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{Document Number of Corporation (if xnown)

Pursuant to the provisions of section 607.1008, Florida Statutes, this Florida Profit Corporation adopts the following amend meni(s) to
its Anticles of Incorporation:

A. H amendisg nape, cter the new game of the cqrporafion;

_._The new .
pame must be distinguisheble and cortain the word “corporation® “company.” o “incorporated” or the abbrevf'au'on
“Corp,” “Inc,” or Co." or the designation "Corp,” “Inc,” or “Co”. A professicnal corporation name must contain the
ward “chartered,” “profexsional association,” or the abbreviation P.A "

1109 SB 10TH STREET

B. Enter gew princinal pffice address. if applieable:

{Principal office address MUST BE A STREET ADDRESS ) DEERFIELD BEACH, FL
33441

C. Enter new maiting addvess, if agplicable: 1108 SE 10TH STREET

DEERFIELD BEACH, FL

33441

” CHRISTIANO SILVA

Name [-1i4
1109 SE 1OTH STREET
(Floridn sireer address)
33441
. Revi ddress. DEERFIELD BEACH Florige 34
. (Ciry) (Zip Cods)
New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agens. 1 am familior with and accept the obligations of the position.
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I amending the Officers and/or Directors, enter the fitle and name of exch officer/director being umwdandhﬂz, name, and
address of each Officer and/or Director being added:

{Anach additional sheets, if necess ary)

Please note the officer/directar title by the first letter of the office title:

P = President; V= Vice Presidens; T= Treaswrer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officar/director holds more than one title, Lst the first lester of each office
held, Presidens, Treasnrer, Divector would be PTD.

Changes showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Joney bs listed as the V, There &y -

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as Jokn Doe, PT ay o Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Examaple:
X Change PT Iohn Dos

X Remove

pe

Mike Jones
X Add SY  Sally Smith

Type of Action Jjtle Name Adidress
(Check One)

VE
1 “hange A\ ROBERTOC GAIOTTI 22 SEBTHA

Add DEERFIELD BEACH, FL

33441
Rermove

2) Chapge

Add

—Remove

ER] Change

Add

Remove

—p——

4) . Change

Add

Remove

5) ___ Change

Remove

o) Change

Remove
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E. If amending, or adding sdditions] Articles, enter change(s) here:
(Artach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: , if other than the

. date this document was signed.

Effective date if spplicable:

(mo moru-than 90 days after amendment file date}

Note: If the date insoreed in this block docs not meet the appticable statutory filing requirements, thit date will not be Yisted ny the
document’s ¢ffective datc on the Department of State’s records,

Adoption of Amendment{s) {CHECK ONF)

B The anendment(s) wasiwere adopted by the shareholders. The number of votes cast fof the amendment(s)
by the shareholders wasiwers sufficient for approval,

3 The amendrnent(s) was/were approved by the shareholders through voting groups. The following statement
st be separately provided for each voting group entitled to vote separately on the amendment{s):

“The ngnber of votes ¢cast for the amendment(x) was/were sufficient for approval

by i e
(voting group}

] The amendment{x) was/were adopted by the board of directors without shareholder action and sharehokder
action was nat required.

[ The amendment(s) was/were adopted by the incorporatora withwn shareholders action aad shareholder
action was not reguined,

1211402017
d

Sigﬂm o %
(By a director, president ar other officer cars have not been
selected, by an incorporstor — if in the 3 of & receiver, trusiee, o1 pther court
appointed fiduciary by that fiduciary)

CHRISTIANO SILVA

(Typed or printed name of person signing)
PRESIDENT

{Title of person signing)
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