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{Document Nomber of Corporation (if known)

Pursuant to the provisions of section 607. 1006, Floride Statutes, this Floride Profis Corperanion adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the gew name of the corporatign:
The new
name must be distingwishable and contain the word “corporation,” “company.” “incorporated” or the abbreviation

“Corp,” “nc.” or Co, " or the designation "Corp,” "Inc,” or “Co". 4 pmfess:onai corporation name st contain the
word “chartered. " “'professional association, ' or the abbreviation “P.A.™

new al office if applicable:

{Principal office address MUST BE A STREETADDRESS )

C. En ew mailing address, if icable:
{Mailing adidress MAY BE A FOST OFFICE B0X)

B. 1 the red nt a istere d offjee addres a, enler the namg of th
new regj age /or the ne j of fice n 1L H
Nam. w Re red Agent
(Florida strest address)
w Repistered Offlce A . . Floricda
{Cin) (Zip Code}
New jstered Agent’s Signsture. nging Registered Agent:

1 hereby accept the appointment as registered agens. [ am familior with and accept the obligations of the position

Signature of New Registered Agen, if changing
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If amending the Officers and/or Directors, enter the titie and name of each officer/divectar being removed and dtle, Dame, and
address of each Officer and/or Director being ad ded;

{Attach additional sheets, {f necessary) '

Please note the officer/director tile by the first feter of the office ritle:

P = President; V= Vice President; T= Treavurer; S= Secratary; D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Executive QOfficer; CFO = Chief Financial Officer. If an officer/director holds more than one dile, lst the first lener of each office
held President, Treasurer, Director would be FTD.

Changes should be noted in the following manner. Currently Jokn Doe is listed as the PST and Mike Jones Is listed as the V. There is
a change, Mike Jones leaves the corpuration, Sally Smith is ramed the V and 8. These should be noted as Jokn Doe, PT as a Change,
Mike Jones, V as Remave. and Saily Smith, SV as an Add.

Example:
X Change BT John Dog
X Remove . ¥ Mike Jopes
X Add sV Sally Smilb
Type of Action Title Name Address
{Check One)
1 [¥] change DP SENDER KAGAN 1805 S POWERLINE ROAD
D_ Add SUITE A-106
D_ ’ DEERFIELD BEACH, FL 33442
Remave

2 D_Change -
D_ Add
D_ Remove
3] cnonge
I:l_ Add
L] Remove

4) D Change
D_ Add
D_ Remove

3} D Change
[ ] ace
D_ Remove

6) D Change
l:l_ Add
E[_ Hemove
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E. {amending or pdding additional A rticles, enter chanpe(s) here:
(Attach additional sheets, if necessary).  (Be specific)
F. endment ides for An ex e, reclassification neellation of jgs shares
royisi for imple: the amen if pot contained in th nt itself:

(if not applicable, indicate N/4)
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The date of each amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days gfter amendment file dare)

Adoption of Amendment(s) {CHECK ONE)

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

DThe amendment(s) was/were approved by the shareholders through voting groups. The following stafement
must be separately provided for each voting group entitled 1o vote separately on the cmendment(s):

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

by
fvoting group)

Dl‘he amendment(s) was/were adopted by the boerd of directora without sharecholder action and sharcholder
action was not required.

DThe amendment{s) was/were adopted by the incorporators withou! shareholder action end shareholder
action was pot required.

pates OCTOBER 29TH, 2015

i o

v

. Signature .. aghte o f Nt
{By a director, president or other officer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

© SENDER KAGAN
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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