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Articles of Amendment -
v
to F
Articles of Incorporation o -z
of o o
o 2
AVISALES CORP. e
(ivame of Corporation as currently filed with the Florida Dept. of State) . .

P19000037736

{Documem Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following amcndmeni(s) to
its articles of Incarporatioa:

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

2D RIDES INC The new

name must be distinguishable and contein the vaord “corporation,” “company.” or “incorporated’’ or the abbreviation
“Corp.,” “Inc,” or Co.,” or the designation "Corp,” "In¢,” or "Co”. A4 professtenal corporation nama must coniain the
word “charered,” “professional association,” or the abbreviation B

Enter new principal office address, § licable:
(Principal office address MUST BE 4 STREET ADDRESS)

C. Eater new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

3. If amending the registered agent and/or registered office address in Floridn, enter the name of the
new registered apent and/or the new registered office address:

Name of New Registarad Agent

(Florida s eet address)

New Registered Office Address: , Florida
fCry) (Zip Cods)

pew Registered Agent’s Signature. if changing Registered Agent:
I hereby accep! the cppointment as registered ageni. I am familiar with and accept the obligations of the position.

Signanire of New Regisiered Agent {f changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being remoaved and title, name, and
address of each Officer and/or Director being added:

{Attack additional sheets, if necessary)

Please note the officer/direcior titie by the first letter of the office nile:

P = President: V= Vice President; T= Treasurer; $= Secretary; D= Director; TR= Trustes; (' = Chairman or Cierk; CEQ = Chief
Executive Officer; CFO = Chief Financia! Officer. If an officer/director kolds more thar one ntie, Hsi the first letter of each office
held. President Treasurer. Director would be PTD.

Changes should be nozed in the following manner. Currently John Doe Is listed as the PST and Mike Jones s listed as the V. There is
@ change, Mike Jones leaves the corporation, Safly Smith is named the V and S. These should be noied as John Dae, PT as o Change,
Mike Jones. V as Remove, and Sally Smith. SV as an Add.

Example:
X Change BT John Doe
X Remove ¥ Mike Jones

X Add Y Sallv Smith
Type of Action Title Namg Address
{Check One)
1y Change

___Add

___Remove
2} __ Change

__Add

___ Remowve
3) __ Change

__Add

Remave

4) _ Change

___Add

____ Remove
5} ___ Changs

_ . Add

Remove

¢) _ Change

_ Add

__ Remove
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E. If amending or adding additional Articles. ¢nter chanpe{s) here;
{(Antach additional sheers, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification. or cancellation of {ssued shares,
provislons for implémenting the smendment if not contaiped in the amendment itaell:

(if not applicable. indizaie N/A)
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The date of each amendment(s) adoption: .. if other than the
date this documeni was signed.

Effective date if applicable:

(no more than 90 days afier amendment file date)

Note: If the date inserted in this block does not meet the applicable stztutory filing requirements, this date will not be listed as the
document's effective datz on the Department of State’s recards.

Adoption of Amendment(s} (CHECK ONE}

[1 The amendrmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficiznt for approval.

O The amead:neni(s) was'were approved by the sharcholders through voling groups. The following statement
musi be separately provided for each voring group entitled 1o vote separately on the amendment(s):

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

by B
{voting group)

The amendmeni(s) was'were adopied by the board of directors witkout shareholder action and shareholder
gction was nal required.

C] The amendment(s) was'were adopied by the incotparaters without shareholder acdon and shareholder
action was not required.

6:21/2019
Dated e

& —

-cr-‘ﬁ'
Signaturc 1
(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, trsice, or other cours

appoinied fiduciary by that fiduciary)

MICHEL QUIROLA

(Typed or printed name of person signing)

PD

(Title of person signing)
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