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COVER LETTER

TO: Ameadment Section
Division of Corporations

TOPWARES INC
NAME OF CORPORATION: 1O 1

PITONOOGIS N

DOCUMENT NUMBER:

The enclosed Articles of Amendurens and fee are subnutied for tiling.

Please return all correspondence concerning this matier o the following:

SEBASTIAN PAPPALLETTERA

Noame of Contact Person

Firm/ Company

[ 3899 BISCAYNE BLVD LY

Address

NORTH MIAMI BEACH. FFI. 33181

Citv/ State and Zip Code

RUBENGEMNIATAX .COM

For turther information concerning this matter, please call:

SEBASTIAN PAPPALETTERA i (054 . 261-8426
i
Nanwe of Contact Persan Arca Code & Daytime Telephene Numbuer

Enclosed is a cheek for the tollowing amount made pavable 1o the Florida Department of State:

B S35 Fiting Fuc CIS43.75 Filing Fee & [DS43.75 Filing Fee & §32.50 Filing Fee
Certificate of Status Certiled Copy Certificate of Status
(Adelitional copy is Certilied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Seetion Amendment Section

Division of Corperations idivision ot Corperations
PO, Box 6327 Clhitton Building

Tulluhitssee, FL 32314 2661 Exccutive Center Cirele

Tallabassee, 1. 32301



Articles of Amendment
: to Fil &1
' Articles of Incorporation -k
of an ~
20T AUG 25 PY g p

TAPWARES INC

(Name of Corporation as currenty filed with the Florida Dept. of Sute) - C e i
teal{ o0 ‘..'_\{SE:“ :! R A
1700006251 ) =y ! Lo LUl A
-k

(Ducument Number of Corporation (if known)

Pursuant 1o the provisions of section 6071006, Florida Statutes, this Flerida Profit Corporation adopts the following amendmeni(s) 1o

its Articles of Incorporation:

A, amending name, enter the new namye of the corporation:

The  new

name musi he distinguishable and comain the word “corporation,” “company,” wr Cincorporated " or the abbreviation
CCorp 7 Mine T ar Col, T or the designation Corp. " Une 7 or CCo 70 A progessional corporation name must contain the

word “chariered,” “professional assaciation, " or the abbreviation P47

B. Enter new principal olfice address. if applicable:
(Principul affice addross MUST BE A NTREET ADDRESS )

. Enter new mailing address it applicable:
iMaiting address MAY BE A POST OFFICE BOX)

D. I amending the registered agent andfor registered office address in Florida, enter the name of the

new revistered agent and/er the new registered_office address:

Nomie af New Registered Ageni

tHlorida sireet address)

CFlorda A
ey (25 Conder

New Begistered Office Addresst L

New Registered Agent’s Sigaature, if changing Registered Agent:
! hereby aecept the appoiniment as vegistered agent. L am jamifior with and cecept the obligations of the position.

Signature of New Regixeered Agent, i changing
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If amending the Ofeers and/or Dircetors, enter the tite and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

tedtterch celelivionnl shoets, [ necessan)

Plewse note the officer/dircetor dile byt fivst fetier of the office tide:

= President: V= Viee Presidens: T= Tredasurer: S= Seeretary: 1= Divector: TR= Trastee: C = Chaivman oy Clevk: CEQ = Chief
tvecwiive Opficer: CFO = Chiof Financial Officer. I an officeridirector holds more than one tidde, st the fiest leiter of each office
hetd. Presidens, Treasurer, Divecror wandd he P11,

Changes should he noved in the folloving manner. Carventdy dofun Doe s fisted as the PST and Mike Jones is listed ax the V. There s
a change, Mike Jones leaves the corporaiion, Sull Smith & named the Vand 8. These showld be noted as ok Doe, PT as g Change,
Mike Jentes, as Remove, and Sally Smith, SV oas an Add.

Example:

N Change PT Juhin Doe
X Remove \ Mike lones
N Add Y satlv Smith
Type_of Avtiun Title N Address
{Check Oned
i i KEOSTON LTD PO BON YR PASEA ESTATLE
1) Change
ROAD TOWN TORTOILA
A
VIVGLET-0 VI
Remove
N P PAPPALETTERA, SEBASTIAN 13899 BISCAYNE BLVD
Ny Change I e
STHEZ222
Add

North Munn Beach FIL 33181
Remove

) Change

Add

_ Remove

4 Chimnge

Add

Remove

3 Change

Add

Remove

& Changwe

Add

___Remove
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F. If amending or adding additional Articles, eonter chanyge(s) here:
(Awach addirional sheets, if necessarvd. (Be specific)

F. i anamendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions fer implementing the amendment if not contained in the amendment itself:

Gif e applicable, indicate N

Puape 3ol 4



OR/23/2017
The date of cach amendmentis) adoption:
date s document was signed.

. ifother thay the

(12372017
Effective date if applicable:

(e more than 9 davs afier amendment file daie)

Noete: 11 the date inserted in this block does not meet the applicble statutory Hling requirements. this date will not be listed as the
dovument’s ettective date on the Departiment of State”s records,

Adoption of Amendment(s) (CHECK ONE)

B Fhe amendment(s) wasiwere adopted by the sharcholders. Fhe number of vates cast for the amendment(s)
by the sharcholders wasiwere sutticrent for appravat.

L The wmendmenits) wasiwere approved by the sharcholders through voting groups. The fodlowing statenteni
mst e sepurately provided jor cach voting group entided 10 vote separarely on the amendmentis):

“The number of votes cast Tor the amendmentis) washwere sutlicient for approval

b

fvoting growg)

O The amendments) wisivere adopted by the board of derectors withaut sharcholder action and sharchaolder
action wits nol required.

[ The amendment(sy washwere adopted by the incorporators withowt sharcholder aetion and shareholder
action wis not required.

Dated C’?V/_'?_Br/ /n7

Signature [
By director4fresident or other officer — i directors or officers have not been
sclcclc(l.Mn) wcorporator — if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciany)

SEBASTIAN PAPPALITTTERA

(Typed or printed mame of person signing}

SECRETARY

{Title of person signing}
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