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Articles of Amendment

Articles of It:cmporatiun
af
GOLD & CIRCLES CORP
{Name of Corporatiop as enrrently flled with the Florida Dept. ol State)
P 15000047657

(Document Number of Corparation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profir Cosporation adopis the following amendment(s) 1o
its Articles of [ncorporation:

A. I[amgnding pame, enter the new pame of the corporarion;

The new
name must be distinguishable and contaln the word “corporation,” “comparny,” or “incorporated” or the abbraviation
“Corp., " “Inc..” or Co., " or the designation “Corp,” "inc,” or "Co™. A professional corporation name must contain the
waord “chartered," “profestional assaciation,” or the abbreviation "P.A.”

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Malling address MAY BE A POST QFFICE BOX)

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

Name of Naw Registered Agant

fFlorida sireet address)

N episterad Qffic idress: Florida
{City) (Zip Code)

New Registered Agent’'s Sipnature, if changing Registered Agent:
I hereby accept the appointmeni as registered agent. | om famifiar with and accept the obligations af the position.

Signature of New Registered Agens, if changing
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1f aneading the Officers andfor Dirccturg, cnter the title 2nd name of each officerfdivecton Leiug resnoved nod illy, name, and

sddress of each Officer and/or Director being added:
(Attach additioral sheets, if necessary)
Please note the officer’divector title by the first leier of the gffice title:

P = Presidem; V= Vice Presidens; Tw Traasurer; S= Secretary; D= Direcior; TRw Frusiee: C = Chairman or Clerl: CEQ = Chief
Executive Officer; CFO = Chigf Financial Officer. If an officer/director holds rtore than one title. Jist the first letter of each office

held. Presidant, Treasurer, Direclor would be PTD.

Changes shouid be noted in the following manner. Currently John Doe is listed ay the PST and Mike Jones is tisted as the V Thare is
a change, Mike Jones leaves the corporatlon, Satly Smith Is named the V and 8. These should be noted os John Doe, PT as a Change,

Mike fones, V as Remove, and Sally Smith, 81 as an Add.

Example:
X Change PT John Doe
2 Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
{Check On¢)}
ROPERD, JULIAN '
1) Change D o, A 2665 SOUTH BAYSHORE
—Add DRIVE, SUITE 703
X MIAMI, FL 33133
—— Remove
P/ MELAMED, URI DAVID 2665 SOUTH BAYSHORE
2) Chonge
r -
X Add DRIVE, SUITE 703
R ] MEIAME FL 33133
EMOvVeE
3) Change
Add
Remove

4) Change

Add

Remove

5) Change
Add

Remove

&) Change

Add

Remove
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E. Il amending or adding additiona) A rticles, enter change(s) here:
{Anach adduional shees, if nacessary).  (Be specific)

F. ¥ an amendment provides for on exchange, reclassification, or cancellatlon 6f issued shares,

provisians for implementing the amendment if not contained in the amendment {tself:
(i nor applicatle, indicate N/A)
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The date of each amendment(s) adoption: , If other than the
date this document was signed.

Effectlve date [[applicable:

{no more than 90 days afler amendmeni file date)

Note: If the datc inscrted in this block does nor meet the applicable statutory filing requirements, this date will not be listed as the
document's cffcclive date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) washwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

{0 The amendmert(s) wasiwere approved by the sharehalders through voting groups. The following starement
must be separately provided for each voting group entitled to vote separarely on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approva!

by -
{voting group)}

B The amendment(s! wastwere adopled by the boerd of directors without shareholder action and shareholder
action was rot required.

] The amendment(s) washwere adopted by the incorporators without sharchoider action and sharchalder
action was not required.

OCTOBER 3, 20 I9
Dated

‘ N ﬁ\/\
Signature

{By a director, prcs or Jl r olf&?— if Brrectors or officers have not been
selected, by an incorpdratpt - if in the hends of a receiver, trustee, or other court
appointed fiduciary bt st fiduciary)

ROPERO, JULIANA

{Typed or printed name of persen signing)
DIRECTOR

(Title of person signing)
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