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FHLER

Articles of Amendment B U 24 M 9: 28
to

Articles of Incorporation S{: GRET LY OF YT PO

i o SO ST TN RLY

o ALEAHASSLEFEORIDA,

5706 Biscayne, Inc.

Name of Corporation as carrently filed with rido De f State

P10000013248

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.10086, Florida Stanutes, this Flarida Profit Corporatinn sdopts the following amendment(s) 1o
its Articles of Incorporation:

A. If amending name, cnter the new name of the corporation;

The new

name musi be distinguishable and consain the word “corporation,” “company.” or “incorparated” or the abbreviation
“Corp.," “Inc.," or Co.” or the designation "Corp,” “Inc,” or "Co”. A professional corporation name nust contain the
word "chartered, " “professional associgtion, ' or the abbrevigtion ''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 BOX;

D. i amending the registered agent and/or registered office address in Florida, enter the name of the

ew reaist agent and/or the new regis ce address:

New ered A

{Florida street address)

New Repistered Office Address: . Florida

(City) {Zip Code)

New Registered I § ature, if changing Registered Agent:
1 hereby accapt the appointment ay registered ogent | am familior with and accepl the obligations of the pasition.

Signature of New Registered Agen:, if changing
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1f amending the Officers and/or Directors, enter the titie and name of each officer/divector being removed and title, name, and
address of each Officer and/or Director being added:

{Anach additional sheets, if necessary}

Please rote the officer/dirsctor title by the first letter of the office title:

P = President; Ve Vice President; T= Treasurer; S= Secratary; D= Director: TR= Drustee; C = Chairman or Clerk: CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. [f an officer/director holds more than one title, lisi the first letter of each office
feld. President, Treasuret, Director would be PTD,

Changes should be noted in the faliowing manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the V and S. These should be noted as Jehn Doe, T as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:

X Change PT  Johnlkge

X Remove hA Mike Jones

_X Add 8V Saliy Smith

Type of Action Title Name Address

(Check One)

1) ___ Change S lsabel Calama 900 Biscayne Bivd
X s Suite 5706
—_Remove Miami, FL 33132

2) __ Change

Add

Remove

1) ___ Change

Add

—— Remove

4) ___ Change

Add

Remove

5y ___ Change

Add

—_ Reroove
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E. I{ smending ox 2 nal Arficles, enter change(s) hers:
(Altach additional sheess, if necassary).  (Be speeific)

F. Ifans oyides for an exchanpe, reciagsification, or cancellation of issued shares

provigions for implementing the amendment if not contained in the amendment itself:

{if not applicable, indicate N/A)

Page 3 of 4



The date of esch amendment(s) adoption: 4 , - ‘r/ A , if other than the
date this document was signed.

Effective date if applicable:
fro mare than 90 days after amendmens file date)

Adoptich of Amendment(s) (CHECK ONE)

XThc amendment(y) washwerc adgopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasiwere sufficient for approval.

O The amendment(s) was/were approved by the sharsholders through voting groups. The following staiement
must be separately provided for eack voring group entitled 10 vote separatelp on the amendment(s).

“The number of votes cast for the amendment(s) was/were sufficient for approval

*

by

{vating group)

O The amendment(s) was/were adopted by the board of divectars without sharcholder action and sharcholdet
action was not fequired. '

T The amendment(s) was/were adopted by the incorporators withoul sharcholder action and shareholder

action was not required.
e 0 G 7
Pl

Signature ’--—_-—77 /ll -

nit o gthef officer L{f dircctors or officers have not been
if in the hagds of & receiver, trustee, or other eourt

0 Kreutzberger

(Typed or phinted name of person signing)

President

(Title of person signing)
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