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Articles of Amnendment
Artlecles of Incorporation
of.

‘GOLD COAST BENEFITS. GROUE, INC.
{(Name of:Corporation-as surrently filed with:ttie Florida Dept, of State)

K64836

(Docunieat Number of Corporation (if known)

Pursuant te the provisions of section 607.1006, Florida Sratutes, this Florida Profig- Carparation adopts e following amendment(s) to
115 Articled of Incorporation:

A. I amending name, enter the ew uanie of the cornoration:

The new
name must be d:f.s:_:’ngu'ishqblc and contain the word “gorporation,” "company,” or mcorpumrud“ or the abbraviation
“Corp,” "Inc,™ or Co.," or the dﬂigmman “Corp,” "Ine,” or “Co", A professional corporation name ugt. contain the
word "charfared - ‘pmfenionuf associaftion, ™ or the-ghbreviniion "P.A. "

B. Eriter new principal office address, jf applicabile:
{Prinéipil offica adilress MUST BE A STREET APDRESS )

C. Enternew mailing adirces, il applicable;
(ailing addrass MAY BE A POST OFFICE BOX)

d office address in Florida, enter the name of the

now ruglstered agent anid/or the now registered office address:

(il e

(Fiorida streei-address)

New Registered Office Address: . . ; Florida .
{Ciy) {Zip:Coda)

T hereby accept the appointmeny-as regisicrad agenr I amfami!!ar with and decops the obligations of the pasition.

Signuture of New Ragistared Agent, if ehonging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name; and.
adidress-of wach:Officer andfor Direttur being added:
{Attach additional sheets, If nacestary) '
Please note the officer/direcior tifie by the firsi-letter of the offfce title:
P = Presidemt; V= Vice President; T= Treosurer; S= Speretary; D= Director; TR~ Trustee; € = Chairman-or Clerk; CEOQ = Chisf
Executive Officer; CFQ = Chief Financial Officer. If an officer/divector holds more thar one title, Iist the first letter of each affice
keld. President, Treasurer, Direcior would be PTD.
Changes should be noted tn the following manner. Currversly John Doe Is listed as the PST and Mike Jones Is-listed usthe V. There Iy
a change, Mike Jones leaves the corparation, Sally Smiih 1s named the V dnd 8. These should ba noted.ax Joiin Doe, PT as.a Change,
Milee Jones, ¥ agRemove, and Sally Smith, SV ag.an Add.
‘Example:

X Chonge BT John Do¢

X Romove v Mike Jones.
X Add sV Iy Shith

Type.of Action Title Name Addrss
{Check One)

P LAWRENCE 7. KING 1797 N. BAYSHORE DR,
1) _  Change —_ _ : .

#1931
o

MIAMI, FL 33132

Romove

2 Change : _

Add

Remove

3) __ Change _

Add

—r———

Remoye

4} Chanpe

Add

. Remove ———

5) Change

Add

Kemove

6) ____Change —_—
Add

Remove
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E. Ifamending or sdding additional Artiles; enter change(g) herg:
(Autach advitivnal sheets, if necessary).  (Be specific)

[g'r__d{'i{i'o':i's for implementing the amendm
(i nor applicable, indicate MA4)
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April 10,2018
The date of each nmendment(s) adoption: . if other than the
dute this document was signed,

Efleetive date if npnlicable:

{ro more than 90 days after amendment.fila dete)

Note: Tf the date inscried. in this block does not mest the-applicable statutory filing requirements, this date will not be listed a5 the
document's clTective date mi the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) wasiwere:adoptad by the-sharehblders, The number of votes cagt forthe amendment(s)
by the shareholders was/were. sufficient for approval.

{3 Theummendmeni(s) wasfwers approved by the shareholders through voting groups. he following statement
must be separataly provided-for cack voting group entifled 1o vote separately on theamendmeni(s):

“The munber of votes cast for the amendment(s) was/wene sufficient for approval

by . i A "
{vouing group)

O The aniendment(s) wis/weré sdopted by the board of directors withont sharehotder geton and shareholder
action was not yequired.

B The amendmtnt(g) wasfwere zdopted by the incorporators without-shareholder action and sharcholder
‘action was not required.

Dated_ . Lf/*‘-”;/?.o/?

(By a Aifecrér, prosident or other officer — if directors or officers have not been
selecied, by an incomorator — if'in the bunds-of 8 recoiver, trusics, or other court
-appointed Hduciary by that fiduciary)

IRIS 1. ROTH

(Typed-or printed nume of ptrson sipning)
President

(Title of person signing)
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