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Artieles of Amendnent

o
Articlec of Incorporation ,2, PE
of X2 .
e g 5t
OLD MEMORIES CORP A PN
e . Ay e ——— i ———— i — e — T v . Y
{Name of Corporation as currently fited with the Florida Dept. of State) 7‘5“{{;" ‘/o~ " '
P19000001702 W .
T (Document Number of Corporation (if known) -(‘::‘\‘—:.\ {
ol g
Pursuant 1o the provisions ol section 607, 1006, Florida Statuies, this Flarida Profit Curporerion sdopts the foilowing illﬂél%ﬁ:!l[(ﬁ) o
its Anticles of Incocporation: ""14\:"

AL W amending name, enter the new name of the corporation:

e e e _ R . e __The new
nunte muse he distinguichable and conrain the word “corporarion,” “company. " or Vincorporated” or the ahbrevierion
"oy, ™ hel, T or Ol we the designatinon “Carp,” e, or 00" A professional corporation name muast contain the
ward Cchariered,” Cprofesyional associution, " or the ubbreviation "PAT

B. Enter new pripcipal office address, if applicable:
(Principal office address MUNT BE A STREET ADDRESS Y

. Fnter new mailing uddress, if applicable:
fMailing nddress MIAY BE A POST OF FICE BUX)

new gegistered agent and/or the new reglstered office address;

Nume of New Begistored Agent

(Hlorida strect adddress)

Newe Registered Offiev_Address: , Florida
(Citvy (70 Canler)

vow Repistered Apent’s Slonata ife sinp Repistered Agent:
{ hevetn acvept the appainiment as regisiered ageni, 1 am famitiar witlh amd aceept the obligations of the position.

e e e —

Signature of New Repistered Agent, i chonging

Pape | of 4
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If amending the Qfficers and/or Directors, enter the titie aud nunte of each officer/director Leing removed and title. name, and
address ol each Officer and/or Director being ndded:

fAtiach addinionn! cheats, if necoscary)

Mease note the officeridirecior tisle by the first feiter of the affice tike:

F ~ Presidens; V- Fice Presideni: T~ Treagsurer; N « Seorerary D~ Direcior; TR~ Trusiee; (= Chairman or Clerk; CECY - (huef
Fxecutive Officer; CFO ~ Chicl Financrd Officer. If on opficer/director holds more than one ditde, list e first letier of cock office
held, Preyident, Treasurer. Director would bz 11,

Chunges shonkd be noted in the following manner. Correnily John Doe is fisted as the PRT and Mike Junes s listed oy the V. There 1y
a change. Alike Jones leaves the eorporation, Sallv Smirh is named the V and 5. These shonld he nosed us Sohn Doe, P as a Change,
Mike Jones, V as Remove, and Sally Smith, ST as an Add.

Example:
X Change PT Jahn Doe
X Remove ¥ hiike Jones
_X Add Y Sally Smith
Type of Action Tide Nume Address
(Cheek One)
o L] crange P THIAGO ANDRADE ARCE  1349¢ BISCAYNE BLVD APT 1408

Add NORTH MIAMI, FL 33181

D_ Remove

2 D_(‘:hang_u
D_ Add
D_ Remaove

3) D_ Chauge
E’_ Add -
D* Rumove

4) D_ Change
[ 1w
D_ Remove

3) D Change
I:[_ Add
D_ Kemove

(73] [:] Chunge
[ ] A
[:I_ Remove

Puge 2ol 4
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F. N amending or gddine additional Articles. enter change(s) here:

{Anach additiona! sheets, if necessarvl,

(Re specifie)

—————— e

F. 1f an amendiment provides for an cxchanpe. reclassificatipn, or cancellation of issued shares,
provisions fur implementing the amendment if not contained in the amendmoent ifsalf:
Ul nat appliceble, indieale NiA)

Pape Yot 4
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i aother than the

»

‘Yhe date of each amendmeut(s) adoption:
date this documunt was signed.

F.flective date it npplicable: L
(110 more than 90 duys after amendments file dute)

Adoption of Amendment(s) {CHECK ONE)

The amendment s) wasfwere adopied by the sharcholders. The number of votes cast [or the amendmieni(s)

by the sharcholders was/were suflicient far approval.

D’rhc amendment (s} wasiwere approved by the sharcholdurs through voling groups. The fallowing statement
sunesd e seprerately provided for cacl voting group entitled 1 vole separately on the amendmen(s):

“The number ol votes cast for the amendment(s) wasiwere suflicient for appraval

by e :

(voting group)

| Mhe amendment{s} waswere adopted by the boand of directuns without shareholder action and sharcholder
action was not required. "

lu: amendmentis) wasfwere adopted by the incorperators withou sharcholder actio sharcholder
)

action was net tequitad, ;

. APRIL26TH, 2019 '/ -

t‘).h
; - /f - /
At -,
F\'lgn'.npf/ R s “f {—/-;- /
“ ilya dh/cc/tpr:‘[')rcsid:: fLaft other offieer - ifdirzf/:brs or afficers have not heen

scl}t.‘fc ~Bv an incorporator - iFipthe haads ol receiver, trustec, o other court
appetnted fiduciary by that fideciary’
i

TARQUINIO CHIQUETTI

(Twped or primed iune of person signing)

”

PRESIDENT

{Title ol person ”:::'i_n;:;;ing)
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