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COVER LETTER

TO: Amendment Section
Division of Corporavions

. < are g - . DOWNTOWN SPECIALIZED. INC.
NAME OF CORPORATION:

P17000020680

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submatied for filing.

Please return all correspondence concerning this matter to the fullowing:

Michael [ Wild

Name of Contact Person

WEP Law

Firm/ Company

1230'S Pine Island Rd. Swe 200

Address

Plantation FL 33324

Ciy/ State and Zip Code

mwild@gwiplaw.com

E-mail address: (10 be used for tuture annual report notification)

For further information concerning this mater, please call:

Michael 1D Wild , (()54 L 9dd28sR
H )

Nmne of Contact Person Arca Code & Daytime Telephone Number

Fuclosed is a cheek for the foliowing mmount made pavable w the Flonide Departinent of State:

w35 Filing Fee (084375 Filing Fee &  [I$43.75 Filing Fee &  {1$52.30 Filing Fee
Certificate of Status Certified Copy Certificate of Statuy
(Additional copy s Certified Copy
enclosed) { Additienal Copy

15 enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Scetjion

Division of Carporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
1o

Articles of lncorporation
of

NOWNTOWN SPECIALIZED. INCL

iName of Corporation as currcntly filed with the Florida Dept. of State)

PT7000030650

(Document Number of Corporation (if knawn)

Pursuant to the provisions ot section 6071006, Florida Stawtes, this Ferida Profit Corporativn adopts the following amendinentgsy 1o
its Articles of Incorporanon:

A, If amending name, enter the new name of the corporation:

The new
nante must e distinguishable and contain the word “corporation,” "company. " or “incorporaied " or the abbreviation = Corp., ™
“thel, "oy Col " ar the designation “Corp,” UIne, T ar "Co” A professional corporation name must contain the word
“ohartered. " Uprofessionad associetion, " or the abbreviation "P LT

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)

1. 1f amending the registered agent and/or registered office address in Florida, enter the name of the
new recistered apent and/or the new registered office address:

Nume of New Revistered Aeend

(Fdnrida streer addressy

New Registered Office Address: , Florida
fCiny (Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:
[ herehy aceept the appoiniment as registercd agent. T am fomidiar with and aceept the obligations of the position.

Signature of New Registered Agent. if changing

Check if applicable
i] The amendment(s) isfare heing filed pursuant o 5. 607.0120 (1 1Y el F.S,



< 1t wmending the Officers and/or Directors, enter the title and name of each officer/director being removed and tirle, name, and

address of each Officer and/or Director being added:
(Attach additional sheets, if necessaryy
Please note the officer/director 1iile by the first letter of the

office titie:

P = Presidens; V= Vice President; T= Treusnrer: 5= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Qfficer: CFO = Chicf Financial Gfficer. If un officer/divector iolds morve than one title, {ist the firse letter of cach office held,

Fresident, Treusurer, Director wonld be PTD.

Chunges sheuld be noted in the jollowing manner. Correnidy John Doe is listed ax the PST und Mike Jones i lisied as the V. There is
a change. Mike Jones feaves the corporation, Sallv Sniith is named the Voand S. Vhese should be woted as Joln Doe. P ay a Change,

Mike Jones, Voas Remove, and Sallv Snith, SV as an Add.

TIMOTHY RY AN

Address

1451 NW 20 8T

MIAMI TL 33142

Example:
X Change PT John Doc
X Remove v Mike Jongs
_A Add A% Sally Smith
e ol Actio Tilg Name
(Cheek One)
D Change VP DEL ROSAL
A
__ Ramove
2}y __ Change
_ Add
___ Remove
3y Change
_ o Add
Remove
4y Change
_ Add
__ Remove
3y Change
L Add
Remove
6 ____ Change
__Add

Remove




E. If amending or adding additional Articles. enter change(s) bere:
(Astach additional sheers, if necessary).  (Be specific)

K. If an amendment provides lor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ui et applivable, indican: N4




. if other than the

“I'fe date of each amendment(s} adeption:
date this document was signed.

Effective date if applicable:

i mewre than 90 duvs afier amendment file daie

Note: If the date inserted in this biock docs not mect the applicable statutory filing reguirements, this date will not be listed as the
document’s effective date on the Department of State™s records.

Adeption of Amendment(s) (CHECK ONEFE)

1 The amendment(s) wastwere adopted by the incorporators. or board of directors without shareholder action and sharcholder

action was not required.

ﬁ'['hc amendmeni(s) was/were adopted by the sharcholders. The number ol votes cast lor the amendment(s)
by the sharcholders was/were sufficient for approval.

I The amendment(s) wisswere approved by the sharcholders through voung groups. The folfowing statement
st he separately provided for cacht voting group entitled w0 vore separately on the aimendment(s):

“The mumber of votes cast for the amendiment(s) was/were sufficiem for approval

by

fvating group)

S
Signature /éh/ ./ W J)’.&f,/

{By u director, president or ot other officer — ifRlirectors or vfficers have not been
selecied, by an incorporator — if in the hanads ol'a receiver, trustee. or other court

appointed Gduciary by that fiduciary)

TIMOTHY RAY DEL ROSAL

{Typed or pringed name of person signing)

President

(Title ot person signing}



