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LEOPOLD KORN LEOPOLD & SNYDER, P.A. Florig,

(Name of Corporation as currently filed with the Florida Dept, of State)
589605

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floride Prafit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A, I amending nam :

The new
nume must be distinguishable and contain the word “corporatiom,” “company,” ar “incarporated” or the
ubbreviation "Corp.” “Inc.,” or Co.." or the designation "Corp.” “Ing,” or "Co”. A professional carporation
name must contain the word “charrered,” “professional association,” or the abbreviation "P.A."

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BQOX)

D. If amending th i ent and/or registered office address in Florida, enter the name of the
new rerristered agent and/or the new resistered office address:

Name of New Registered Agent: GARY A. KORN
20801 Biscayne Blvd., Suite 501
New Registered Office Address: (Florida strect address)
Aventura , Florida 33180
(Ciry) {Zip Code)

g ALCY gna ; th1

I herby accep! the apanmem as regi.ur ag ind ¢ the obligations of the position.

Signature of MWgem. {f changing
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I aﬁ:ending the Qfficers and/or Directors. enter the title and name of each officer/director being
removed and title, name, and address of each Officer and/nr Director being added:

(Antach additional sheets, if necessary)

Title Name Address Type of Action
VvPSD Norman Leobold 20801 Biscayne Blvd 0 Add
Suite 601 Remove
Aventura, FLIJIB80
VPS Jennifer Snyder 20801 Biscayna Blvd Add
Suite 501 O Remove
Avantura,Fl 33140
—_— 0O Add
O Remove

E. If amending or adding additi icles, enter chan here:
(attach additional sheets, if necessary).  (Be specific)

F. 1fan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisjons for implementine the amendment il not contained in the amendment itgelf:

(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: November 18, 2009
{date of adoprion is required)

Effcctive date j( applicable;

{no more than $0 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

T the amendment(s) was/were approved by the shareholders through votlng groups. The following siatement
muxt be separately provided for each voting group entitled to vote separasely on the amendment(s):

“The number of votcs cast for the amendmeni(s) was/were sufficient for approvel

by »
{voring group)

) The amendment(s) was/were adopted by thc board of directors without shareholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not requirsd.

Dateg November 18,2809

Signalure
(By a director, other offjcer — if directors or officers have not been
selected, by an MMcorporator — if in the hands of a receiver, trustce, or othet court
appointed fiducinry by that fiduciary)

Karen S. Leopold
(Typed or printed name of person signing)

President
(Title of person signing)
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