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10/18/2018 9:554M FAX 5612422818

SUPERBIZ Q0002/0005
Articles of Amendment
to
Articles of Incorporativn H18000303069 3
of

TODARO BRO INC.

(Name of Corporation as currently filed with the Florida Depl. of State)
P18O0O043265

(Ducument Number of Corporstiun (if known)

Pursunnt to the provisions ol scelion 607.1006, Florida Stalules, \his Florida Profit Corperation ndopls the [ullowing smendmeni(s) 1o
its Articles of Incorporation:

A. If amending name, enter the new nome of the corporatjon:

The new
nante must be distinguishable and contain the word "corporation,” “cempany,” or “incorporated” or the abbreviation
“Corp, ™ “inc, ™ ar Co., ™ or the dasignation “Corp,” "inc,” or "lo". A4 professional corporation name rst conain the
ward “chartered, " "professional assaciation,” ar the abhreviation P4,

B. Enter new principaol office address if applicable:

4035 W MCNAB ROAD #F303
(Principal office address MUST BE A STREET ADDRESS)

POMPANO BEACH, FLORIDA 33069

C. Enter new mailing addreysy, if applicable:

(Mailing adilresy MAY BE A POST OFFICE BOX)

4035 W MCNAB ROAD #F303

POMPANO BEACH, FLORIDA 33069

D. If amending the registered agent and/or registered office address in Klortda, enter the name of the
new registered agent and/or the new registered office address:

Name of New Regisiered Agent COLINTORARO

4035 W MCNAB ROAIY #F303

{Florida street address)
. POMPANO BEACH
New Registered Qffice Address:

, Florida 33009
{Citp) (Zip Cods)

New Repistered Agent's Signature, if chaoging Registered Agent;
! hereby aecept the appointment as registered agent.

1 ant familiar with and accepr the obligations of the position.

— —~
e [ aise]
M M L |
=
Slgnatre of New Reglstered Agent. if changing ;: i p
gs B T
o ~ I i
2o = O
H18000303069
o~ an
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10/33/2018 9:554M FAX 5612422818 SUPERBIZ 0003/0005

If amending the Officers and/or Directers, enter the title ond nome of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Atiach additional sheets, if recessuary) H18000303069 3

Pleuse note the yfficersdirector title by the first leiter of the gffice tide:

P = Presideni; V= Vice President; T= Treasurer; §= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execurive Qfficer. CFO = Chief Financial Officer. If an officer/director holds inore than one iide. list the first letter of sach office
held, President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Curremiy John Dor is listed as the PST and Mike Jones is listed as the V. Thera i
a change, Mike Jones leaves the corporation, Sally Smith ls named the V and 5. These should be noted as John Doe, It as a Change,
Mike Jones. ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove v Mikc Joncs
_X Add Y Sally Smith
Type of Action Lltle Name Address
{Check (ne)
" X_Change e CULIN TODARO 4035 W MCNADB RUAD #F303
_ Add POMPANO BEACII, FL 33069
Remove
2) __ Change A% JOUN TODARD ' 1689 S KIRKMAN ROAD
_ Add ORLANDO, FL 32811
— Remove
3) ___ Change
__ Add
__ Remove
4) ____ Change
. Add
— Remove
3} . Change
___Add -
.. Remove —
G}y ___ Change ——— -
__ Add
___ ltemove H18000303069.3
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10/19/2018 3:55AK FAX 5612422818 SUPERBIZ H10004/0005

E. If amending or adding additienal Articles. enter chanpe(s) here:

(Auuch additional sheets, if necessary).  (He specific) H18000303069 3

EEPPEEEE S AN

F. If an amendment provides for an exchange, ceclnasilication. or cancellation of issued shares,
pruvisions for implementing the amendinent if not contained in the amendment itself:
(if not applicable, indicate N/A)

CANCELLATION OF ALL. OF JOMN TODARO'S SHARES IN TODARQ BRO INC.

Page 3 of 4 H18000303069 3



1071872018 9:55a4 FAX 5612422818 SUPERBIZ B10005/0005

The date of each amendment(s) adoption: L if other than the
date this document was signed.

H18000303069 3

EfTective date if applicable:

{no more than 99 days after amendment file date)

Note: [f the date inserted in this black does not meet the applicable statutory filing requircments, this duale will not be listed as the
document’s effective ¢ate on the Department of State's recerds.

Adoption of Amendment(s) {CHECK ONE)

B ‘I'he amendment(s) was/were adopted by the sharehaiders. ‘The number of votes cast for the amendment(s)
by the sharcholders was/were sullicient lor approval.

O rhe amendiment(s) wasiwere approved by the sharcholders through voting groups. The following statement
must be separafely provided for gach voting group entitled 1o vole separaiely on the amendment(s).

“The number of voles cast for the amendment(s) wesfwere sulficicnt for approvsl

by
{voting group)

O “rhe amendmeni{s} washvere adopted by the board of directors without sharehcider action and shareholder
action was nolL required.

O ‘rhe amendment(s) washwere adopied by the incorporators without shareholder action and sharsholder
aetion was not required.

CCTORER 18TH, 2018
Dated

Cotfr TS
Signature C’

(By a dircctor, president or other officer — if dircctors or officers have not been
scleeted, by an incorporator — if in the hands of a recciver, trustee, or other couit
appointcd fiduciary by that fiduciary}

COLIN TODARO

(Typed or printed name of persen signing)

PRESIDENT

(Title ol person signing)
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