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TOn Amendment Section
Division of Corporations

NAME OF corrorATION: B@ron Capital Enterprise, Inc.

The enclosed Articles of Amendment and fee are submidted for filing,

Please return all correspandence concerning this matter to the following:

Matthew Dwyer
Name of Coatact Person
Baron Capital Enterprise Inc
Fimo/ Campany
515 E Las Olas bivd, Suite 120
Address
Fort Lauderdale, FL 33301
City/ State und Zip Code
matt@bcapent.com

E-mail address: (o be used for fuare annual report notitication)

Por further information concerning thiy matter, please call:

Matthew Dwyer o354 623-3209

Name of Contact Person Area Codo & Daytitue Telephane Number

Enclosed is & check for the following amount mads payable to the Florida Department of State:

[z} $35 Filing Fee (184375 Filing Fec &  [1$43.75 FllingFee &  [1$52.50 Filing Fee
Certifioate of Statas Cestified Copy Certificats of Status
(Additianal copy ia Certified Copy
enclosed) (Additional Copy
is enclosed)
Maillap Addresy : Street Address
Amendment Section Amendmsnt Section
Division of Corporations Division of Corporations
P.O. Box 6327 ' Clifton Building
‘Tallahasser, FI, 32314 2661 Executive Center Circle
Tallahassoe, FL 32301
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15 AFR 21 5% 9:02

Articles of Amyndmont
to P,
Articles of Incorporation ‘,; el R
of Tall |l )J_:,fLL?IJA
Baron Capital Enterprise, Inc.
ame of C tion Ir filed the Dept. of Stute

868597

(Document Number of Corporatian (if known)

Pursuant to the provisions of section 607.1006, Florida Starutes, this Florida Profif Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A Ifsmending came, enter the new newie of the corporation;

The new
aame must be distinguishable und contain the word “corporation” “company,” or “incorporated” or the abbreviation
“Carp, ” “Inc," ar Co, " or the designation "Corp,” "Ic,” ar “Co”. A professional corperation wame must comain ke
word “charvered,” “professional asvociatian, ! or the abbreviation “P.A. "

(Principal aics address MUST BE 4 STREST ADDRESS)

C. ailio ifs

Enter agw yaiting sddress, if spolisable;
(Mating addrcas MAY BE A POST OF FICE BOX)

(Florida zreet gadress)

New Reglsterod Cffioa Addreay: - Florida__
fCiy} (Zip Code)

New Registered Agent's Signaterve, if changlug Regivtered Agents
1 hereby acoept the appoiniment as registered agent. | am fomiliar with and accept the abligations of the pasition.

Signature of New Regisrered Agems, {f changing

Fage 1 of4
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If amending the Officers and/or Directors, enter the title and name of #ath officer/director heing removed and title, name, and
address of each Officer and/or Director being added:
{Antach additional sheels, if necossary)
Piease noe the officer/director tifle by the first letter of the office tille:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; € = Chairman or Cleri; CEQ = Chiaf
Exseutive Qfficer; CFO = Chigf Financial Qfficer. I an officer/director holds more than one tile, st the first letter of each office
keld, President, Trearurcer, Direcior would be PTD.
Changos should be noted in the following manner. Currenily John Doe is listod as the PST and Mike Jones is Hsied as the V. Therg is
a change, Mike Jones leavea the carporation, Sally Smith is named the V and 8. These should be nosed as John Doe, PT as a Change,
Mike Jones, V az Ramave, and Sally Smith, SV as an Add.
Example:

X Change ET  lohoDoe

X Rumnove h'A Mikea Jones
X Add SV SallySmith

i Title Name Addrecs
(Check Onc)

1) (V1 change DPS Matthew Dwyer 515 & Las Olas Bivd

D_Add Suite 120
[ ] Remove Fort Lauderdale, FL 33301

2 ] crunge T Richard Houraney 515 E Las Olas Bivd
Y] axe . ' Suite 120
D_Rmnvc Forl Lauderdale, FL 33301
3) L canee
D_ Add
[ Remove

4) D.Chansﬂ

[1 add
[ ] remare

5 [ ange
[] aa
[ 1 remowe

) D.Chunge
[ ax
D_Runwc

Page2 of 4
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E. It smending or sdding additions] Articles, enter change(s} hore:

(Atiach addivional sheets, [f necessary).  (Ba specific)

F.If mendmen nesificat] neellatiog of | sha
8 im amendnren ] e amend tzelf:
(ifnot applicabls, indicate N/A)
Paged of 4
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‘The date of each smendment(s) doption: 04/20/2015 __ if other than the
date this docunent was gigned,

Effective date if apptisabla:

{ro more than 90 days after amendment file date}

Adoption of Amiendmen(s) (CHECK ONE)

Dmmws)mmmmwwmmmﬂ The ntmber of votes cast for the amsndment(s)
by the shareholders waafwers sufficient for approvat.

amendment(s) was/'were approved by the sharcholdars through voting groups, The following statement
prust be separately provided for sach vating group entiried 1o vole separately an the amendment(s):

Ths number of votes cast for the amendment(s) was/were sufficient for approval
by Praferred Group n
(voting group)
DTlu smendntent(s) was/were adopted by the board of directors without sharcholder action und sharcholder
action was not required.
D\'hc amendmerd(s) wasfwere sdopted by the incorporators withoot shareholder action and sharcholder
action was 6ot required.

Dated 5 qﬂmf\ !ﬁ\\

T —
. | .

Signatare

(By a di prosi orolh&oﬁ:n:r- i or officars bave not bocn
selected, by an incorporator — if in the hands o &, lstes, ar other court
appointed fiduclary by that fiduciary)
Matthew Dwyer :
(Typed of printed name of pacson signing)
Director
(Title of person signing)
Page dof 4
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