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. =3
Articles of Amendment

= o
to R £
Articles of Incerperation P b
of SO o
1t
BOCA PRIME, CORP. o
(Name of Gorporation ss currently filed with the Flgrida Dept. of State) .
P20000076861 .
(Document Number of Corparation (if known)

Pursustt (o the provisions af section 607.1000, Florida Statutes, this Flarida Profit Corporation edopts the following amendment(s) re
is Articles of Incorporaticn;

A. [f amgpding name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “campany, " or “incorparaied " or the abbrevigdon " Corp.,”
"l " or Co." or the designation “Corp,” "lnc," or "Co’

‘. A professional corporation name must contain the word
“chartered.” "professional association,” or the abbreviation "F.4.”

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

C. Egter new malling address, if applicable:

| (Malling nddress MAY BE A POST QFFICE BOX

If amending the r

D. E egistered npent &

ndfar registered office address in Florids, gnter the name of the
new registered agent andsor the pgw registered office addresa:

Name of New Registered Avent

{Fleride trrect addresy)
New Registered Office Address:

. Flonda
{City) {Zip Code}
New Reglstered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered

ageni. [am familiar with and eccept the obligations of the posirion.

Signalure of New Registered Agent, if changing
Check If applicabte

O The amendment(s) ivare being filed pursuant to 5. 607.0120 {11} {2). F.5.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/directar title by the [first letter of the affice ritla:

P = Presidens: V= Vice President; T= Treasurer; 5= Secrelary) D= Director; TR= Trusise; C = Chairman or Clerk: CEG = Chigf
Executive Qfficer; CFO = Chief Financial Officer. [f an officeridirector holds mare thon one tillg, iist the first letter of each office held.
President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doe is listad as the PST and Mike Jones is listed as the ¥. There iz
o change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These shouid be noted as John Doe, PT asa Change,
Mike Jones, ¥ as Remove, and Sally Smith, 5V as an Add.

Example:
X Change T John Doe
X Remove v Mike Jones
X Add sy Sally Smith
Txpg of Action Title Name Address
(Check One}
VD RAPHAEL HENRIQUES 5331 NE {4TH AVE
1} Change
add POMFPANO BEACH, FL 33064
Remave
vh MALKOHN JOSE M. GUIMARAES 3681 NE 13TH AVE

X
)] Change

Add

———

POMPANQ BEACH, FL 33064

Remove
3) Change

Add

Remove

4) Change

Add

Remove

5§} ___ Change

Add

FE—

Remove

8) Change

Add

———

Remove




E. If amending or addfipo sdditional Articles, enter change(s) here:

{Attach additignal sheets, if necessary).  (Be specific)

F. If an amend des for an exchange, reclassification, or cancellation of issued shares

provisions for implementipg the amendment if not contained in the amendment itself;

{if not epplicabie, indicate N/A)




The daie of ¢ach amendinentis) adoption: . i ., if other than the
date this dogument was signed.

Lifective dote [T applivable:

{no more then 90 days after dmendmant file datg)

Note: If the date inserted fa this block dues not mee; the apelizable smiutory Gling requirementy, this date will not be lisied as the
document’s eflcetive date on the Deparunzat uof State's tecornds,

Adoption of Armendmeat(s) (CHECK YNE}

W The ameadment(s) was'were adopted by the taearporators, or board of directors without sharshalder action sad shareholdsr
aligo was nut requiresd.

3 The smendmenils) wasfwere sdopied by the sbarchoiders. The number of vores cast for the emendmeni{s)
by the shareholdars wasiwere sufficient for npprovil,

i The smendmznr(s) wasiovers spproved by tie sharcholders through votiog growps. The following sterement
must be separnlely provided for each woling group entizied 1o voig saparaiely on the amendment(s):

“The pumber of vates cast far the rmendmen¥s} wastwere sufficicmt for approval f _.:
3 -,

by — — ;.
feehng gre.p) ' o

Datcd qr/l/?// r— ™

Signamrcx___ . — N .
By wdffectol| president o- other officar ~ it directors or officers have nof been

-Sghecied, by a4 invorperytor - U in the hamds of & receiver, trustee, or other count
kppolntal fitueiary try they (iduciary)

FELIPE A. DA CDSTA

{Typed or printud pame of persos signing)
PRESIDENT

(Tiile &f persun signing)




