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Articles of Amend ment
o
Arlicies of locorporation
ol

Marcelle Group, Corp.

(Name of Corporastion gs corpently filed with the Florida Dept. of State)

F24000024160

(Document Number of Corporatian {if known)

Pursuant to the provisions of section 607.1006, Flarida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
1= Ardcles of Incorporation:

A. [f amend)ng pame, enter the ncw name of the corporatign:

The new

name musi be distinguishabie and contain the word "corporaiion, ” “company. " or “incormorated " or the abbrenviation “Corp..”
“Ine.,” or Co.," or the designation "'Corp,” "Inc.” or "Co". A professional corporation name must contain the word

“chartered,” “professional asseciation, ” or the abbreviation “P.A."

1624 Ave A Wahaeta W

!

4
3

new principal office address, if applicablc:

B.
(Principal office address MUST BE 4 STREET ABDRESS) Wiater Havea, FL 33880 §
- [ .
im .
——— [y :
C. Enter new ma addr if spplicable: Lo '
{Moiling address M4y BE A POST OFFICE BOX) ey
= .
™D
NS

D. M amending t rgist agent and/er registered office address in Florida, enter ihe pame of the
n engan t cw re ed office address;

Othe! Tumesr

Name of New Registered Agent

1100 5 S@te Road 7, Sic 200A

{Florida stree: address)

Margate Flosida 33068

New Regiviered Office Addrass:
City) (Z1p Code}

New Repistered Agent's Stgnature, if chanpjny Repistered Agent:
I hereby accept the appoiniment as registered agent. I em famifiar with

-the obligations of the pasition.

-~
/ LifBature of New Registered Agent, if ckanging

Check if applicable
1 The amendmeat(s) 13/ure being filed pursuant ta s, 607.0120 (11) (e), F.S.
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If smending the QNicers and/or Directors, coter the title and name of oach officer/director being removed and tille, name, and
nddress of ench Officer and/or Director belng added:
fAtach additional sheets. if necessory:)
Please note the officer/direcior title by the first letier of the office title:
P = Presideat; V- Vice President; T= Treasurer: §= Secretary; )= Director; TR= Trusiee: C = Chairran ar Clerk; CEO = Chief
Execurive Qfficer; CFO = Chief Finameial Officer. If an officer/director koids more than one title. [ist the first letier of each affice held.
President, Treasurer. Director would be PTD.
Changes should be noted in the following mamncr. Currcnily Jokn Doe is listed as the PST and Mike Jones is listed as the V. There is
o change. Mike Jones leaves the corporaiion, Sally Smith is named the V and 8 These should be noted as Jokn Deoe, PT as a Change,
Mike Jones, ¥ oz Remove, and Sally Smith, SV ar an Add.
Exsmple:

& Change Fr iohn Do

X Remove v Mike Jones
X Add s¥ Sally Smith
Tivlg ame Addreys
{Chexk Ome)

P Gallardo, Cristinne M 14411 Commerce Way #1240

1} Change

jalcah, Joi6
Add [lialcah, FL 3 )

X
Remove

fad S Llungc
FlIICCl 8, FL 3314 6
C S

b ¢ 1624 Ave A Wahacta W

— . Remove . L
3} Change V1 Remigic Gamez Winter Haven, FL 33880

v CKN Trade Group Comp 11767 8 Dixic Hwy 4218

Add

X

Remove

4) Change

Add

Remove

3 Change

Add

Remove

6) Change _

Add e e e

Remove




{if not applicable, indicate N/d)
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{Atach edditional sheels, [f necessary).  (Be specific)
F. amend rovi {o, ADge n, or capcella of har
for imp) mendment Inihe g e \H
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. iFather than the

‘Fhr dule of vuch atnendmentis) adaption: \_?\Lbl 20 ¢q_ e e .

dale tha docunenl wes sigacd

Effective daie il applicahle: _\‘?_f\ b\'Z.D c.

20 maeetthar B dayvs GHee amendaest Bie deiged

Norer I the duwe insened in tis block docs mod msg! the applicabue slaniory Fay sequirements, this dae wibl o be Traed 2+ the
dozumeit’s offecivs dave s e Depamisent o $102°s reconds,

Adoption of Amendmenils) (CHECK QNE)

W he amendment! sl wavwerr adopiot hy the meamorutors, ar baard of diregiaes saliznn ~hacchobler acirot und sharehelider
JELDE w2y om required.

-2 The ameadiment(s) wusiwere dopied Uy the shorehoidens, The numbat of votes cast flar the atendmznif<)
hy e shazebnlders wavu cre saflicwent for approval,

3 The smendmeni(s) was‘were spprovesd by the shurzholdors througn veing provos, Tac folienving swatement
anetr beacpenciely Brenvieu o caell vy gronegs entithed o vl separaielv m e amendmenyrs)-

“the numier of votes cast lor the amendineniy ») wasAwere vaflicent far apprmai

h:-‘ .n

0T T
oK

cadfiier olficer - i direciars ur oflicers have nol been
tnetirorater - 1 in the bamds oo rewdver, inastoe, nr other cour
pentcd Fduciary be tam iduciaeyy

e .
Y o' ‘ ﬁ_*_&lbe&'ﬁ_._ﬁcznebl GneQ

ped or printed name of porson signing;

Il of person sigpnyg)



