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Artivles of Incorpuration AL I
of TALY fpens

G LISALING

.(ﬂ_:gmr af Corporudion as currently liled with (e Flovida Dept. of State)

FIR00DOO7472

{(Nocament Mumber of Corporation {(iF known)

Pursnant to the provisions of section 607.1006, Florida Statotes, this Flortda Profit Corporetion adopts (he [ollowing wncilineul(s) (o
its Arlicles o Incorporation:

A, Mameemding name. enter the new name of (he corportive:
N/A

_ . . The new
nume nnest be distingnishable and comivin the word “corporotion,” “company.” or “incorporated” or the abbreviation
“Corp..™ "lnc.,™ vr Co.,” or the designation “"Corp,”" “Ine,” or "Co™. A professionul corporntion e must contain ihe
word “ehartered,” "professionad asyeclatlon, " or the qbbreviatipn "P.A7

B. Enter new principal pffice addeess, il apylicable:
{Principal office address MUST BE A STREET ADDRESS ) N/A

C. Enter new mailing address, il applicaible: N/A
(Muiling oddress MAY BE A POST OFFICE BOX)

D If amending the registered aeent and/or vepisterrd otfiee address in Wlorida, enter the name of the
new repisieved agent and/for the new regisicred oflice nddiess:

N/A

Neoar of New Rapisfered Agent

{Firaia street addresy)

New Registered Office Addross: sFlorida___
(City) {Zip Code) -

New Repistercd Apeut’s Signatove, if changing Repistered Apent:
thereby accept the appoiniment as registered ayeat. Vi fonilior witl and accept the obligations of the position.

Nignature of New Repistered Agent. if changing

Pupe Lol 4



2018-04-27 14:33

' v

f 1 >> 850-617-6381 _ P 3/5

If amending the Olflcers and/os Directors, enter the title und name of each officer/dirictue being removed and title, nmae, and
address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Plaase note the officeridirector tidle by the first letier of the office title:

P = Presideat; V= Vice Prestdent: T= Treasurer; $= Saeretary; D= Director; TR= Trustee,; C = Choirman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officerldirecior holds mare than ong title, list the first leiter of each office
held . President, Treasyrer, Direcior would be PTD.

Changes should be noted In the following manner. Currently John Doce is listed as the PST and Mike Jones Is listed as the V. There Is
@ change, Mike Jones leavas the corporation, Sally Smith is named the V and 5. These should be noted us Juhn Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SY as an Add.

Example:
X Chunge PT John Doe
X Remaove v Mike Jongs
_X Add sV Sally Smith
‘Lype of Action Title Name Address
(Check One) .
1 Change D JOSE DOMINCUES DOS SANTOS 4700 NW BOCA RATON BLVD
) STE 202
X add
BOCA RATON, FL 3343
Remove
2} Change
Add

Remove

1) Chang

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

6) Change

Add

Remove
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YL NI 7 o e e
E. 1 amesding or adding additien:al Arlicles, enter change(s) here:
(Antach additional sheets, if pecessary).  (Be specific)
N/A
- I
e

¥, M an amendment provides for an exchange, reclyssilication, o conceliation of issned shares,
provisivns for implementing the amendment if not contained in the smendiend itself:
(if ner applicable, indicute NfA)

N/A
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The date of ench amendment(s} adoption: if other than the
date this document was signcd.

Effective date if applicable:

(no more than 90 days after amendment file date}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment{s) was/were adopted by the shareholders. The number of votcs cast for the smendment(s)
by the sharcholders wasfwere suflicient for approval.

[ The amendment(s) was/werc approved by the shareholders through voting groups. The followlng statement
must be separately provided for each vating group entitled ta vote separately on the amendmeni(s}:

“The number of votes cast for the amendment(s) was/were sufficient for approval

by el
(voting group)

[ The amendment(s) was/were adopied by the board of directors without shareholder action and shareholder
action was not required,

O The amendment(s) was/wore adopted by the incorporators without sharcholder action and sharehotder
action was not required.

AFRIL 23RD, 2018

Dated P

2 =
Signaturc / :\/ /

(By 2 dire%&:?ptcsidcnl or other officer — if directors or officers have not been
selected, bY&n incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduclary)

1 e O Sarrbn

’(‘l‘yped or printed name of person signing)
DIRECTOR

(Title of person signing)}
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