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FHLED
Articles of Amendipent
to WIFEB -7 AMII: 1,3

Axticles of Incorperation
of

1
Bewden Inc. TSR
Al LHASSIE By

(Name of Corporation as enrrentiv flled with the Flotida Dept. of Statr)

P18000ID0E34

(Document Mumber of Corporstion (if lmown)

Dursuant (o the provisions of section 607.1006, Fiorida Statutes, this Florida Profif Corporation adopts the foltowing amendment(s) to
its Asticien of Incorporation:

A. If amenting name, enter the new name of the carporation:

The new
name must be distinguishable and contain the word “corporution,” “compawy,” or “incorporaled” or tie abbrevianon
“Corp..™ "Me.” or Co. " or the designation “Corp.” “Inc.” or “Co”. A professional corporation name must contoin fha
word “charteved, " “professional association, ” o the abbrevimiton “P_4.”

B. Enicr pew principal office adaress, if applicable:
{Principat office address MUST BE A STREEY ADDRESS )

C. Enter aew mail nddress, if applicable:

{Muailing nddress MAY BE 4 POST OFFICE BOX)

D. If amending the pegistered agent and/or registered office address In Florids, entey the name of the

il tered agent and/or, oW tered office ad M

Nome of iWew Registered Agent

(Floridka 1ireat 2odhvess)
New Repistered Office Address: , Florida
i) tZip Codr)
New Registered Agent’s Signature, §f chapging Regisiered Agent:

T hereby occapt the oppointment ns registered agent. [ em famihar with and accapt the ebligarions of the posiiion.

Stgnatnre of New Registered Agent, if changing

Pagel of 4



22/87/20819

17:53

5616941639

PAGE B83/85

If amending the Officers apd/or Directors. enter the title and name of each officer/director belng removed and titie. mame, and
address of ¢ach Officer and/or Director belng added:
ranarkh additional sheets, if necessary)

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

P = Presideni; V= Vice Presidens; T= Treasurer; $= Secrgiory, D= Director: TR= Tustee: C = Chairman or Clerk; CEQ = Chief
Exacnthve Officor: CFO = Chief Financial Officer. If an officar/divector holds mote than one Hie, Ust the first lotter of each office
held. President, Treasurer, Director would be PTD.
Changes should be noted in the foilowing manner. Ciorenty ol Doe it listed as the PST and Mike Jones i3 itsied as the V. There i
a change, Mike Joras feaves tie coyporetion, Saliv Smitk is named the V and S, These should be nated a5 John Doe, PT as o Change.
Mike Jones, ¥ os Remove. and Sallv Smith, $¥ as on Add.

Exarmple:
X Change
X Remove
X Add
"

{Check Omne)

1) ____Change
X aw
e Remove

2) ___ Change
X am
— . Remave

3) _ . _ Cheoge
_____Add
o Remove

4) __ Change
o Add
e Remove

5y ____ Change
___ Add
—_ Remove

6} ____Change
_Add
——  Remove

by Johin Doe

¥ Mike

SV sallv $mith
_Title Name

Luordes Maria Bernardini

Address

20 SW 8th Surecs, Snite 2000

Robart “Bob™ C. Amold

Miarni, FI. 33130

80 SW &th Strect, Sutite 2000

Miami. FL. 33130
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E. I amending or adding sddiitonal Articles, entcr change(s) here:

(Attach additional sheers. of necessary).  (Ba specific)

F. U ng amendment provides for nn exchangs, teclassificntion, gf cruccilation of issaed shares,
rovisions for implementing the amendment if not containe 1} mept | o

{if not applicable, indicate N/A)
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The date of exch amendment(s) adoption: . if other than the
date this docwnent was signed.

EfTective dnte if applicable:

(ne mare than 90 deys after amendment jiis dutc)

Note: If the date incsrted in this block daes oot meet the applicable statotory filing requirements. this date will not be listed as the
decumeni®s effective dafe on the Depariment of Siate's reconds.

Adoption of Amendment(s) (CHECK OMNE)

B ™o amendmenis) wasiweres adoptad by the sharcholders. The mmmber of vates cast for the amendment(s)
by the sharcholders wna'were sufficicnt for approval,

7] The amenchnent(s) was/were approved by the shareholders through voting proups, The fellowing statement
mus: be sepmarely provided for ench voting group enrifled ro vote sgpararely on the emendmens(i):

“The number of votes cast for the ainendment(s) wav/were sufficicnt for approval

by
frong group)

I The amendmeat(s) waswere adopted by the board of directors withont shareholder action and sharekobder
nction way not required,

D The nmencnent(a) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

020712019 ﬁ /)
D:“ed 7

Signatye

{By a director. preéi ent ot ofher officer - if directors or offficers have pot been
selected, by an incorporator — if in the hands of & receiver, trustes, or other conrct
appointed flduciary by that fiduciary)

Carlos M Alvarez

{Typed or printed same of person signing)

Attorney-in-Fact

(Title af person signing)
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