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Articles of Amendment
to

Articles of Incorporation
of

SUPERNOVA X CORP.

(Name of Corporation a5 currently filed with the Florida Dept. of Stat
P17000092805

{Docurment Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Floride Prafit Corporation adopts the following amendment(s) to
its Articles of Incarporation:

A. I amending name, enter the new name of the corpocation;

The new
name must be disiinguiskable and coniain the word “corperotion,” “"compony,” or “incorporuted” or the chbreviation

“Corp..” "Inc.,” or Co." or the designation “Corp,” "Inc,” or “Co™ A professional corporation name must confain the
word “choriered, " “profestional association, " or the abbreviation “P_A."

B. I new principal dddress, if applicable:
(Principal office address MUST BE A STRELT ADDRESS )

C. Enter ney mailing sddre:

r
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if npplicable; i
{Mailing address MAY BE A POST OFFICE BOX) o “
¥ z M
e
& o
M
D. [famending the repistered ageat and/or registered office sddress jn Floride, enter the name of the ~- s
new registered apeat and/or the new repistered office address: ~—:j PN
Name of New Reistered Azent 5 =
(Florida soreer eddress)
New Regisiered Office Address: . Florida
(Ciey} Zip Code)
New Repistered Agent's Sisnatnre if changing Registered Agent:

1 hereby aceept the appointment as registered agent, [ am fomiliar with and accept the obligations of the position.

Signature of New Registered Agent, if chenging

Papelof4
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If omending the Offfcers mdisr Divoctors, enter the iltte sud nama
uddress of each Offieer and/or Directar being added:

(Artacl pdditlenal sheats, ifn

Plenss note ihe offfcersfivector title by the firs! letter of the office st
P = Presidont: V= Vics Presidens: Tm Trennwer; 8= Secretary: Do Dhveeron: TR= Tiuster; C = Choirmag or Clerk- CEQ = Chief
Ereextive Qfficer; CFO = Chief Fimanciol Qfficer. If an afftceridirecior holdy more tan one title, fixt the firnt letrer of cach office
held. Prestient, Treasurer, Director would e FTD,

Changes shovid ba mored irr the foltaving manner. Currently Joku Doe s Hstad as tha P3T ored MThe Jones iz Dsied o3 the V. There is

a chonge, Mike Jones lraves the cwrporation, Solly Sirith it nanied the ¥ aud 3, These should d¢ noted ar John Daa, PFexn Chrnge,
Mika Jones, V 0s Ruztove, aud Sally Smith, SV o an Add.

of cxeh offieer/director belag removed and dile, nsme, snd

Txampla:

X Changs ET  Johe Do

& Remova ¥ Mika Joncg

X Add 8V Exllv Sith
E Treeof Az Tine Nemg Address
l o ? \L%k:ww' ;r“fh:‘n drigocs Nobregs ¥ 1000 Brickell A
: 1) ___Change ‘il Facle Rodrigoez tgn rickell Avenue
! X_ Add Svlte 400

e T T Miami, Flonda 33131
Remove s A t ,
| ﬁé:,/ " P
L <] AR o

: 2) Clange ve ‘/'/Rnbe. !*5{;"50 Nabedgn 1000 Brickell Avenne

' X adg € @ > 4
) el " Mz, Florido 1314}

3) __ Change 3 Rensu R. Swntiege Hokrega . 100G Brickel] Aveaue
' E._, Add Svite 400
—_ Reoave ' Miacai, Florida 3313
\ 4) . Change
. ——AM
——. Retove

o lrmgezofa
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Tha date of coch amendmeni(t) adoption; if other tban the
daie this document W3 gigned.

Lifeclive date if rpptienble:

(e more than 80 days after anrcrrdrtent e darg)

Nole: 1€ the dars fuscried o this block dom nof meet Whe 2pplicable stahilory filing requiremerts, thit date witl not be listed ax sl
docament's effective daie op the Depariment of Sinte's reconds,

Adoption of Amendmeni{s) (CHrCK ONF)

O The amendment(s} waewers odaptod by the shmychatders, The mumber of

voled capt for the amendment(r)
by the stwreholders wusfwape snfficiont for approval.

O The amendmont(s) v vivere approvad by the shereholders through voling prouys. The following siatenent
nist be seporately provided for aach voling group eniitled to vate reparately on tie maendmesi(z):

“The number of veres cagt for din FEerdroer(s) weswere mificiont for approvol

by w
(wing group) '

B The amendment(s) was/wers edoptod by the board of directors wilhout sharcholder setion sid shorgholder
2¢tion wat not roquired. .

L The amidd ment(s) wazhwere sdopted by tha incorperatars wAlhout sharcholder setion and abareholder

Lction way 2ot reguired,
Dared__¢ . !,.__ ——— —_—
ct\‘ A7) —t —_
Sipaarurc A

(By 1 dircctor, presideat o7 other oflicer — if Grvctors oroficery have not hcen
sclecicd, by an incorporntor — if in i bands of a receiver, trustee, or other conrt
sppointed fiducinry by thot fiduchary)

Reaas K. Swtiago Mobega

(Typed or priuted name of persan signing)
Director

(Title of person sipning)
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