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Artictes of Amendment
Articles of It:corpouLiou
of
Builet Onc, Inc.
ration as currentl Florida D [ )
659171

{Document Number of Corparatian {if known)

Pursuant 10 the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopis the following amendment(s) to
its Artickes of [ncorporation:

A. lLamending name, enter the new name of the £orppration:

name musi be distinguishable and contain the word “corporation

“frc.,” or Co.” or the designation "Corp,” “Inc,” or "Co”.

The new
. "company." or “Incorporated” or the abbreviation "Corp., "

A professtonal corporation nome musi contain the word
chartered,” “professional association, " or the abbreviation “P.A. "

B. Eater new prinecipal offtee address. if apolicable: 3615 NW 2nd Ave
(Principal offlce addrexs MUSTBEA SIBBETADDRESS )

Miami, FL 33127

£a Laac)
R
=L 3
. — E
C. Enter new malli e: , r—:‘i =
{Maiting address MAY BE A POST OFFICE BOX) 3615 NW 2nd Ave L
Miami, FL 33127 > N
[72] .
L4 pp
m-y B
eo—en
-~
D. 1If amendin rr ida, eoter the na [t G
new registered agent and/or the new registered office addregy; o T
Name of New Repisiarad 4 gunt Spencer Kramer
615 NW 2nd Ave
(Florida street address)
1 ; Address: Miami, FL Florida 27
(Cliy) (ip Code)

New R ! natare, if changing R A
I hereby accep! the appointmens a3 registered ageni. 1 am familiar with and sccepl the obligatians of the position

P

Signature of New Registered Agen, if chonging

Check if applicable
[ The amendment(s) is/are being filed pursuant to 5. 607.0120 (11} (¢). F.§

FAX AUDIT NUMBER: H23000284441 3
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address of each Officer and/or Director being added:
fAunach additional sheors, [f nacessary)

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

If amending the OMicers and/or Directors, cater the ttle and name of each officer/director being removed and title, name, and

P President; V= Vice President; T- Treasurer: 8= Secretary: D - Direcior: TR-. Trustee: C . Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chisf Finarcial Officer. If an officerdirecior holds more than one title. list the fivst leiter of each office held
President, Treasurer, Director would be PTD.

Changes should be noled in the following manner. Currently John Doe is lisied as the PST and Mike Jones i3 lisied as the V. There iy
a change. Mike Jones leaves the corporatian, Sally Smith is nennad the V an

d 5. These should be noted o3 Johm Doe, PT as a Change.
Mike Jones, V as Remove. and Sally Smith, SV as an Add. ' . '
Example: :
& Change PT  JohnDoc
X Remove ¥ Mike Jones
_X Add sV Sally Smith - o3
Iype of Actipn _]‘,_u]g _Nﬁ Address ;E“ E .-.T‘
{Check One) Th S
B Change D Jane Moscowitz 2525 Ponce de Leon B!;;_x{' _;__1 €"'
add Suite 100 f_’,.":: 5 11
X emove : Coral Gebles FL 331347} 71 o -
2 Chenge PYTSD Kandy Kramer ' 1801 W 27th Stréet :.'."7«3 5
_ Add ' Miami Beach, FL 33140 )
}- Remove PVTSD Norman Moscowitz
3) . Change 2525 Ponce de Leon Blvd., Ste 100
. Add. Cora! Gables F1. 33134
v o REMOYVE
4) ____ Change
_ Add
e Remove
) . Change e e et e
Add -
— Remove
6) _.._.Change _
e rdid
_ Remove

FAX AUDIT NUMBER: H23000284441 3
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E. If amendi ing sddj c ere:
(Attach additional sheers, if necessary),  (Be specific)

3
(%3} [
B
;;’A b

Ir- B e
> :) ——
—————— nre ——— [ o ‘;(_?;’:‘: e
. Yo ’
i =
Mien ?
Mor e
—Z B

F. If an amcndment provides for sn axchapoe, reclassifitation, or cancellation of isyucd tharey,
isi i i pendment if pot £0 i ent itsell:
(if not applicable, indicate N;A)
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The date of each amendment{s) sdeption:
date this document was signed.

. if other than the
Effective date if applicabie:

{no more than 90 days after amendment file date)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed 55 the
document’s cflective date on the Department of Statc’s records,
Adaption of Amendment(s)

(CHECK ONE)

(]} The amendment(s) wasfwere adopted bry the incorporatars, or board of directors without shareholder action and shareholder
Action was not requircd,

14

® The amendment(s) was/werc adopted by the sharchalders. The numbar of votes cast for the amendment(s)
by the sharehobders was/were sufficlent for approval.

A
Z5 S
Y- |
e
b d = —— r
{7 The amendment(s) was/were approved by the sharcholders through voting groups, The Jollowlng siatement %‘.U o
must be reparately provided for each voring group emtitled (o voie stparately on the amendmenrt(s): = — m
e -
-
“The number of votes cast for the amendment{s) way'were sufficient for approve! rr?-l - - U
by
{reting group}

3
!

™~
D

Dated 7/7/?3

Signature / ) -—

selected, by an incorporalor = if in the hands of a receiver, trustce, or other court

(By a director, president ur other officer — if directors or officers have not been
appointed fiduciary by that fiduciary)

Spencer Kramet

(Typtd or printed name of person signing)
President

(Title of person signing)
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