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18887728108 From Mike Maturus

to
Artiches of Incorporation

s g
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CEI e}
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re
(Name of Carparation ps qurrently flled with the Florida -[-)Te.g-l. of S1ate)
P17000080701

{Document Number of Corporation (if known)
its Articles of incorporation:

e
P -
© L
- 2l
3 %
Pursuant to the provisions of section 607.1006, Floridu Statutes, this Flartda Profit Corporatinn ndoprs the following amendmeni(
A. I amending name, ¢nter the new name of the covporation:
name pist be distinguishable and comain the word
“Corp.,” "hie,”
1

Articles of Amendment
FYX EXPORT CORP

Vor Co.,” oor the designation "Corp.
vord “chartered, .57

corporation
professional association, ™ or the abbreviation ~F

company.

Inc,” or “Co™.
R. Enter new principal office address if applicable
{Principul office address ! " RE

The  new
incorporined™ or the abbreviation
t professionud corporation rame st contain the
MUST BE A STREET ANDRESY )

14951 ROYAL OAKS EN STE 103
NORTH MIAMI, FL 33181
Enter pew mailing address, i{ applicable:

(ﬂflu:fmg udddfress MAY BE A POST OFFICE BOX}

14951 ROYAL OAKS LN STE 103

or "l

0.

NORTH MIAMI, FL. 33181
new registerel agent and/ur the uew reuste; ed] uffice sddress

I amending the registered apent andfor pegistered vlffice address in Fluosida, eater the name of the
Name of New Regisiered Agent

New Repistered Office Adddresy

fFlarida strevt adkdress)
. Florida
1Chw
New Registered Agent's Signature, if changing Repistercd Ageunt:
I herehy accept the appeintiment at regisiered agent

I am femilive with and accept the obligations of the position

(Lip Code}

Signuture of New Repistered Agent. if changing

Prnge 1l of 4
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18887728108 From Mike Natarus

If amending the Officers und/or Directors, enter the titke nnd name of each officer/director being removed and thle, nume, and
address of each Qfficer and/or Directur being added:

{-litereh adeditional sheets, if necessary)

Please note the afficeridirector title by the first letter of i office title:
P = President: V= Vice President; Te Treasurer; S= Secretary; D= Director; TR Trustee; C = Chairman or Clerk; CEO ~ Chief
Executive Officer; CFQ = Chief Financial Officer. If an afficersdivector holds more than ane titie. list the flrst letter of each offlce
held President, Traasurer, Director wounld be PTD.
Chenges shoutd be noted in the following mamer. Currently John Doe s Hsred as the PST and Mike Jones i fisted a3 the I Tihere s
a change. Mike Jones leaves the corpovation, Satly Smith is nanwe the ¥ and S. These shoutd be noted as John Doe, PT uy a Change,
Mike Jones, V ac Remave, and Solfy Smith, SV as an Add.

Fxample:
X Change

A Remove
_X Add

Tvpe of Action
{Check Cne)

1) l:l_ Change
D_ Add
Remove

2} l:], Charge
Add

I:L Remove
1) change
[ ] Add

[ ] Remove

4) B Change
[] ase
D Remove

3) D Change
L] ada
[]_ Remove

&) D Change
[ Aae
|:|_ Remove

T

=

fohn Dog
Mike Jones
Sally Smitl

Nume

FABIANO SABBAG YUSUF

Address

870 NANDINA DR

FABIANO SABBAG YUSUF

WESTON, FL 33327

14551 ROYAL OAKS LN STE 103

NORTH MIAMY, FL 33181

Page2 of 4
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E. If amending or adding additiunal Articl - cha here:

(Attach additional sheets, if necessary).  (Be specific)

provisions for implementing the amendment if not cottained in the amendment itself:

(if not applicable, indicate NiA)

Page 3 ofd
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The date of each amendment(s) adoption: L ifuther than the
date this docinnent was signed.

Effective date if applicable:

(o wnove than 90 dys afier cmendment ﬁn'e: darg}

Adoption of Amendment(s) (CHECK ONE)

D‘I‘hc amendment{s} wax'were adopted by the shareholders. The number of vates cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

DThc anrendmeni(s) wastwere approved by the shareholders through voting groups. The foilowing siaiement
st be seporately provided for each voting group envitled 1o vote sepewraiely on the amendinentis):

“The number of voles cast for the amendiment(s) washwere sufficicat fur approval

by -
{vorting graup)

Dl'hc genendmeni{s) was/were adopted by the koard of directors without sharchelder action and sharcholder
achion was nol required.

tc amendment(s) was/were adopted by the incorparators without shareholder nction and sharehuldes
action was not required.

bareg AUGUST, 13TH, 2018

: !
Signature (}S/Ol { A .\’:U.I/L//

- Y X —

{Rya dirdetor: ;\r}c’s\ficl t or other officer — if directors or officers have not been
selected, by an mcorpheator — if fn the hands of a receiver, trustes, or other coust
uppointed fiduciary by that fiduciary)

FABIANO SABBAG YUSUF

{Typed or printed name of person signing)

PRESIDENT

{Title of person signlng)
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