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Artieles of Amendment
to

Arfitles of Incorporation
of
BARON MANAGEMENT AND INVESTMENTS INC.
(Name of Corporation_as currently filed with the Florida Dept, of State)
P02000014199

(Decument Number of Corporation (if known)
Pursuant to the provisions of scction 607.1006. Florida Statutes. this Flarida Prafir Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If smending name, entar the new name of the corporation:

N/A

neme must be distinguishable and coniain the word “corporation,” “company,
“Corp..” "Inc.,” or Co..” or the designation “"Corp,” “Inc.” or “Co™

The new
ha b ry i - ) I
or “incorporated” or Qg Wbbrasietion
“Ine, . A professional corparation name mrﬁ;'{::;onmm the
word “chartered,” “professional asseciation.” or the abbreviation “P.A. " — 2

B. Enter ncw prineipal office address, if applicable:

-
N/A
(Principal office address MUSY BE A STREET ADDRESS }

-t

SN
gAY

PERS

q3aia

C. Enter pew mailing address, if applicable:
{Muailing address MAY 8E A POST OFFICE BOX)

&
;
[

N/A

éz, i\ v gv e

warp
1 \J

D. If amending the registered agent and/or rg;gistéred office address jo Florida, enter the name of the

new registered agent andfor the new registered office address:

NSA
‘ame of Neow Registered Agent

(Fiorida streer address)
New Registerad Qffice Address:

. Florida
(Ciny)

{Zip Code}
' istered Apent’s Simin

if changing Registered Agent:
I herely accep! the appointment o3 regisiered agent. | am familiar with and accept the obligation< of the position,

Signature of New Registered Agent. if changing
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I smending 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:

[Attach additional shects, if necessary)

Please note the officerddirector title by the first letier of the office tirle:

£ = Presideni; ¥= Vice President; T= Treasurer: S= Secretory; D= Director: TR= Trustee: C = Chairman oy Clerk: CEQ = Chizcf
Executive Qfficer; CFO = Chief Finarcial Qficer. If an officartdirector holde more than one ttle, list the first lenter of each office
held. President. Treasurer, Director would be PTD. '

Changes should be noted in the following manncr. Curvently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smitk is named the ¥ and 5. These should be noted as Jokn Doe, PT as a Change,
Mike Jones. ¥ as Remove. and Sally Smith. SV as an Add.

Example:
X Change BT lohn Doc
X Remove v Mike Jones
X Add sV Sally Srmith
Type of Action Title Name Addregs
{Ckeck One)
vP LEA BARCN 3750 INVERRARY DRIVE, 3-L
1y Change
Add LAUDERHILL, FL 33318
Remove
) Change
Add
Remove

3 Change

Add

Remove

4) Change

Add

Remove

5) Chapge

Add

——

Reimnpve

6) Change

Add

_ - _ Remove
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E. [famending or adding additional Articles, enter changefs) herg:

{Atach additional sheets. if nccessary)y. (Be specific)
MNIA

F. Ifan amendment pros; or_an exchanpe, reclassification, or cancellation of issued sha
royisions for implemnenting the amendment if not contained in the amendment jtxelf:
(i nor applicable. indicate N/

N/A
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07/16/2018 [9:44 INTERNAT IONAL ¥ ILLAGE (FAX)954 aBE 56577 P.001/001

The date of sach smeadomntis) adeption: _ if olber than the
dete this document was signed,

Effectire datr [ spoltcable:

¢ho mare than 90 dovs after ainendweny file dnte)

Nate: If the dote innerted in thie block dots net meet the spplicable siamutory (iling sequiremants, ris date will ot be listed g the
docement's effective date on the Department of Stie’s reoords.

Adeption of Amendmeat(s) {CHECK ONE)

O The semndmeny(s) weswore adopicd by the sharsholders. The numbey of voees exst for the smenchroni{a}
by the shareholders was/were fufTicient for pproval,

LJ Tic emendmentis) was/srere spproved by the sharehoiders irough voiing groups. The Jellowng srtrement
must be separately peorided for soch veting group enthled 1o vosy xeparately ow 1he amenduenify):

“The mumber of votes cast for the emendmeru(s) wasiwere sufficlent for tpproval

w _H
fvoting gronp)
B8 The smendment(s) wnsswere adoped by the board of directors withow shareholdcr action and sharehotder
sctian was ot voquirey,

0 "2 emendmenifs) worivere sdupicd by the incorporsiors withan sherehoider nction md thareholder

action Wt nod required.
JULY 16, 2018

apreuidam or vther afficer — if dirccton or officers bave 20t been
scksied, by ag incorporator - if in the hands of s rectiver, truviee, 57 oter codrt
eppointed fiducrary by timt fidueiary)

[TZHAK BARON
(Fyped or printed rame of persan signing)

PST

{Title of persom rigning)
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