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Articles of Amendment
|0]
Articles of Incorporation
of
US 1 DOLLAR INC.
(Name of Corporation as currently filed srith the Florida Dept. of State)
P18000055044

(Document Number of Corporation (if Xnown)
s Articles of Incorporation:

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) o

A. If amending name, enter the new name of the corppration:

I

name must be distinguishable and conigin the word “corporation,

word "chariered " “professional associction, " or the abbrevicgion "P.A. "

Thz  new
company, " or “incorporated” or the abbrewiation
“Corp..” “Inc.,” or Co." or the designation "Corp,” "Inc,” or “Co". A professional corporarion name must contain the

B. Enter new principal office address, if applicable: . —
(Principal office address MUST BE A STREET ADDRESS ) o 2
M e
SNl
[N
AN o —
7 .
wnh Py [
C. Enter npew mailing address, if applicable: ARS m
(Mailing address MAY BE A POST QFFICE BOX) P
- = O
AT -
o -e
AN =]
YT 5
o
D. If amending the repistered acent and/or register & ad
new registered agent and/or the new registered office address:
7, New '

. er the name of the

ent
(Florida smrees oddress)
New Registered Office dddress:

, Florida
Cy)

(Zip Code)
New Registered Agent’s Signature, if changing Repistered Agent:

I hereby accept the appowntmen as registered agem. 1 am familiar with and cccepr the obligations of the position

Signature of New Registered Agens, if changing
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if amending the Ofticers and/cr Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheeis, [ necessary)

Please note the officeridirector title by the first leiter of the office titie:

P = President; ¥'= Vice Fresiden:; T= Treasurer: S= Seeretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execuzive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held President, Treasurer, Director would be PTD.

Changes should ke noted ir: the following manner. Currently John Doe is listed a5 the PST and Mike Jones is lisied as the V. There is
a ckange, Mike Jones leaves the corperation, Sally Smith is named the Vand S. These showld be noted as John Dee, #T as a Change,
Mike Jomes, V as Remove, and Sally Smith, SV as an Add

Exemple:

X Change PT John Doe

X Remove Vv Mike Yones
X add &V Sallv Smith
Type of Action Title Name Address
{Check One)

, D Melson Enrique Gallegos-Quiroz 23020 NE 3ZND AVE
1} Change

xX SUITE 303
Add

FORT ' AUDERDALE, FL 3330¢
Remove

XX VPSD RAJESH BHAGWAN GWALANI 3020 NE 32ND AVE
2y __ Change -

SUITE 303
Add vl

—

Remove FORT tAUDERDALE, FL 3330f

3) Change

Add

Remove

4) Change

Add

Remove

5) Changs -

Add

Remove

o) Change

Add

Remove
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Fal No.

E. If amending or adding additional Articles. enter change(s) here:
(Anach addiifonai sheets, iy necessaryj,  (Be specific)

F. 1f an amendment provides for an exchange, reclassification, or cancellation of isgu
provisigns far implementing the amendment if not contained in the amendment iself:

(if not applicable, indicate N/4)
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Q7/10/2018
The date of each amendment(s) adoption: , if other than the

dats this document was signed,

Effective date if applicable:

{ro more than 90 days after amendmen: fiig dale)

Note: If the dait inserted in this block does not meet the applicable statutory filing requirements, this date will no? be lisied as the
decument's effactive date on th: Deparument of State’s records.

Adoption of Amendment(s) (CHECK ONE)

0 The amendment(s) wasiwere adopted by the sharehoidera. The number of votes cast for the amendment(s)
by the shareholdars was/wvere sufficient for approval.

£ The amendment(s) was/were approvad by the shareholders through voting groups. Txe foliowing siatement
must be separarely provided jor each voting graup entitled to vote separately on the amendment(s):

“The numrber of votes cast for the amendment(s) washwere sufficient for approval

by .H
(voting group)

B The amendment(s) was/were adopted by the board of divectors without shareholder action and shareholder
action was not required. :

O The amendmemnt(s) wasivere adopted by the incorporators without shareholder action and shareholder

action was not required,
—7?%

671072018
Dated
(By a dir¢ctor, presidem or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trusiee, or other court
appointed fiduciary by that fiduciary)

NELSON GALLEGOS

Signature

(Typed or printed name of person signing)
PTD

(Title of person signing)
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