APR/20/2017/THU 04:08 PM ' FAX No, P. 001

QU oo AF:

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(17000109010 3)))

OB O O

H170001090103A8CT

Notg; DO NOT hit the REFRESH/RELOAD button on your browser from thls page =

Doing so will generate another cover sheet.

L
152

PR

4

vl

e ;;U T

£ o

Division of Corporations
Fax Number : (858)617-6388

r e
wf

P

fyan e
| T e
¥

Account Name : EXPRESS CORPORATE FILING SERVICE INC, R
Account Number : IZ20002000146 “ia n
Phone : (395)444-4994
Fax Number 1 (385)444-4977

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one émail address please.**

Email Address:

T e ar T T el ¥ LT s LT L T R T T -yt

COR AMND/RESTATE/CORRECT OR O/D RESIGN
2305 BAY HOUSE INC

|Certified Copy 0

IPagc Count 05
Estimated Charge $35.00 ty’\

Electronic Filing Menu  Corporate Filing Menu Help

https/afile.aunbiz.org/soriptafefiloovr axe

"



APR/20/2017/TEU 04:08 PM FAX No. P. 002

| Arﬁcles of Amendment
to
Articles of Incorporation
i of
| 2305 BAY HOUSE INC
| P14000049379

{Document Number of Corporation {if knawn)

J
Pursuant fo the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the followmg amendrnent(s) to
its Articles of Incorporation: ‘ L

‘ T) :‘{ e
A. If amending name, enter the néew name of the corporation; P an

N/a The new

name must be dmmguuhable and contain the word “corporation” "company,” or “incorporated” or the abbreviation
“Corp.,” “Inc," or Co.," or the designation "Corp,” “Ine,” or "Co". A professional corporation name rmist contain the
word “chartered,” "professional association, " or the abbreviation “P.A "

B. Enter new principal office address, if applicable: NA
{(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX) 1800 SOUTH OCEAN DRIVE, PH-4404
HALLANDAILE BEACH, FL 33009

| new rezjstered agent gnd!oz the gew Egistgred office address:
Name of New Ragistersd Agent N/A
(Florida street addreys}
- New Regisiered Office dddress: , Florida _
' (City) (Zip Code)

I hereby accept the appomz‘mem as rcgu'tered aaem‘ am faml‘liar Wil'h and accept the obligations of the position.

Stgnature of New Registered Agent, if changing
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If amending the QOfficers and/ar Directors, enter the title and name of cach officer/director belng removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Pleass note the officer/director titls by the first levter of the offics titls:

P = Prosident; V= Vice President: T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Extcutive Officer; CFO = Chief Financial Officer. If an officer/tirector holds more than one title, list the first lenter of each office
held Presideri, Treasurer, Director would be PTD,

Changes showid be nored in the following manner. Curremtly John Doa is listed as the PST and Mikes Jones is listed as the V. There is
a changa, Mika Jonas laaves tha corporation, Sally Smith is named the V and 5. 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  JohnDoe
X Remove \' Mike Jones

X Add SV Sally Smith

Type of Action Tit Name Address

(Check One)

1) ___ Change 8 JENNIFER HERNANDEZ 444 BRICKELL AVE, 760
— Add MIAMI, FL 33131
i Remove

2) __ Change
_ Add
— Remove

3) . Change
—_Add
— _Remaove

4) _____Change.

. Add
— . Remove

5) ... Change -
__ Add
— Remove

6) __ Change o
__Add
__ Remove
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E. If amending or adding sdditional Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)

Nia

P. (04

(if not applicable, indicate N/A)

N/A
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The date of each amendment(s) adoption; b/ﬂ j/7 if other than the

date this docoment was signed.

Effactive dats if applicable:

{ro more than 50 days gfter amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

E] The amendment(s) was/were adopted by the sharehoiders. The number of votes cast for the amendment(s)
by the sharsholdere was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statemen:
must be separately provided for each voting group entitled to vote separately on the amendmeni(s).

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

by .n
(voting group)

The amendment(s) was/ware adopted by the board of directors without shareholder acton and shareholder
action weg not required.

(] The amendment(s) was/were adopted by the incorporators without shareholder action and shareholdar
action was not required.

3/22/17
Dated

Signature C)aw Hernanctey

a d]r&‘tor, president or offfer officer - if directors or officers have not been
selected, by an incorpotator — if in the hands of a reeeiver, trustee, or other court
appointed fiduciary by that fiduciary)

JENNIFER, HERNANDEZ

(Typed or printed name of person signing)
SECRETARY

(Title of person signing) .. . P e
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