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FLED
SECRETARY OF 31871
DiYIS10N OF CORFCRATIC

Articles of Amendment 207 MAR 3] AM 8: 08

NAR/31/2017/5R1 02:39 PM

Articles of [ttfcorporation
of
2305 BAY HOUSE INC
(Name of Corporation as currenily filed with the Florida Dept. of State)
P14000049379

{Dosument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profir Corporation adopts the following amendment(s) to
its Articles of [neorporation:

If amendin W nam ation:

N/iA
The new

name must be distinguishable and comiain the word "corporation,” “tompamy,” or “incorporated” or the abbreviation
“Corp.,"” “Inc.” or Co.” or the designation "Corp,” “Inc,” or "Co". A professional corporation name must contain the
word “chartercd " "professional association,”’ or the abbreviation “P.A. "

N/Aa
B. Enter new priocipai office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Eunter pew mailing address, if applicable: 1800 SOUTH OCEAN DRIVE, PH-4404

(Mailing address MAY BE A POST QFEICE BOX)

HALLANDALE BEACH, FL 33009

D. If amending the registered agent and/or registered office address in Floridg, enter the name of the
new registeced agent and/or the new registered office address:
, N/A
Name of New Registered Agent

(Florida street address)

New Registered Office Address: - _ , Florida
{Zip Cads)

{Ciny)

New Registered Agent’s Sianature, if changing Registered Agent:

I hereby accept the appointmeny as registered ageni. I am familiar with and accepe the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note tne officer/director title by the first letier of the office title:

P = President: V= Vice President; T= Treasurer: S= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk, CEO = Chief

Execurive Officer; CFO = Chief Financial Officer. If an officer/director halds more ihan one title, list the firse letter of each office
" held Presideny, Treasurer, Director wounld be PTD.

Charges showld be noted in the following manner. Currenify Jobhn Doe is listed as the PST and Mike Jones is listed as the V. There 15

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove. and Sally Smith. SV as an Add.

Example:

X Change PT John Doe
X Remove A\ Mike Jones

_X Add sV Sally Smith

Type of Action Title Name Address

{Check Cne)

1) __ Change S JENNIFER HERNANDEZ 444 BRICKELL AVE, 760
X MIAMI, FL 33131
_____ Remove

2) ____ Change
_ Agd

Remave

3) __ Chang:
—_Add
__ Remove

4) _ Change
_ . Add
__ Remove

3) ____ Change
___Add
____Remove

&) Change

Add

Remave
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E. If amending or adding additional Articies, enter chance(s) here:
(Atach additional sheets i necessary).  (Be specific}

A

P 00g/a0

F. If an amendment provides for an exchange, reclassification, or cancellation of jssued shares,
provisions for implementiog the smendment if pui contained in the amendment, itself:
{F not apedreable, Tbiceate Nid)

N/A
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The date of each amendment(s) adoption: @9/M/d O I ? if other than the

te this document was signed.

Effective date if applicable:

Mo more than $0 days after amendment fiie date)

Note: If the date inserted in this block does noi meet the applicable statutory filing requirements, this dare will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

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

2 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voring growp entitled (o vore separaitely on the amendmeni(s):

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

by

{voting group)

The amendmznt(s) wasfwere adoptad by the board of dire¢tors without sharcholder action and shareholder
action was not required.

O The amendment(s) was'were adopted by ths incorporetors without shareholder action and shareholder
action was not requured.

32217
Dated

Signature Q‘JM‘%‘A f</ M"MZ

a dzré{tor president or ofifer officer — if directars or officers have not been
selected, by an incorporator — if in the hands of a receiver, trusiee, or other court
appointed fiduciary by that fiduciary)

JENNTFER HERNANDEZ

{Typed or primed name of person signing)
SECRETARY

(Title of person signing)
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