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Articles of Almendment
to
Articlas of [néorporaﬂ'ou
of
VOLARE GROUP SRL, CORP_ L

(Name of Corperation ps caryently fled with the Florids Dept. of tate)
FI70G0046620 |

(Documen: Number of Corporation (if known)

Pursuart w the provisions of saction §07.1006, Fiorida Statotes, this Florida Prafit Carporation adopts the following amendmentfs] to
its Articles of Incorparation:

A. I amending pame, enter the new pame of the corporntion;

1
| The rrw
name muil be distinguishable and coatain ithe word "corpomriori " “eompary.” or “incorporated” or ihe abbrevigtion
"Corp . " “ne. " or Co.," vr the dn::gmman ‘Corp, ™ “Ine.” or “Ca”. A professionad corporafian nome must centain the
waord “charwered ™ profemowl associurion, " or the chbreviation “F 4.~

B. Enfsr new pringigal offfce sciress, f appiicable:

(Prinilpal office adilress MUST BE A ST REET ADDRESS)

ERIE

C. Enter new mailing address, if ygplicable:
{Mailing address MAY BE A PDST OFFICE BOX)

D. Irnmenglgg f.h: registered agant snd/for regbtered office nd.dma in Florida, enter the nape of ilse

8w 1 t rthe pew r tered office adiiress:

Napz of New Repistered Agens

(Florida street adeireiy

New Registared e Addy

: - Florida
{Clry) Ztp Codey
Nevy stered Agonr’s Slgusture in ent:
{ hereby aveept the appoiniment as regisicred ogent. | am fumiliar w f:}: dad accept the ohiigations of the pesition

Signature of New Regisiered syent, if changing

Pige 1 o1 4
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If amending the Otficers andfor Directors, enter 1he title and nuém-. of each officer/director being removed and tithe, name, and
nddress of each Officer and/or Director being added:

{Aticch additional sheets, if necessary)

Please note ihg officer/director tile by the first lester of the office titie:

P - President; V= Vice President; Te Treasurer; §= Secreiary; D:= Dirgctor; TR= Trustee; = Chairmon or Clerk; CEQ = Chiaf
Lsecuiive Oficer; CFO = Chisf Sinancial Officar. 1If an officeridirecior holds more than ene titie. iisr the At lewrer of wach office
held Presidore, Treansrer, Direcior would be PTD.

Changes should ba notwd in the following manner. Currenly John Dos is listed as the PST and Mike Jones is listed us the ¥, There is
a change, Mike Jopes lgaves the corporation, Saily Smith Is ramed the V end 5. These should ba noted cs John Doe, PT as a Change.
Miks Jones. V cs Remove, and Sally Smith, SV as an Add.

Example: ‘
X Change PT John Dree ‘
X Remave ¥ Mike Jones |
X Add SY  Sally Smigh |
Type of Action Title Narme ! Addregs
{Check One)
VP LUIS REYE STIIWW LI2ZTH ST
1) Change Ul S 31
XX Add #i3
DORAL, FL 33178
Remove
2) Charge
Add

Remove

1) Change

Add

Remove

4} Changa
Add

Remave

———

3) Change

Add

Remaove

£} __ Change

- _Add

Remove
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E. If amendfng or adding additional Articles, enter change(s) here:
(Attach addtiiional sheats, if macessary).  (Be specific’ |

v

F. if an amendment ides for ap exchapre, roclassification, or cancellation of fyued sha
provisions for implemienting the amendment if not contained in the amendment jtself;
{if no¥ applicable, indlceam N/A)

Tagedofa
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072007
The date of esch amendment(s} adeption: ! , if other than the

date this document was signed,

Effective date if applicable: ) :

{ra mare than 90 days after amendment file dare)

Note: if the date inserted in this biock does not meet the epplicabic statutory filing requircmoents, this dute will not be listed as the
document’s cffective date on the ODepartment of State’s reoords.

Adaoption of Amendssent(s) (CHECYK ONE} I

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s}
by the shareholders wesiwere sufficient for approvai.

[J The amendanent{s} was/were sppruves hy the sharcholders through voting groups. The following siatement
muvi be separalely provided for eoack voting group entitled ro vote seperaiely on the amandmeri(s):

“The numbes of votes casi for the amendment(s) was/were sufficient for aphroval

by

(voting group)

B8 The amendment(sy wistwere ndopted by the board of dirsctors withoui shareholder action and sharsholder
action was 40t mquired.

[0 The amandment(s} washwere adopted by the incorporators without shatehelder sction and sharcholder
action was pot required.

07/33i72017
Drated - P
«_EhenlindlhmsC
Signawre ___% L }8/‘1 -MJ
(By a dire i — I direcwys or officers have not bezn

selected /oy an incocporator — if in the hands of a receiver, trustee, or other court
eppalnted fiduciary by that fiduciary)

CARDLINA ALAMO

(Typex or printad name of p2rson signing)

» va&rm&.yéﬁ(amé’

(Tide of person signing)
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