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From: 3053713178

To: FAX SERVICE

Articles of Ameadment
to

Articles of Incorporation
of

MULHOLLAND MANAGEMENT CORP.
(Name of Corporatfon as currently flled with the Florida Dept, of Statc)

POOOGO031717
(Document Number of C?rpomtion (if known)

Pursuant to the provisions of section §07.1006, Florida Statutes, this Florlda Profit Corporation adopts the following amendment(s) to

its Articles of lncerporation:
The now

A, If amending name, enter the new neme of the corporstion:
1
Incorporated ” or the abbreviavion “Corp.,

name wiust be dixtinguishable and contain tha word "cor poration,” "cotrpany, " or
“Inc.” or Co." or the designation "Corp,” “Inc.” or "Cn". A plofessional corporation mame must confmin the wurd
chartered, " "professional dssociution, ' or the abbreviation "P.A."

lcable:

B. Enter new principal office address, If applicable:
(Principal offtce address MUST BE A STREET ADDRESS )

C, Eater new maih
(Malllng address MAY BE A POST OI‘FICE ROX)

new registered agent nnwurmmmm
Napiw of New Repisiered dgent : o
. . - ) pi 29

(Florida street address)
» Florida : ~
e Code) .

New Repfsieyed Office Addrecs:
{Ciby
) i, : [4y]
. <

New Repistered Agent's Signutnre, if changing Repistered Apent;
/ hereby accept the appeintment o regisiered agent, [ am familiar with and accept the obligations of the position.

Signature of New Registered Agens, {f chenging

Check if applicable
(J The emondment(s) is/are being filed purguant to 5. 607.0120 (11) (¢},F.8

H2000D/YS 637
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If amending the Officers and/or Directors, entor the title and name of €ach officer/divector being rermoved and title, name, and
addresy of oach Officer and/or Director being added:

{Artach additional sheets, if necessary)
Pleura note the officer/direcior title by the first lotter of the office titly, |
P = President; V= Vice President; T= Treasurcer; $= Secreiary; D= Director; TR= Trustee; C = Chairman or Clark; CEQ = Chisf

Execuitve Qfficer; CFO = Chief Financial Officer. If an officeridirecior holds mare than one litle, list the first leiter of each office hold,
Fresident, Treasnrer, Diractor would be PTD. '

Changes should be noted n the following manner. Currently John Doe s listed as the PST and Mike Jones I3 ljsted as the V. There is

a change. Mlike Jones leaves the corporatios, Sally Smith is named the rmrd 5. Ihese should be noted as John Doce. PT as @ Change,
Mike Jones. ¥ as Remove, and Scily Smith, SV ax an Add.

Exnnaple: |
& Change PT  olnDos j - o=

X Remove v Mike Joncy i .
X Add SV SalivSmity | o
Tide Name |

Addrass
{Check One)

X PSTD JAMES D. MULHOLLAND 18210 South Dixic Hwy. <%
1) Z__ Change .

N =
Add : Miami, FL 33157

Remove

[

2) Change

Add '

Remove
3 Change

Add

Remove

4y ___ Change )

Add

Remgve

) . Chapge

Add

Remove

) Change

Add

Remove

HIA0000/4S5C 37
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. m;'ng;ngor addiap sdditional Articles, guter change{s) hore:
{Artach additional sheers, if necessary).  (8e specific)

,"E“j
F. 1f an amendpment provides for an exchange, recfassification, or canceilation of issued shares, <
isipng for implementi ent if not contained inlthe amendment itsell: -

{{f not applicable, indicate N/A

N
4]
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VW g
‘The date of each amendment(s) adoption;
date thiy document was signed,

, if other than the
Cffective date If applicable:

fnn more than 90 days nfter amendment file date)
Note; If the date inserted in this block dovs not meet the applicable statutory filing requirements, this date will nor be listed a3 the
document's effective dete on the Department of State’s records.

Adoption of Amendment(y) (CHECK ONE)

O The smendment(s) was/were adopied by the incorporators, or board af directess withou shareholder aclion and sharcholder
section way not required.

D'éo amondmenl(s) was/were adopted by the shareholders. The numb

er of votas cast for (hs amendment{s)
. by the shereholders was/were sulTicient for approval,

O Thes amendmenty(s) was/weis approved by the sharsholders through voting gtoups. The following siatement - =
must he separately provided for each voting group eniltled to vote separately on the amendment{s): - &=
| Y f.'q
"The number of votes case for the amendment(s) was/were sufficient for approval B —_
o (¥
by A - —
{vollng group) - e
r QIO
- €.
bwes_~5//3/B0A0 '

£ L

Signs o ) wtbys L b/
(By|s director, president or other officer — ifldircctofs or officers have not been

seldeied. by an incorporalot — il in the hands of a veceiver, trustee, ot olher court
appointed Giduciary by that fiduciary)

JTAMES MULHOLLAND

{Typed or printed namc of person signing)

(Title of person signing)
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