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&

COYER LETTER

T(: Amendment Saclion
Diviston of Corporations

C MANAGER NORTI ] .
NAME OF CORPORATION: o MAN ORTIHI, INC -

!
POCUMENT NUMBER: M71300

The enclosed Articles of Amendnrent and fec are submitted for filing.

Please return all correspondence conceming this matler o the following:

SUSAN R. MCMASTER

Name of Contact Person
JAFFE RAITT HEUER & WEISS PC
Fimy/ Company
27777 FANKLIN ROAD, SUITE 2500
Address
SOUTHFIELD, MI 48034

City/ State and Zip Cude

SMCMASTER@IAFFELAW.COM
ri-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

Susan R. McMastf:r al ¢ 248 ) T27-1485

Name of Contact Person Aréa Code & Daylime Tetephone Nomber

Enclosed is a check for the following amount mode payable to the Florida Department of State:

3 $35 Filing Fee C1$43.75 Viling Fee &  [J%43.75 Filing Fee &  [1%52.50 Filing Fee
Certificale of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed}
Mailing Address Street Address
Amendment Section Amendment Section
[2ivision of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, ¥1. 32314 2661 Executive Center Circle

Talkuhassee, FL 32301
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Articles of Amendment
to

Articles of Incorporation
of

DC Manager North, Inc.

{(Name of Corporation as currently filed with the Flovida Dept, of State)

M71900

(Document Number of Corporation (if kiown)

Pursuant to the provisions of section 07,1006, Flovida Stuiutes, this Florida Prafir Corparation adopts the nllowing smendment(s) to

its Articles of Incorporation:

A. If amending name, enter the new name of the onrporation:

The new

name must be distinguishable end comain the word “corporation,” “cumpamy,” or “incorporated” or the abbroviation
oF the designation "Corp,” "Tne,” ar "Co”. A professional corporation name must contain the

7]

“Carp., "‘ "Ine.,” ar Co., "
word “chartered,” “professional association,” or the abbreviation "P.4."7

B. Enter new prineipal oflice address, if applicnble:
{Pﬂ'ncipaf nﬂice ttddress MUST BE A STRIET ADDRESS)

C. Enter new mailing address, if applicable:
(Mailing adidress MAY BE A POUST OFFICEKE BOX)

. It amending (he registered agent andlor vegistered office address o Florida, enter the name af the

new registeyed agent andfor the new regivtercd office addyess;

Name of New Registered Agend
(Florida street address)
New Registered Qffice Address: Jorids
Ciry (Zip Code)

ey

New Repistered Apent’s Signalure, if chauging Repistered Apent: .
1 herehy accept the aopointmant as regisiercd agent, | am familiar with and accept the obligations of the positlon 2 7 : &S
: = .
= o)
I =I
%% —~— -
Signature of New Registered Ageni, if changing N o UL |
rl‘f.fJ = D"
-
S @ 4
= !
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if amending the Officers and/or Dircedors, cofer the title and nane of cach officer/dircctor being removed and title, name, and
address of each Officer and/or Director being added:
(Anach additiongl sheets, If necessary)
Please note the officer/director title by the first letter of the office thle:
P = President; V= Vice President; T= Treosurer; 8= Secreturyy D= Divector; TR= Trusfee; CC = Chairman or Clerk, CEO = Chief
Executive fficer; CFO = Chief Financial OQfftcer. If an officer/divector holds more than one title, Hst the first lettar of each office
held Presidens, Treasurer, Director would be PTD.
Changes should be noted In the following manrer. Currentty Johe Dog is lisred as the PST and Mike Jones is listed as the V. There Is
a change, Mike Jones leaves the corporation, Sally Smith is numed the V and 5. Theye should be noted as John Doe, PT av a Chunge,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change - Pr John Doe

X Remove ¥ Mike Jones
L& Add A Sally Smith

Type of Action Title Namg Address
(Check One)

1) Change

Add

Remove

2) Change

Adid

Remove

3) Change

Add

Remove

4) Chanye

Add

Remove

3) Change

Add

. Remove

) Remove
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E. If amending or adding additional Articles, enter chanpe(s) here:
(Attrch additional sheels, [f necessary).  (Be specific)

Atticle V is deleted in its enlirety,

Article VI(A) is hereby amended to read as follows: The number of directors coostituting the Board shall be not Jess

than two and not more than four,

F. I an amendment provides for an exchavyre, rechyssifiestion, or caneellntion of issucd shares.
pruyistong for implementing the amendmant if not contained in the amendment itself:
{if not applicable, indicare N/A)

Page3ofd
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The date of each amcadment(s) ndoption: , if other than the
date this document was signed.

Effective date if applicablc:

{ne more than 99 days afier amendment fife dute)

Note: [t the date inserted in this block does not meet lhe applicable stalutory filing reguirements, this date will not be hsted as the
ducument’s effective date en the Department of Stale’s racords.

Adoption of Amendment(s) (CHECK ONE)

B ‘The amendment(s) wasfwere adopted by the sharcholders. The number of votts cast for the amendment(s)
by the sharcholders was/were sulTicienl for approval.

[J The amendment(s) was/were approved by the shareholders through voting groups. Fhe following statement
must be separalely provided for each voiing group entitled to vote separately on the amendment(s):

““The number of votes cast for the amendment(s) was/were sufficient for approval

by i "
(voting group)

L The amendment(s) wag/were ndopted by the board of directors without shareholder action and shareholder
action was not required.

[J The amendment(s) was/were adapted by the incorporators without shareholder action and sharchofder
aciion was not required.

November 19,2015
Datsd

Signature [M%ﬁ—rﬁ—

{By a dircctor, president or other ofticer — if dirvelors or ofiicers have not been
selected, by an incovporatar - i7in the hands of & receiver, trustes, or other court
appointed fiduciary by that fiduciary)

Arthur A, Weiss

(Typed or printed name of person signing)

Vice President

(Title of person signing)
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