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April 11, 2018 A
FLORIDA DEPARTMENT OF STATE

CIPRIANI ENERGY GROUF CORP. Brasion of Corporatians
1001 BRICKELL BAY DR, STE 2717A
MIAMI, FL 33131

SUBJECT: CIPRIANI ENERGY GROUP CORP.
REF: P1800002%423

We recelved your electronically transmitted document. However, the
document has not been filed, Please make the following corrections and
refax the complete document, including the electronie f£iling cover sheet.

You falled to make the correction(s) requested in our previous letter.

Please chack the appropriata box regarding the type of action for numbar 3.

If you have any guestions concarning the filing of your document, please
aall (850) 245-6030,

FAX Mud. {: B18000110039

Claretha Golden
Letter Number: 418AD0007280
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Avticles of Amendment Mg APR L1 AN 1= 04

to )
Articles of Incorporation . S .'.3.1 L
of 15 e o e b {hg

CIPRIANT ENERGY GROUP CORP. ~
{Name of Corporation gs ensrrently filed with the Florida Dept t
P18000029423

{Document Number of Corporation {if known}

Pursuant to the provisions of section 6071006, Florida Statutes, this Flortdn Proflt Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, Y § 3 L new name of the corporation:

The new
name must be disiingrishable and comtain the word “corporation,” “compary,” or "lncerpurated” or the abbreviatlon
“Carp., " “Inc.,” or Co., " or the designation "Corp,” “Inc," or "Co". A professional corporation name must coniain the
word “charlered,” “professional associgtion,” or the abbreviution "P.A."

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

. E I s, If applceable;
(Matiing address MAY BE 4 POST CFFICE BOX)

. I amending the registered agent and/or registered office address In Florida, enter the name of the
new repistered agent andfor the new regisiered office address:

¢ of New o Agent
7 (Floridn sireet address)
New Repistered Qffice Address: Florida
{(Clry; {Zip Code}
New Registered Agent’s Signature. if chanping Registered Agont:

1 haredy accept the appoiniment as registered agent. | am familiar with and accept the obligations of the position.

Signawre of New Registered Ageni, if changing

Pagetlofd
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I amending the Officers and/or Dircctors, enter the fitle and uame of each officer/director being removed and title, name, and
wddress of ench Officer and/or Director being added:

{Attach additional sheels, [fnecassary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; 7= Treasurar; S= Secreiary: D= Director; TR= Trustee; C = Chatrman or Clerk: CEO = Chief
Executive Officer; CFO = Chlef Financial Officer. If an offfcerfdirector holds more than one title, list the first latter of each office
held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the foltowing manner. Currenily John Doe is lsted as the PST and Mike Jones is lisied 03 the V. There is
a change, Mike Jores leaves the corporation, Sally Smith it named the V and S. These shouid be noted as John Doe, PT as @ Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:

K Change PT  JobnDoc

X Remove v Mike Jones
X Add SV Sally Smith
Lyne of Adtion Title Name Address
{Check Onc)

D i ' o/ “onsultants, Inc.
1) ___ Change Mary Delcy Figueroa Flores a GC Consultants, [nc
Add 1001 Brickel! Bay Dr., Ste 2717A

X Mlami, FL 33131
Remove

2) ___ Change b Mary Delcy Pigueroa Flores c/o GC Consultants, Inc,
X_Add 1001 Brickell Bay Dr., Ste 2717A
Remove Miaml, PL 33131
3) ____ Change Ei_ Lorenzo Ciptiani c/o GC Consultants, Inc.
ﬁ_ Add 1001 Brickel! Bay Dr., Ste 2717A
Remove Miami, FL 33131
4) ____ Change A Mary Delcy IFigueroa Flores ¢/a GC Consultanits, Inc.
3_(____ Add 1001 Brickelt Bay Dr., St6 2717A
—__ Remove Miami, PL 33131
J) ___Change —_—
____Add
o Remove
6) ____Change -
—Add
_. . Remove

Page2 of 4
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To: Page50f6 2018-04-11 16:04,22 (GMT)

FAX AUDIT NO. H18000110039 3

E. I amending er nditing pddition cles, enfer change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

ARHMF, LLP From: ARHMF, LLP

(if not applfcable, indicate N/A)

Page 3 of 4
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The dute of each amendment(s) adoption; , if othier than the
date this document was signed.

Effective date if applicable:

{no more than 99 days gfter amendment file date)

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

Adoption of Amendinent(s) (CHYCK ONE)

‘The amendment(s) was/were pdopted by the sharehalders. The number of votes cast for the araendment(s)
y the shareholders wasiwere sufficient for appraval,

) The amendment(s) wasiwere approved by the sharehc |ders through voting groups. The following statamant
must be separately provided for each voting group entitled to vofe separately on the umendment(s):

“The number of votes cast for the amendment{s) was/were sullicient for approval

by N
fvoiing group)

1 The amendmeny(s) was/were adopted by the bosrd of directors without shaveholder action and shareholder
action wus not required.

3 The amendment(s) was/were adoptod by the incorporators without sharcholder action and sharehoider
action was not required.

April 6,2018
Pated

s (o 2.

(By a director , president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, tustee, or other court
appointed fiduciary by that fiduciary)

Lorenza Cipriani

(Typed ur printed name of person signing)

President

(Title of person signing)
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