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Artcles of Amendment

Articles of lt:eorporntinn
of
ARTIK GROUP CORP
{Name of Corporation as currently filed with the Florida Pent, of Statc)
P22000036014

{Document Number of Corporation (if known)

Pursuant to the provisions of scetion 607.1006, Florida Statutcs, this Fleride Profit Corporation adopts the following amendment(s) to
its Articles of Incorparetion:

A l[amepding name, entey the new game of the corporation:

The new
name must be distinguishable and contain the word “corporation, ™ “company. ” or “incorporated ” or the abbreviation “Corp..”
“Ime.,” or Ca.” or the designarion “Carp,” “Inc,” or “Co"

. A professiomal corporation name must coatain the word
“chartered, " “professional association, " or the abhreviation "P.A."

B. Enter now principal office address, If apglicable;
{Principal office address MUST BE A STREET ADPRESS )

C. Enter new ma address, if a - ~ .
(Malling address MAY BE A POST OFFICE BOX) L W
. o X}
_:. t p—
= €N 8
21 . = Y
!"Y i
3. If gmending the registered agent a of the - -
prw replitered agent and/or the new reghitered office address: L _r’ ™~
e T
Namge of New Registered Agent
(Florida sircet address)
New Regivered Offlce Address: Florida
(Cirv} (Zip Cnde)

Reglatered Ageat's Signature, if changing Regiytered A
1 herehy accept the appointment ux regisiered agent. | un familiur with und accept the obligations of the pasition

Signature of New Registered Agent, if changing
Check if applicable
0 The amendment(s) is/nre being liled pursuant to 5. 607.0120{11) {c), F.§.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed end title, nome, and
addreas of cach Officer snd/or Director being added:

(Auack additional sheets, if necessary}

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

F = President; V= Vice Prestdent; T— Preasurer; 8- Secrmiary; D= Director; TR- Trustee; C =~ Chairman or Clerk; CEO - Chief
Executive Qfficer: CFO = Chief Financial Officer. If an offtcer/director halds mare than one title, list the first letter of each office held,
Frestdent, Treasurer, Director would be PTD,

Changes shouid be noted in the following manner. Curremily John Doe bs listed as the PST and Mike Jones (s listed as the ¥, There is
a change. Mike Jones leaves the corporation. Sally Smith is named the ¥V and S. These should be roted as John Doe, PT as a Change.
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Exampie:
X Change ET John Doc
X Rcmove v Mike Joney
& Add Y Sally Smith
Tvne of Action Tite Name Address
(Check One}
D JUAN CRIOS 1820 N CORPORATE LAKES BL’
1} Change
109
X Add STE
WESTON, FL 33126
Remove
2) Change
- L}
Add = =
R — ™
comye .
3) Change = "'o
= o
—.Add o
YL b
2 Ak =
— Remove _| = @
4) ____ Change _ = : ~
Add
Remove
5) ___ Change -
Add
Rerryve
&) Change
Add

Remove
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¥, ni provides T r canceliation of Iss ha -
proyisgions for implementing the smendnent if not contained in the amendment iyelf; ki)
(if not applicable, indicate N/A) =T
"
g
T

1¢:8 WY 9-d3S 7202

Le= )

it

i

d
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. if otbor than the

The date of each amendment(a) adeption:
date ths document was signud.

Effective date if applleahle:
{na mora than 00 dayx after amendmen: file dars)

Note: If the daic inscrted in this block docs not meet the applicable swturory filing requirements, this date will not be listed as the

document's cifestive date on the Department of State™s records.

Adoption of Amendment(s) (CHECK ONE)
@ The amendment(s) wasfwero ndapted by the incorporstors, or board of directon without shareholder sction 2nd shareholder
action wat ot required,

O The amendmeni(s) was/were sdaptad by the sharcholders. The number of votes ceat for the amendment(s)
by the sharehotders wastwere sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups, The following siatement
musl be separately provided for each voting group entitled (o vote separately on the amendinent(s):

“The number of votes cast for the amendment(s} way/were sufficient for spproval
by v
Hvoting ?rwp)

]

L "/
Signature ! l
{(Byadi ent or other officer — if dircctors or officers have not been

sclected, Yy aniin mator — if in the bands of & receiver, tusteo, or other court
appolnted by'that fiduciary)
JORGE RIOS
(Typed or printed name of person signing)

PRESIDENT
(Tltle of perron tigning)
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