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Articles of Amendment

Articles of It:cnrpomtlon
of
3637 CORP INC.
ame of ratlon as currenily flied with the Florida Dept. of State
POOOOO044904

{Document Number of Cotporation (if mown)

e
il

Pursuant to the provisions of section 607,100, Florida Statutes, this Florida Profit Corporation sdopis the following amendm.nt(s}-!_g

its Articles of lneorporatlon'

A. ILAmending name, enter the new name of the corperation: o

The nove
or the abbreviation

name must be di:ﬁngnlshable and contain the word “corporation,” “company,” or “incorporated"
“Corp.,” "Ine.," or Co.,”

word “charered,” " pro_}éssfonaf association, * or the abbreviation "P.A.™ REE

v

B. inclpal if applicable:
(Principel offoe adress MUST 85 4 STRERT ADDRESS)

C. ter ne il di licahle;
(Mailing address MAY BE A POST OFEICE ROX)

D. If amending the registered agent igtered office nddress in ida, epter the na £
re ped apent and/or the new & Adi

) JAMES D. FULFORD
Name of New Repisiered Agemt

2657 NW 36 STREET
(Filorida stract addrass)

ww Remistered ddress: MIAMI Florida__J314y2
fCiy) {Zip Code)

New Repistered Areni’s Sjonature, if changing Registered Agent:
1 hareby accept the appointment os registcred agent. | am familiar with and accept the obligations of the position,

Z

&&fgna!ﬂre of New Registered Agent, if changing
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If amending the Officers and/or Dircctors, enter the tifle and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Aitach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President: V= Vice President; T= Treasyrer; Sm Secreiary; D= Director; TR= Trustee; C = Chalrman or Clerk; CEQ = Chief'
Exceutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held, President, Treaxurer, Director would be PTD,

Changes should be noted i the following manner. Currenily Jobn Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Soily Smith is named the V and S. These should be noled as John Doe, PT as a Change,
Mike Jones, ¥ as Remave, and Sally Smith, S¥ as an Add.

Example!

X Change ET  lohnDoe
X Remove h'A Mike Jo
X Add sY all ith

Type of Action Title Name Address
{Cheek Omne)

WESTMORELAND, ERIN 2657 NW 36 STREET
1y ____Change i

Add MIAMI, FL 33142

X
——— Romave

p FULFORD, JAMES D 2657 NW 36 STREET
2)  Change

X

—

Add MiaMi FL 332

. Remove

3) ____Change

Add

—

. Remove

4y . Change

- Add

- Remove

5 Change
Add

—— Remove

€) . Change
o Add

—— Remove
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E. If aprending or adding additional Articles, enter chanee(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. )ifan amg ovi ane reciasaificnt or eanceliation of lasne res
visions for | ting the amendimnent ntRined i the amendme
(if not epplicable, indicate N/4)
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The date of each amendment(s) adoption:

. if other than the
dote this document was signed.

EfTective date if applfeable:

(no more than 90 days after amendment file date)

Notes If the date inserted in this block does nat meet the applicable statutory Filing requirements, this dute will not be listed as the
document™s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

IR The smendment(s) waséwers sdopted by the sharcholders. The numiber of votes cast for the amendment(s)
by the sharcholdars was/wers sufficisnt for approval.

[ The amendmcni(s) was/were approved by the shareholders through voting groups. The fallowing statement
munt be separately provided for each voting grovp entitled 1o vote separately on the amendment(s):

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

by _»
{voting proup)

[ The amendsment(s) was/wers nddpted by the board off directors without shareholder aation and sharehalder
action was not required.

[ The amendment(s) was/were adopted by tha incorporators without sharsholder sction and shareholder
action was not required.

October 24, 2016
Dated

Signature

(By a director, preaident or other officer ~ if directors or officers have not been
sefected, by an incorparator - if in the hands of a receiver, trustee, or othor court
appainted fidusiary by that fiduciary)

ERIN WESTMORELAND

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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