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Articles of Amendment
()

Articles of Incorporation
of

PROTEC CONDOMS CORP

(Name of Corporatinn as currently filed with the Florida Dept. ol State)

[2 1000060045

{Document Number of Corporation (if known

Pursuant Lo ihe provisions of seeton (07,1006, Florida Statutes, this Floeida Profit Corporation adopis the following amendmeni(s) to

its Articles of [ncorporation;

A, Ifamendinpr name, enter the new name uf the corperation:

The new
nume must he distinguishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviation “Corp, ™
“Ine, " or Co.,” or the designation “Corp,” “Ine,” or "Co”. A professional corporation name must contain the word
“chartered. " “professional association,” or the abbrevintion “P.A"

. . . SS32NWI2TIICT
B. Enter new principal office address. if applicable: g

{Principal office address MUST BE ASTREET ADDRESS )

DORAL, FL 33178

C. F.mFr: new mailing ad’dre?ss. if ﬂ]ll')ﬁcallll‘et‘ . ) 5437 NW T12TH CT
(Mailing address MAY BE A POST OFFICE BOX;

DORAL, FLL 35173

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
sunt and/or the new revistered office nddress:

new revistered a

Name of New Revistered Ageny

(Finetda street adir esy)

New Revistered (Mfice Address: Flornda
Ciny {Zip Cinde)

Noew Registervd Avent’s Sivnaturg, if changing Registered Agent:

I herehy aocept the appaintment as registeced agent. [ am familiar with ond aceept the obligutiony of the position,

Signoture of New Registered Agent, if chunging

Cheek if applicable
i1 The amendment{at isfars being filed pursuant to s, 6070120 (1D (e), F.S.
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i1 amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and

address of egch Otficer and/or Dircetor heing added:

rdrtach wdditional sheets, if necessary)

Please note the officer/divector title by the first lewter of the office title
P = President: V= Vice Presideat; T= Treasurer; 5= Secretany; L=

Dirvetar; TR= Trusiee; C = Chairman or Cleck; CE() = ('hir,jf

Execurive (fficer; CF() = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letter of each office held.

Prexident, Treasurer. Director would be PTD,

Changes should be noted in the following manner. Currentdy Jokn Doc s listed as the PST and Mike Jones iy listed as the V. There is

a change, Aike dores leaves the corporation, Satly Smith is named the Voand S These should be noted as tohn Doe, PT as @ Chunge,

Mike Jones, Voos Remove, and Salle Smith, SV s an Add.

Eaimple:
X Change T
X Remove V
X Add sV
l'itle

Type of Action
(Check One)

i) Change
L Add
Remove
2) ___ Chunge
Add

—_ Remove
RN Change
Add

Remove

4 Change

_ Add
Remove
3) _ Change
_ o Add
Hemove
Ay Change
_ Add

Remove

John Doe

Sally Smith

4 ~a
=
3
=
g‘: “oTe
Marme Address &3 - E
Lran
~o -
,_ [
]
[ etan — TIF -
T g 2 l’.-;’
R - v
. o Py
Tt
I —
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E. If amending or adding additional Articies, vater changeds) bere:
(Alwech addirional sheets, if necessary).  (Be specific)

- Change Principal and Mailing Address

F. 1 un umendment provides fer un exchunge, reclussification, or enncellation of issued shures,
provisions fur implementing the amendment if not contained in the amendment itselt:
Uil nut applicable. indicate NiA)

M/A
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The date of each amendment(s) adoption: . it ather than the
dute this docunient was siyred.

F.ffective date if applicable:

(nG more than 90 duys atier amendment file date)

Note: 1f the dale inserted in this block doss nol meet the applicable statutory 1iling requirgments, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

W The amendment{s) wasAvese wopted by the incompurators, or baard of directors without sharcholder action and shareholder

action was nol reguired.

[ The amendmeny(s) wasavere adopted by the sharcholders. The number of votes cast for the amendment(s)
hy the sharcholders wasswere sutticient tor approval.

£ The amendment(s) was/were approved by the shareholders through voting groups. The follewing siatement
ntust be separately provided for coch voiiny group eatitfed o voiv separately on the amendmentis).

“The number ol voles cast for the amendment(s) wax‘were sufficient for approval

by

fvoiing group)

dﬂf
Signature
(By a director, president or other afficer — il divecions ar wilicers have not been
sclected, by an incorporator — if in the hamuds ol a receiver. rustee, or vther court
appointed fiduciary by that fiduciary)

0SCAR G BELLO

{Typed or printed name of person signimg)

PRESIDENT

{Title of purson signing)
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