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SECRE JARY OF S IATE

B . L
- DIVISION OF CORPORATIONS
Artictes of Amendment
S 1L0EC 12 AM 9: 37
Artletes of Incorporation
of

CORPORATE CREATIONS INTERNATIONAL INC,

{Name of Corporation as currently filed with the Floridn Dept, of State)
P23000078122

{Ducument Number of Corporation (if known}

[ursuant g the provigians of section 607,1006, Florda Statutes, this Flarida Prafit Corporation adopts the following amendment(s) o
its Articies ol Incomoration;

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

The new
nne i be distinguishable ond contain the word “carparativn,” “compaay.” or Vincorperared” or the abhrevintion
“Carp. e, or Co. " or the designution "Corp.” “Ine.” or "Co", A prafessional torporation naing must pomiain the
vard “chariered, " “professional associalion,” ar the abbrevintion "P.A."

B, Enter new principal office address, if applicable:
(Princippl office ndireys MUST BE A STREET ADDRESS )

€. Enter new mailing address, 31 applicable:
(Maifing adiress MAY BE A POST OFFICE ROX)

), if amending the registered agent and/or registered pffice address in Florida, enter the name ol the

new registercs] agent and/or the ppw regjstered nffice addross:

Name of New Regisiored Agent

(Flarida sircel addrery)

New Registered Office Address: , Florida
tCirv) (Zip Code)

New Registered Agent's Signature, if changing Registersd Agent:

1 herel aceept the appointment us registered agent. ! am familiar with and acceps the obligutions of the pesition.

Signature nf New Registered Agent, if changing
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If amending the Officers wnd/or Bivectars, enter the title and name of each officer/director being remaoved amd Litle, name. and
address of each (fficer and/or Director being added:

fttese b udditionni sheots, if necessary)

Please yote the officer/director title by the firse letier of the office title;

P Presideat; V- Viee Prestdem: T= Fregsurer: 8- Secreqwry: D— Director: TR— Trustee: €~ Chairiun ar Clerk: CEQ = Chief
txeeutive Officer: CRO = Chief Finangial Officer. Jf an officertdirector inlds more than one title, list the first ferler of euck office
freld, Preesident, Treasurer, Director would be PT1,

Changes sheuhd be anted it the following manner. Crurvently John Doe is licted ay the PST und Mike Joner is fisted as the ¥ There Iv
o change, Mike Jones leaves the corporation, Suliv Smith is named the V and 8. These shoufd e noted as John Doe, PT ax o Change,
Mike fones. V as Remove, and Saily Serith, S¥ av an Add.

Exampie:

X Change JLEN Jobn NDoe

X Remave A Mike Jones

X Add sV Sally Smith
‘Tybe of Action Title Namg Address
{Check One)

0L Chonge VP Cohen, Richard 11380 Prosperity Farms Rd Ste 221E

Aud Palm Beach Gardens, FL 33410
LAl —_— N

[:I_ Remove

2 D Change —
D_ Add -
D_ Remove

R )D_ Chinge —
D Add :
D_ Remove -

4 m Change
D“ Add . .
D_ Remnove -

hY| Dflhangc e
D_ Add
i l Remuove

) D {hunge
L1 aas :
D_ Remove
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F. If amending or adding additional Artictes, enter change(s) here:
t Attach addditional sheets, if necessary).  (Be specific)

I, Il an amend nt . vi(!cs foran rtclnsss mmon or eanestbation of issw dsham

.3
{if not applicable. indicate NiA)
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The dute of each amendmertt(s) adoption: 14 BEC ’2 AH 9337

tare this dacument was signed,

Effective date iT applicable:

o more thar M edens after amentiment file daie)

Adaptivn of Amendment(s) (CHECK ONE)

Che amendment(s) wasiwere odopred by the shareholdens. The nimber of vates cast for the amendment(s)
by the shuteholders wasswery sufficient fur approval,

D'I lie amendment{s) washwere appraved by the sheteholders through voting groups,  The following statenrent
nist he separatel provided jor each voting group entitled to vole separately on the umendmeni(s):

“The number of vatey cast (o7 the amendmeni(s) was/were sufficient for approval

by

(voting grous)

I'hc amendment(s) was/were adopiad by the board of direstars withaul sharehalder agiion and sharchalder
action was not requited.

Drhc amendmuent{s} was/were adopred by the incorporalors without sharcholder action gnd shareholder
action was nol roguired.

g 12/11/2014

- <
Signature E i ﬁ

_'ﬁ .
(By a Shrecior, presid®aor othes officer — if directors or officers have not been
setectud, by an incorporater - i€ in the hamds of a receiver, tmste. ot viher coun
appointed fiduciary by that fiduciary)

Sarah B Eichelsdoerfer

{Typed or printed name of person sighing)

Assisiant Secretary

(Title of person signing)
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