AUC/27/2018/T0F 12:35 2M

orafions

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H19000257954 3)))

O A

H190002579543ABCE
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number » (85@)617-6388
From: )
Account Name : EXPRESS CORPORATE FILING SERVICE INC.
Account Number : 120080968146
Phone : {385)444-4994
Fax Number 1 (385)444-2977

#**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*s

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN

al CIOLA & ASSOCIATES, CPA. P.A,
o — [{Certificate of Status ] 0 f::‘-{’ o=
: o - [ == | Nl
L = lCcmﬁcd Copy _|L 0 Z o T}
- — [Page Count B 05 S .
Vel o = = e} ™~ r—a
(> o IEstunatcd Charge $35.00 ~
o = =5 > [T
i = =i &
= -
e s
Electronic Filing Menu Corporate Filing Menu Help

Mg 237009
T. LESE ey

hitps:/fefile sunbiz.orgiacripisfelilcovr.axe 171



U5/27/2018/THE 12:35 3N BN, ‘ 002

FILED

'
Articles oftz:mendmeut 2‘3‘3 m 2'\ A W 33
Articles of [ncorporation e eAT
of SEORE TARY OF STALL,
CIOLA & ASSOCIATES/CPA, Ba. TALLAHASSED. FLOR:
NEY ration 98 curreatly flled wich the Florida Dept. of State
PO6000132864

(Decument Number of Corporation (if known)

Pursuant o the provisions of section 607.1006, Florida Statutes, this Flarida Profit Corporation adopts the following amendment{s) to
its Articles of Incorporaton:

A. Il amending name, enter the new name of (he corporation:

The neow
name must be distinguishabie and contain the word “corporation,” “company.” or “incorporated” cor the abbreviation
“Corp..” “Inc..” or Co.,” or the dengnation “Cerp,” “Ine,” or "Co”. A professional corporaiion nama must contain tha
word “ehartersd,” “professional assoctation,” or the abbreviation "P.A."

2222 PONCE DE LEON BLVD, SUITE 300

B. Enter new prineipal office address, if applicable:

(Principal office address MUSY BE A STREET ADDRESS ) CORAL GABLES FI_: 33134
C. Enter new mailing addresy, if applieable: 1325 PONCE DE LEON BLVD. #680

(Mailing address MAY BF A POST QFFICE BOX)
CORAL GABLES, FL 33134

D. If amgnding the regjstered apent and/or resistered offies address in Florida, enter the name of the

ew ered ag and/or LW e 2 [+1H

CHANGE OF ADDRESS

Y e fsfer: ne
2222 PONCE DE LEON BLVD. SUITE 300
(Floridu streat addre;s)
s CORAL GABLES ., 33134
Ciny T T (ap Code)
atu angipg Registered Apent:

I heredy accept the appointment as regissered agent. I am familiar with and accept the pbligations of the position.

Signature of New Registered Agens, if changing
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If amending the Officers and/or Directors, enter tho title and name of each officer/director being removed and title, name, and

address of ¢ach Officer and/or Directar being added:

(Aitach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office 1itle:

P = Presideni; Ve Vice President. T= Treasurer; §= Secretary;, D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer: CFO ~ Cklef Financial Officer. If an officer/direcior holds more than one title. list the first letter of coch office
held. Presideant, Treasurer. Directar would be PTD.

Changes should be nozed in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is namsd the ¥V and S, Thesa should b noted as John Doe, PT as a Change,

Mike Jones, ¥ cs Remove. and Sally Smith, SV as an Add

Example;
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Acton Tule Name Address
(Check One)
X P CIOLA. SANDRA 2222 PONCE DE LEQN BLVD.
1) Change —
SUITE 300
Add
CORAL GABLES, FL 33134
Remove
X v CIOLA, CLAUDE M 2222 PONCE DE LRON BLVD.
2) Change
SUTTE 300
Add
R AU CORAT GABLES FL 33134
Remave
3) Change
Add
Remove
1) Changs
Add
Remove
5) Change
Add
Remove
& Changs
Add
Remove
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E. lf amendine or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

vl

F. If an amendment provides for an exchange, reclassification; or cancellation of issued shares,

provisions for implementing the samendment if not contained in the amendment itsel;
(if nor applieable, Indicote N/4)

et}

Lt ]
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The date of ¢ach amendment(s) adapticn: , if other then the
datc this document was signed.

Effective date jf applicable:

(no more than 90 davs qfier amendmens jile dats)

Note: If the date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as the
document’s effecive date on the Depar-nent of Statz*s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) washware adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders washwere sufficient for approval.

O The smendment(s) was/vers approved by the shareholders throvgh voling groups. The folloswing siarement
must be separately provided for each voting group entitled o voie separately on the amenament(s):

“The number of votes cast for the amendment(s) was/were sufficicnt for approvel

by -
{vating growp}

O The amendmear(s) wasiwere adopted by the boerd of directors without shareholder action and sharcholder
action was not required.

O The amendment(s) wasiwere adopted by the incorporators withous shareholder action and shareholder
action was not required.

0872372015
Daied

Signanre

{By a director, president or other officer — if directors or officers have not been
sclzcted, by an incorporator — if' in the hands of 8 recsiver, trustes, or other court
appointed fidueiary by that fiduciary)

SANDRA CIOLA

(Typed or printed name of person signirg)
FRESIDENT

{Tiide of persoa signing)y
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