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FILED
Articles of Amendment )
Articles oflt:l:nrpnntion Lﬂw DEC ”6 PH 2: U l

L97951

(Document Numbar of Corporation (if known)

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

A. Ifamending name. enter the new name of the corporation:

The new
name must be distinguishable and contain the word “ecorporation,” "company,” or “ircorporated” or the abbreviation
“Corp.," "Inc.,” or Ca," or the designation “Corp,” "Inc,” or "Co". A profesrional corporation name must contain the
word “chartered." “professional assoctation, ” or the abbraviation “P.A."

" n

B. Enter new principal nifice address, it applicable;
[(Principal office address MUST BE A STREET ADDRFESS)

C. Enpter new mailing address. if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent ant/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered of Nec ad dress:

Name of New Regittered Agent

{Florida sireet address)
New Revistered Office Address: . Florida
{Ciry) {Zip Code)
New Repistered Apent’s Sipnature, if chanping Registered Agent:

1 hereby accept the appointment as registered agent. [ am famifliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

(((E113000268174 3)))
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attoch additional sheets, if necessary)

Plgase nole 1he officer/director title by the first letter of the offica fitls:

P = President; V= Vice President; T= Treasurer; S~ Secretary; D— Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chisf
Exgeutive Qfficer; CFO = Chigf Financial Qfficer. If an officer/director holds mare than one ({{¢H3 YO0RO8 kdr3gfpach office
held Presidens, Tregsurer, Director would be PTD.

Changes should ba noted in the following manner. Currently John Doe is lisied as the PST and Mtke Jones is listed ag the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as o Change.
Mike Jones, V as Remove, and Sally Smith, §V as an Add.

Example:

X Change PT John Doe

X Rcmave v Mike Janeg

X Add 8V Sally Smith

Lype of Action Title Name Address

(Check One)

1y ] change S ROBERT M. WEINBERGER 712 U.S. HIGHWAY ONE
!:LA » NORTH PALM BEACH, FL
Remove

2 Changa AVS GREGORY R. COHEN 712 U.S. HWY ONE
[ aw . NORTH PALM BEACH, Fl,

u Remove

3) D_ Change -
D_Add
[ remove

4) D_ Change
[ ac
D_ Remove

3) D Change R
[] A
D_Remove

6) D.Chanae _
D_Add (((H13000268174 3))

B Remove
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E. If amending or adding additional Articles, enter chanpe{s) here:
(Attach additional sheets, if necessary).  (Be specific)

(((H13000268174 3)))

F. If an amendment provides for an exchange, reclassification, or ean eellation of issued shaves,
provisions for implementing the amendment if not contained o the amendment itsetf:
(if not applicable, indicate N/A)

{((H13000268174 3)))
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The date of each amendment(s) adoption: , if othar than the
date this document wes signed.

Effective date j{ applieable: (((H13000268174 3)))
(no more than 90 deys afler amendment file date)

Adaption of Amendment(s) (CHECK ONF)

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

Dl'he emendment(s) was/were approved by the shareholders through voting groups. The following statemeny
rnust be separarely provided for each voting group entitled o vole separately on the amendmeni(s):

“The number of votes cast for the smendment(s) was/wore sufficient for approval

by ‘!'l
{voling group)

he amendmenmt(s) was/were adopted by the board of directors without shareholder action and shareholder
action was ool required.

El'l'he amendment(s) was/were zdopted by the incorporators without shareholder action and shareholdcr
action was not réquired.

Daeg PECEMBER6,2013 ™\

Signature

(B)"a . rmi@w cer — U directorhor officers have not been
sefected, by an rporator — if in the hands of a receiyer, trustee, or other court
appointed fiduciary By that fiduciary

DAVID B. NCRRIS
(Typed or printed name of person)s igning)

VICE-PRESIDENT
(Title of person signing)

(((H13000268174 3)))
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