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3052281448 LAZARUS CORPORATE

PAGE

Articles of Amendinent
to
Ardcles of Incorporation

of
PARAYSO BAYVIEW CONTRACTS BUYER CORP

F18000049053

Name of Corporation as cuvrently filed with the Florida D¢pt, of State)

{Docurnent Nuriber of Corporation (if known)

02/85

Pursuant to the provisions of section 607, 1008, Fiarida Stattes, this
its Articles of Incorporation:
A. If amending name, enter the new name of the carporatign:

name rmust be distinguishable and contain the
"Cotp..™ "In

word “corporation,” “compeny,” or
c,” or Co.," or the designation "Carp," “Inc.” or "Co”. A

C.

The new
“incovporated” or the abbreviation
Professional corporation name must contain the
word "chartered,” “professional aisociation,  or the abbraviation "P.A. "
B. Enter new principa address, If Heable: —a
Principal office address MUSTBEAS IREET ADDRESS) a>
[
E—— oz
A
a3
nter new mailing addr lieable: =
{Mailing address MAY BE 4 POST OFFICE BOX) e e
o..' . D]
) -
smendivg the registered agept and/, istered office sddress in Florida, enter the pa 2
new registered agent and/or the new registered office address:
Ne New istare,
(Floride street addr ess)
New Registered Office Address: . Florida
(Ciny)

Zip Code)

ent*s Signature, if chansi epistered Agent:

Lhereby accept the appointment as registered agent. Iam familiar with and accepr the obligations of the position.

Signature of New Registerad Agent, if changing
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Florida Profit Corporarion adopts the following amendment(s) 1o
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If amending the Officers arA/or Directors, enter the ttle pod name of each eflicer/director being removed and Gile, name, and
address of each Officer and/or Director being added:

{Aitach additional sheers, if necessary)

Please note the officer/divector ritle by the first letter of the office title:

P = President; V= Vice President; T= Treasurer: 5= Secretary; D= Director; TR*= Trustae; C = Choirpan or Clerk; CEO = Chief
Executive Qfficer; CFQ = Chief Financial Officer. If an officer/divector dolds more than one title, list the first letter of eack office
held, President, Treaswrer, Director would be PTD.

Changes should be noted in the following manner. Currently John Do is lisied as the PST and Mike Jones is lstod as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is newed the V and S, Thase shonid ba noted as John Doe, PT as a Change,
Mike Jones. ¥ ot Remove, and Sally Smith, 8V as an Add.

Exarnple:
X Chimge PT Tobn Doe
X Remove v Mike Jones
_X Add sV Sally Smith
Tvpe of Action Title MName Address
{Check Ong)
MGR CELYNA BUILDING LLC 915 N. MARKET ST. STE 425
1) ____ Change —_—
WILMINGTON, DE 19801
Add
X
—_ Remove
MGR CELYNA LLC 919 N. MARKET ST. STE 425
2) Change
X WILMINGTON, DE 19801
Add
Remave
3) ___Change
Add
Remove
4) Change
Add
Remove
5) Chege
Add
Remove
) Change —
Add
Remove
Page2 ofd
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E. 1f amending or adding ndditianal Articles, enter chatige(s) here:

(Awtach edditional sheets, if necessary).  (Be specific)

F. If ag amendment provides for an exchange, reclassification, gr cancelation of issued shares,
Rrgvisions for hnplementing the amendment if not contalned tn the smendinent itself:
(if nar applicable, Indlcate Nid)
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Q7117/2018
The date of each amendment(s} ndoption: , tf other than the

date this dosument was signcd.

Effective date if applicable:

(o ntore than 90 days after amendmaent file date)

Note: If che datc inserted in this biock does nat meet the applicable statziory filing requirements, this date will nat be listed as the
document’s effective dare on the Depantment of State’s records,

Adaption of Amendment(s} {CHECK ONE)

W The amendment(s) was/were edopted by the shareholders. The number of votes cast for the amesdment(s)
by the sharcholders waswere sufficient for approval.

[ The amendment(s) was/were approved by the sharcholders through voung groups. The following statement
must be separately provided jor each voring group entitied to vote separately on the anandment(s):

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

by

(voting group)

[ The emeodment{s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

[ The amendment(s) was/weze adopted by fhe incorporators without shazehotder action and sharcholder
action wae not required.

JULY 17, 2018

Dated Poantiin ¥

Signature M
(By a directoxbresident or et — 1if dircetors or officers have not been
selectedMyy an inc =if in the hands of a receiver, trustee, or other court

appointed fidociary by that fiductary)

%zﬁ)‘:;“@ H HO_‘CS(’\C.\/

{Typed or printed name of person signing)

:D‘ *(‘c,c:,fo 'd

(Title of person signiog)
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