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Arxticles of lncorporation
of
AS BUSINESS COMPANY
ame of Corporation g8 curvently filed lorida t. of State
PD1000118357

{Document Mumbar of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Siatutes, this Florida Profii Corporation adopts e following amendmeni(s) to

#1s Articles of Incorporation:
A, | amending na enter the ne & corporation:

The new
name must be dr.fdngw.rlmble and contain the word “mrpomnon “ "eompary,” or “imcorpovated” or the abbreviation

"Corp,* “Ins.,™ or Co.” or the designation, "Corp,” "Inc." or “Co”. A professional corporation name must coriain the
ward “charteved,” “profoassiondl asseciation, ™ or the gbbraviation “P.A."

B. Epter new prineipal otﬁcg address. if applicable
(Prinsspal qffive addtess MUST BE A SURERT ADDRESS)

C. Euter new mniling address, if applicable:
(Mailing address MAY BE A POST OFFICEBOX)

ne apé tand rtha ewr aﬂicn address;

Name of New Ragistared Agent

(Florida sireel adgress)

New Regist e g.s5: , Florida
(it : (Eip Code)

New Repistored A atnre, if chan ste 4
T hereby occept the appointment as registered agent. I om familiar with and occept the obligations of the position.

Signanire of New Registered Ageny, if ehanging
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If amending the Officers and/or Directars, enter the title and name of each officer/divector being removed and titte, name, and
address of each Officer and/or Director being added:

(Artach additianal sheets, if necessary}

Please nots the officar/director tirte by the first latter of the office Hile:

P = President; V= Vice Presidant; T= Treasurer; 5= Seeretary; D= Direcior: TR= Trustae; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFQ = Chief Financiol Officer. I an officer/director holds more than one litle, list the first lenter of pach office
haid, President. Tregsurer, Director wowld ba PID, -

Chanpes should be noted in the following monnsr. Currently John Doe it listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves tha corporation, Satly Smith is named the V and 8. These should be noted a3 John Doe, PT as a Changs,
Mike Jones, ¥ os Remove, and Sally Smith, SV as an Add,

Example:
X Change Jobn Do¢
Mike Jones
Sally Smith
Name Address

X Remove
X Add

{Check One)

UEI@*"H

n X Changs STERN, MARCOS 20047 BOCA WEST DR

BOCA RATON, FL 33434

Add

—_—

Remove

3 X c 4] STERN, ANY A 20047 BOCAWEST DR

Add

Remove

BOCA RATON, FL 33434

3) . Change —

Add

o Remove

4) Change

Add

——

Remove

J) . _Change

Add

Remove

6) ____Change o
Add

. Remove
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E. If amengj d dith jeleg, enter change(s
{Altach oddirional sheers, if necessary).  (Be specific)

F. 1f ap smendment provides for an excbange, reclassifiention, or canceflation of issued shapey,
rovisi for implementing the aIn: £t if not containe & amendment itself:

(if no1 applicabla, indicate N/4)
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The date of each amendment{(s) adoption: i m {ao [}0’ P

if other than the
date this doctmant was signed.

. Effactive dxte if applicgble: O q \3-0\ a-OLb
(o more thari 90 days affer umendnent fRe date)

Note: If the dar inserted in this bjack does vot meet the applicable fanntory {iling raquirements, this date will not bo Hsied as the
gocimment’s offective dafe on the Deparmant of State’s reconds.

Adaption‘of Amendment(s) (CHECK ONE}

- [ The aniendmeant(a} wasiwere sdopted by the sharshoiders. The namber of volas cast for the amendmem(s)
- by the sharcholders was/were sufficient for approval.

L2 The amendment{s) was'were appraved by the sharzholders through vating groups. The following statement
st e separarely provided for sach voling group entitled ro vote separatefy on the amendmentys):

“The mimber of votes cast for the amendment(s) was/Avere sufTicient for approval

by h
fvoring group)

3 Tho amendment(s) watiwere adopted by the beard of dircotors Withowt shareholdes action and sharchokder

~aption—vwasnetreguired

3 The amendment(s) was/were adopted by the incorporaton without shiarebolder antion and sharehalder
getion was pot required.

AUGUST 30,2018
od

~
LY MY
Signature Pl .

(By a dircctar, preskdedy or ether dfticer — if Sirectors or offivers have oot been

selacted, by an incorporaror ~ if inthe hands ufn veceiver, frustee, or other court
appointed fiduciery by that fiduciary)

‘ MARCOS STERN

(Typed or printzd name of person signing)
' DIRECTOR

(Tida of person signing)
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