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Articles of Amendment

Articles of It:romorat:lon
ufl
ONFE FLEEK, INC
Trrmmmmmmmm ML ul C-;J-r“;;uraliuu as currcnily filed with the Floridu Dept. of State}
P200000i2009
o S . (l')ocmhcul Nuwber ul'f.)uxpumliun.iﬂ'l;.ﬁ:r;’.u)_

Pursual 1o thy pruvisions of sectivn 607, 1006, Flovida Statates, this ¥iarida Prafit Corporation ndupls the lollowing amendment(s) Lo

its Articley of Incorponstion:

A I nmeoding puiee, coter fhe new name of the corporation:
ON FLERK INTERNATIONAL, INC
e e L The new
name musi be distingnishable and contain the word “corporation,” "compuny, ” or “iscerporated” or the abbreviution “Corp.,”
A professional corporation name nmast contain the word

“Ine, " or Co.” or the designation "Corp,™ “Inc,” or "Ca™.
“chartered, ‘prtgﬁ‘é'siunu! associnlinon, " ar the abhbreviotion "1 4.
N/A

R. Faier new principad office address, if applicable:
{Principal officc address MUNT BE A STREET ADDRISS )

C. Iinter new moillog address, if applicable; NIA
(Mailing address MAY BE A POST OFFICE BOX)
) ro
=
. I amending the repistered ngopt o E; T
ney repislered apeut and/or the new regivtered office nddress: —_ ——
. N ‘—
Name of New Resisterod duept _— s 1 e — - A i
. Eh r iy
. T
- . L
{Flonda strent uddross) T w2
=N
L wa
e Repistered Office Addres: yFlotddn =" v
(City) {2ip Code)

New Reydstered Agent’s Sipnature, if chanpiny Reyisicred Apent:
1 hereby accept the appuintment as repistered agent. 1 am famitiar with and necepl the obligationy of the pmsition.

Signanre of New Reyisiered dgent, if chanying

Chcck il applicable
[ 1 he apendment(s) infure being filed pursuant to s, 607.0120 (1.1} (), F.5.
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If amending the Officers and/or Directors, eater the title and name of each officer/director being removed and title, pame, and
address of each Officer rnd/or Director being added:

{Attuch additional sheets, if necessary)

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

£ = President; V= Vica President; T= Treasurer; S= Secretary; D= Dircctor; TR= Trustee; € = Chatrman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one tiile, list the first lelter af each office held.
Presidens, Treaturer. Director would be PTD.

Changes should be noted in the following manngr. Currently Jolm Doe s listed as the PST and Mike Jones is listed os the V. There ix

a change, Mike Janes legves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remave, and Sally Smith, SV as an Add, .
Examplc: ERETA S

X Change PT John Doe T

[
e MY

S ) t
Mike Jogcs S -

X Ramove

I

[

X Add SV Sally Smith

Type of Action Title Name Address - ;
(Check Onc) ' -

] Change

Add

Remove

2) Change

Add

Remove

1) Change

Add

Remove

4} Change

Add

Remove

3} Change

Add

Remove

6) ___Change

Add

Remove
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E. If amending or adding additional Ariicles, enfer change{s) here:

(Attach additional sheets, if necessary).  (Be specific)

¥ 02

J
4

]
i

¢

ol HY

w2

F. If an amendment proyides for an exchange, reclassification, or cancellation of 1ssued shares,
provisions for implementing the amendment if not contained in the amendment itxelf:
(if not applicable, indicate N/4)

P 4/5

e
hadl T,
T

[

!
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The date of ench amendment(s) adoption: , if other than the
datc this document was signed.

Effective date if applicable:

(no more than 90 days afier amendment jile date)

Note: If the date inscrted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document's effective date on the Departinent of State’s records,

Adoptien of Amendment(s) ONE

3 The amendmeat(s) was/were adopted by the incorporators, or board of directors without sharcholder action und sharcholder
action was not required,

= The amendment(s) was/werc adopted by the sharcholders, The number of votes cast for the amendment(s)
by the shareholders wasfwere anfficient for approval.

{7 The amendmeni(s) was/were approved by the shareholders through voting groups. The following statement ‘__ L
must be separately provided for each voting group entitled to vole separalely on the amendment(s): --

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

» ~ 3

Mﬁnﬂdj) ‘
03/05/2020 -
Sigonature W

(By a director, president or other officeT — if direcdqrs or officers have not been
sclccted, by an incorporator — if in the hunds of a redgiver, trostee, or other court
appeinted fiduciary by that fiduciary) —

MARIA ANGELA MAXIMO COELEODAF

by

SECA

{Typed or printed name of p :moﬁ/s:igning)
PRESIDENT

(Title of person signmg)



