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Articles of Amendment
to

Articles of [ncorporation
of

VOLARE GROUP SRL, CORP.

(Name of Corporation as currenily filed with the Florida Dept. of State)

P17000045620

(Document Number of Corperation (if known)

Purguant 1o the provisions of section 607.1006, Florida Swatutes, this Florida Profir Corporasion sdopis the following amesndment(s) to
115 Articles of Incorporation:

A, If amending name, enter the nevw name of the enrporation:

The rnew
name must be dwsunguishable ond contain the word "corporation.” "coempamy,” or “incorporated” or the abbreviation
“Corp.,” “Inc..” or Co.,” or the designation “Corp,” "In¢,” ¢r "Co”. A professional corporation name mus: contain the
word “chartered” “professivnal assccution, ' or the abbraviation "P A, "

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailine address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Floride, enter the namme of the
new registered apent and/or the new registered office address:

Nan New istered Agent

(Florida sireer oddress)

New Regisiered Office Addrass: Florida

(Cing (Zip Coda)

INew Registered Agent's Signature, if changing Registered Agent:
I hereby accepr the appoeinimen: as regrsiered agani. [ wm familicy vaih and accept ihe obligations of the position.

Signarure of New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and tide, name, and
address of each Officer and/or Director being added:

(Astach addifionai sheets, i necessary)

Please note the officer/director ftle by the first letier of the office mIe

P = President; V= Vice President; T= Treasurér; S= Secretery: Dv Director: TR= Trusiee; C = Chairman or Clerk; CECQ = Chiaf
Fxecutive Officer: CFO = Chigf Firancial Officer. If cn officer/direcior holds more than one iitle, lisi the first letter of each ofice
held. President. Traasurer, Director would ba PTD.

Changes showld be noted in the following manner. Currently Jokn Doc is listed as the PST and Mike Jones is ligted as the V, There is
& change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and §. These should be noted as Jokn Doe, PT as a Charge,
Mike Jones, V as Remove, and Saily Smith, SV as an Add.

Example:

X Change PT Joha Doe
A Remove ¥ Mike Jones

X Add sv aily Smith

{Check One)

1 Chanpe VP LUIS REYES 5731 NW 112tk STREET
_ add DORAL, FL 33178
____ Remove

2) ___ Change
_ Add

Remove

3) __ Change

__ Add
Remove

4y ____ Change
_Add e e
___ Remove

5 Change

Add

Remove

) Change

Add

Remove
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F. If amending or adding additional Arcticles, enter change(s) here:
{Amach additional sheeats, if necessary).  (Be specific)

=

F. If an amendment provides for an exchange, reclassification, or eancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itsell:
(if nor appiicable, indicare N/}
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The date of each amtentment(s) adoptioan: . if other than the
date this dacument was signed.

Effectfve daie if applicable:

{no more than 90 duys after amendmeni file daie)

Note: {f the date inserted in this block does not meet the applicable siaiviory filing requivements, this date will not he listed as the
document’s effective date on the Department of Stafs's records,

Adoption of Amendment(s) (CHECK ONF)

{J The amendment(s) was/were adopied by the sharebolders. The nunber of votes cast for the emendment(s)
by the shareholders was/were zufficient for approval,

[T The amendmemni(s) was/were spproved by the sharcholders through voting groups. The following stolement
must be sapzraiely provided for each voling group entitled 16 vate separataly on the emandmenifs):

“The number of votas cast for the emendment(s) was/were suilicient for approvel

by K
voilng group)

B The amendment{s) washwere adaptac by the board of direstors without shareholder 2stion and sharebalder
actich was net reqeired,

] The amendment(s) was/ivere atioptad by the incorporators without shareholder action and shareholder
action was aof cequired.

Dated 7]/'0/ , i
Signerure¥\ __ jﬁ}( Cﬁé L

(By 2 directo 1 tors or officers have nat been
selected, by at‘: meorpom u‘m the kands of a reaeiver, trust=e, or other court
appointed fiduciary by that fiduciary)

CAROLINA ALAMO

(Typed or printad ntne of pesson signing)
PRESIDENT

(Title of person signing)
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