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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2016

National Corporate Research Ltd
115 North Calhoun Street

Suite 4
Tallahassee, FL 32301

SUBJECT: SHAY ASSETS MANAGEMENT, INC.
Ref. Number: L92599

We have received your document for SHAY ASSETS MANAGEMENT, INC. and
the authorization to debit your account in the amount of $35.00. However, the

document has not been filed and is being returned for the following:
Please check the appropriate box on the amendment form regarding the
-adoption of the amendment(s).

If you have any questions concerning the filing of your document, piease call
(850) 245-6050.

Annette Ramsey
Regulatory Specialist Ii Letter Number: 016A00007207
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k r N. AT | o N AI. NCR National Corporate Research (Hong Kong) Limited,

a Hong Kong Limited Company

N 7N GeSEARCH.:
R Es EARc H, LTD.® NCR Natlonal Corporate Research (UK} Limited,
The Right Response at the Right Time, Every Time* Registered in England and Wales, Registry # 8010712
1]
Albany * Charlotte + Chicago * Dover * Los Angeles * New York + Sacramento * Springfield * Tallahassee ¢ Washington, D.C. *+ Hong Kong ¢ London
] ]
Date: 04/11/2016 Account #: 120000000088

Name: Michelle Walker

Reference #: N412831
ENTITY NAME: PROVENANCE ASSET MANAGEMENT INC.

:l Atrticles of Incorporation/Authorization to Transact Business
Zl Amendment

T s ko
Ve dode

D Reinstatement

|:| Conversion
|:| Merger

D Dissolution/Withdrawal

|:| Fictitious Name

[:] Other:

Authorized Amount:

Signature: M V\)W

115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866) 625-0838 Fax: (866) 625-0839 International +1 (212) 947-7200
E-Mail: info@nationalcorp.com Website: www.nationalcorp.com




Articles of Amendment
to

Articles of Incorperation
of

SHAY ASSETS MANAGEMENT, INC.

(Name of Corporation as currently filed with the Florida Dept. of State)

L92599

(Document Number of Corparation (if knewn)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopis the following amendment(s} to
its Articles of Incorporation:

A. If amending name, enter the new pa corporatj

PROVENANCE ASSET MANAGEMENT INC.

The new
name must be distinguishable and contain the word “corporation.” “company.” or “incorpurated” or the abbreviation
“Corp..” “Inc.” or Co." or the designation “Corp,” “Inc,” ar “Co". A professional corporation name must contain the
word “chartered,” “professional association,” or the abbreviation “P.A. "

. Enter new principal office address, i applicable; 1000 Brickeli Avenue, Suite 500
(Principal office address MUST BE 4 STREET ADDRESS ) . :
Miami, FL 33131
C. Enter new maifing address, ) applicable:

(Mailing address MAY BE A POST QFFICE BOX}

!

a3t

D. 1 nding the repistered agent and/o istered affice address in Florlda, enter the name of the
' registered agent and/or the new regist :

Name of New Reistered Agent National Corporate Research, Ltd., Inc.
115 North Cathoun Street, Suite 4
{Florida sweet address)

Tallahassee Flogida 32301
(i (Zip Code)

05:8 WY 9-¥dV 5

New Repistered Qffice Address:

! hereby are c'p.f the uppointment as registered agem. ] um familiar w. i!h and accept the obligations of the position.

@T—’ AR M KTWALEITPA A1 6 pona -s‘«;.—-c&’#ﬁ

Signature of New Registored Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/dircctor being removed and title, name, and

address ¢f each Officer and/or Director being ndded:
{Antach additional sheets. if necessary)
Please note the afficer/direcior title by the first letier of the office tide:

P = Presiden; V= Vice President; T+ Treasurer; $= Secretory: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Execwiive Qfficer; CFO = Chief Financial Officer. If an officer/direcior holds more than one tide, list the first legter of each offiec

held. President, Treasurer, Director would he PTD,

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporarion, Sally Smith is named the V and S. These shauld be nnted as John Dae, PT as o Change,

Mike Janes, V as Remove, and Sally Smith, SV as an Add

Exnmple:
_X Change PT John Doc¢
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name
{Check One}
[ J Change S Jorge A Jacomino

Address

1000 Brickell Avenue, Suite 500

L A

[},(—J_ Remove

Aaron N Rodriguez

lw

2 JClmngc

Miami, FL 33131

1000 Brickell Avenue, Suite 500

[ X] g
D Remove

——
3 )L__} Change

Miami, FL 33131

[Jaw
E] Remove

4} ;_,_____}Chungc e
o lAdd

I'_"“"'“l-
L,..__l Remove

—r
]
-._MJChangc

A
2

[ Taas
E:E Remove

&

r }
i §Change
o

i tAdd

—

———

L _i Remove

—_—
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E. IT amending or addiny additional Articles, enter change(s} here:

{Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchapge, reclassifieation, oy ¢ancellation of issued shares,
rovistons for implementi endment if niained n the amendment ftself;

(if not applicable, indicate N/4)

Papge 3 of 4
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The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

fno more than 90 dayvs after amendinent file date)

Note: If the date inscried in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

EJ The amendment(s) was/were approved by the sharcholders through voling groups. The following statement
must he separately provided for each voting group entitled 1o vole separately on the amendinent(s):

*“The number of votes cast for the amendment(s) wasAvere sufficient for approval

by
{voling group)

[ The amendment(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

The amendment(s) wasswere adopted by the incorporators withow shareholder action and shareholder
action was not required.

Dated f’j T/»‘[

Sigmature M e

{(Bya d't{cc;o;. prcsid;nl or other officer — if directors or officers have not been
sclected, by am incorporator — if in the hands of & receiver, trusice, or other coun
appointed fiduciary by that fiduciary)

Sean Kelleher

(Typed vr printed name of person signing)

President

(Title of person signing)
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