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Articles of I::orporaﬁon GECRETARY GFNS.U}}E
TALL ARAZSEL. FLARIDA

REGALIA MANAGER INC.
(Name of Corporation as currently filed with the Florida Dept. of State)

714000084124

(Document Number of Corporation (if knows)

Pursuant to the provisions of section 607 1006, Florida Staruws, this Fiorida Profi Corporation adopts the following amendment(s) to
its Articles of [ncorporation:

R

A. If amending name, enter the new name of the corperation:

The new
name mus! be distinguishable and contain the word ' corporarian, “company,” or “incorporated” or the abbreviatvion
“Corp..” “Inc.” or Co.,” or the dm‘gnauon “Corp.” “Inc,” or "Co". A professional corporation name must contain the
word “chartered,” “professional association, " or the abbreviation "PAY

B. Enter new principal office address. if applicable:
{Principal office address MUST BE A STREETADDR.ESS )

C. Enter new mailing addyess, il applicable;
(Mailing address MAY BE A POST OFFICE BOX)

D. Ifa )i istered office address in Florida. enter the name of the
naw tered agent and/or the new registered oﬂice address: - .
Nomg of New Repistored Agent
(Fiorida street address)
New Regisiered Office Address: : , Florida
Cizy) (Zip Code)

New Registered Acent’s Signature, if changing Repistered Agent:
T hereby accept the appointment as registaved ogent. I om familiar with and accaps the obligations of the position,

Signature of New Regisiered 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 Htle, name, and
address of each Officer and/or Director being added:

{Artach additional sheats, if necessary}

Please note the officer/director thle by the first leiter of the office title;

P = President; V= Vice President; T= Treasurer: S= Secretary: D= Director; TR® Yrustes; C = Chairman or Clerk: CEQ = Chigf
Executive Officer; CFO = Chigf Financial Officer. If an officer/director ha!a!s more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Chemges should be noted in the following manner. Currently Jo!m Doe is Iutea’ as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V end 5. These should be noted as Jokn Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example: .o
X Change PT  JohpDoe '
X Remove v Mike Jores
X Add sV Srmith
Type of Action _Title Name Address
(Check One) .
§) __ Change eves LOUIS R. MONTELLO 2750 NE 185th Street
_ Add Suite 201
X__ Remove . Aventura, FL 33180
2 __ Chamge EVPS GUY M. MARTIN 2750 NE 185th Street
X " Suite 201
_ Remove Aventura, FL 33180
3) Change -
_ . Add
- Remove
4) Change
—Add
— v, Remove
5 Change
___Add
——— Remove
6) ____ Change
— . Add
. Remove
Pagelof4
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E. If amending or adding additional Articles. enter change(s) here:

(amach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchanee, reclassification. or cancellation of Issued shayes.
previsions for implementing the amendment if not contaiped i the amendment itxelt:
(i not applicable, indicate NiA) . :
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The date of each amendment(s) adoption: , if other than the
date this document wag signed.

Effective date if applicable;

(ro mare than 90 days ofier amendmen fils date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, (his date will not be listed a5 the
document’s effective date on the Deparmment of State’s resords.

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) washwere adopted by the shareholders, The number of votss cast for the amendment(s)
by the shareholders was/were sufficient for approval.

LI The amendment(s) was/were approved by the sharcholders throngh voting groups. The following statement
niust be ssparately provided for each veting group antitied lo vote separatgly on the amendment(s):

“The mumber of votes cast for the amendment(s) wasfwere sufficient for approval

by i
(voting group)

The emendment(s) was/were adopted by the board of directors without shareholder acticm and shareholder
action was not required.

O3 The amendment(s) was‘were adopted by the incorporators without shareholder action and shareholder
action was not required,

February 8, 2016
Dated )

coe_ IOV

¥4 diréetor, presifient or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or otber court
appointed fidneiary by that fiduciary)

-Gilberto B. Bomeny

{Typed or printed name of person signing)
Director

(Title of person signing)
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