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Articles of Amendment s Fan
S B R
e Articles of Incorperation T . . et Sx
' | | of S mT T
United Development Systems. Inc, - ' ’ ' ' fe o
Fonass e "+ (Name of Corporngion as currentiy filed with the Florida Dept. of State) T4
. ) -
(Document Number m‘Corpomliun (if known) 4 ~
A . 6

Pursuant (o the provisions of ~-ccuon 607, 1006 Florida Statul:i\ this Florida Proﬁr Corporation adopts the follnmng amendment(s) to

m, -'\mclcq of [n«.orpomt:on

A. If amending pame, enter the pew name of the corporation:
1BL Capite} Partners Inc.

The new..
mame st be distinguishuble und contain the uara’ “corporation,” “compuny,” or “incorporaled” or the abbreviation
SCorp. " Cine,” ar Co., 7 or the dr-wgnanon "Corp.” “Inc,” ar "Co”, A profeasional corporution name must conain the
word “chartered " "pr nh.murml assaciation, ” or the abbreviction *P.A. " : ) v '

B. Enter new principal office address, if applicablc:
. (Principal affice addiess MUST BE A STREET ADDRESS }

C. Enter new mailing adgress, if applicable:
. ﬂ#fui{ing address MAY BE A PGST OFFICE ﬂOX)_

b. 1Ifam i i tered office address in Floridn, enter thc Awme of the
pew rggiilcrcd agent and-’nr the new registered uifice nddre\s

Name of New Repistered Agern;

(Floride streer addressi

- New Reyristered Qffice Adydreny: i » Florida
. ] o o oG . T ST {Zip Cody .

Nuw Registered Apent's Sigpatyre, if changing Regisrered Agent: T

{ herchy wecept ihe uppoininent as registered agenr, Fans familiar with und accept the: abliyeations of the position.

Signatre of New Rogusiered Agent, if chunging
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To: Rage 40of 8 2015-05-15 102339 CST ) 16144554862 From: .James Tfa.nks 1

Il amending the Officers and/or Directom, enter the title and namc of euch oft'crr.-d:rt-.tor being rcmmed and title, namc., and
address of each Officer and/or Director hmug odded: -

(Atrech additional sheais. if necessa Vv} .

Peusc note the officeesdirecior title by the first letier of the office fitle:

£ = Preyident; V= Vice President; T— Trevaurery = Sceretary; D= Direcior: 1R= Trusree: € = Chairman or Clevi: CEQ = Chief
Execwtive Officer; CFQ = Chicf Financial Officer, If un a_,frf'r/dm.crw‘ holds mure than one Hirfe, e .'Ireju‘.:. leteer of cack Uﬂ‘f‘c
heald. Presidens, Treasurer, Director would be PTD.

Changes should be nuted in the following manner. Currently Jmm Do is listed as the PST and Mike Jones s listed as the V. There iv
a change. Mike Jones leaves the corporation, Sally Smith is named rhe F and S, Thase shoudd be nalrd as John Doc. J-’Tas u Chunge. -
Mike Jpues, ¥ us Remove, und‘Sazh érmu‘: St as an Add. R

Example: .o
X Change 2 John Doe
X Remove - ¥ Mike Jones
"X Add " . 8Y  sallySmith
Type ton . - Tide . :.:Iié,.ﬁ'_!s : .. L - ' : -Address

(Check Onegj -

1) _.__, Change

Add -

Remove

2) ___ Change

Add

Remove

3) ____Change

Add

e Remiove

4) ___ Change

Add

Remove -

3 -Change

Addd

Remove

6) . Change

Add

Remove
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. If amending or adding additional Acticles. enter change(s) here: -
(Avach additional sheers, if necessary).  (Be specificy,

16144554862 From: James Tanks Il

. I an nmepdment provides for an cxchange, reciassification, or cancellation ot issued qharcs
.provisions fur implementing tlte amendment if nor mnln:ned in (hr amendment iyclf; -
Uif nut upplicable, mdlc‘ﬂh MA)
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To: Page6of6 20i9-05-15 10:23 39 CST 16144554862 From. James Tanks 1

The date of each amendment(s) adoption: . if other than the
date this document was signed,

Effective date if applicable:

(na more than 90 davs aiter amendment file dne)

Note: If the daic inserted in this block doss not meet the applicable statutory filing requirements, this date will not be listed a3 the
document’s effective date on the Department of State’s reconds.

Adoption vf Amncadment(s) (CHECK ONE)

The amendmeny(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

L} The amendment(s) was/were approved hy the shareholders through voting groups. The following statemen:
must be separacly provided for each voling group entitled 1o vote separately on the amendmeni(s:

“The number of voles cast for the amendment(s) wasiwere sufficicnl for approval

by -
{votimg group)

3 The amendmeni(s) was‘were sdopted by tie board of direciors without shareholder action and shareholder
aclion was not required. :

[ The amendmeni(s) was/were adopted by the incorporators without sharcholder action und shurcholder
action was not required. .

ol |'

Dated 2. -4’. 1 _
Signature %\— / ,/ L_é -
{By “Hreetor, t or other offizer— if directors or officers have not been
Aed, by olor — | m..thcznds of s receiver, trustee, or other coun

appoimcd'ﬁduciary by that fiduciary)

Randsll R. Crisorio

{Typed or primed name of persan signing)

President

{Title of person signing)
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