ggnl- g.ﬁﬂhﬁ repis iert& affice addr;:s:; in Flnd.&;,l enter the name of the
new registered agent and/or the new repistered office wddress:

Name of Nevw Registerad Agent

(Florida street oddress)

, Florida_

New Repistered Office Address: - - . .
(City) (Zip Code)

New Repistered Agent’s Signature if chianging Rugisterad Agent:

1 hereby accept the cppoiniment s registered agent. [ am famifiar with and acceps the obligations of the pusition.

Signature of New Ragistered Agent, if chenging
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.3 ___ _Change __. .

If amending the Qfficers nndfor Diructars, encsr the title and uane of ench afficer/dircctor being removed and title, name, and
nddress of cach ' Offlcer and/or Dircctor being added:

{Artach additional xheess, if nocessary)

Please note the officer/director titla By the fivst leiter of tha office fitle:

F = Prosident; Ve Vics President; T= Deasurge: §= Secreary; D= Director; TR= Thusige; € = Chairman or Clerk; CEQ = Chlsf
Executive Officsr; CFO = Chicf Financlal Officer, If an officedirector holds more than ane tidle, list the first latter of sach office
fwid President, Tyreasurer, Diractor would be PTD,

Changes should be noted In the following manner. Currerdy Joki Doe ix lisicd as the PST and Mike Jones is listed o3 the V. There ls
a changs, Mike Jones Ieeves tha corporation, Sotly Smith is nanud the V and §. These shotild be notad az John Dos, PT as o Changs,
Mik= Jones, ¥ ar Remove, and Sally Smith, SV as an Add.

Exampls:
X Change T JohnDoe
X Remave v Miks
_X Add sV Sally Smith
Type of Action Thle Name Address
(Check One)
ST ERICH BATTAGIN 814 PONCE DE LEON BLVD
{) ___ Change
X
Add SUITE 310
LES, F 1
Remove CORAL GABLES, FI, 13114
2) Change
Add
____Remove

Add

Remove

4} Change

Add -

Remave

3) Change

Add

— Remove

) Changs

Add

_ — Remove
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E. If amending or adding additional Articles, entar change(s) here:

{Atach additional sheess, if necessary).  (Be specific)

F. If an amendment provides for un exchange, reclasgification, or vancellation of issued shares,
provisions for implementing the smendment if nat contained in the amendment jtself:

(if not applicable, indicate N/A)
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_ if other than the

The date of eacl amendment(s) adeption:
dale this dosumeat was signed.
NOVEMBER 29, 2017

Effeciive dute if npplicatily:
. (tra mara than 90 days gfiar anendment file data)

Note: If the daie inserted in thit black doet 1ol meet the applicabla statutory fifing requirements, this date will not be listed as the
document's effective date an the Depuitment of Sinte's records

Adoption of Amendmeat(s) (CHECK ONE)

B The amcndnment(y) wis/weie adopted by the shaseholders. The aumber of vales cust for the Jinendroent(s)
by the sharehoidars was/were sufficient for approval.

3 The anvendmeni(s) was/wers approved by the shareholders through voliug groups. The fofloweing siarenient
st be separaialy provided for each voting group sntilied to vaie separately o the emendiusnl(s):

“The nimber of votes cast for the amendment(s) was/weic suflicieol for approvel

"
4

by
(roilng groug)

O3 Tha amandment(s) was/were adopted by the board of directors without sharehalder action and sharchalder
action was oot required,

[ The amandment(s) washwerc adopied by the incorparaturs without sharchokder action and shareholder
action was ot required.

NOVEMBELR 29, 2017

Diared s

'y a director, pEsideﬁ?r ather officer — it directors or officers have not beznt . o

5<:.lmied, by an incarporutor — if in the bands of d rectiver, rusiee, or other court
appoiuted fiduciary by that fiduciary)

ANDREA CESARINI

(Typed or printed name of person signing)
PRESIDANT, C.E.O.

(Tille of person sigring)

Fage d of'd
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