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(Name of Corporation a3 currently filed with the Florida Dept. of State)

POA0NND0272

(Dotument Number of Corporation (if known)

Putsuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articies of Incorporation:

A. Jf amending name, enter the new parac of the corporation;

The pew

name must he distinguishable ond contain the word “corporation,” “companmy,” or “incorporated” or the abbreviation
"Corp., " “Inc. " or Ca., " ar the decignation "Carp, " “ine,” ar "Co’. A profesvienal corporation mome st contain the

word “chavtered, " “professional asseciation,” or ths abbreviation "P.A. "

incipal office address, if applicablc:

B, [
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new maliing address, if spnlicabler

(Mailing address MAY BE A-POST OFFICE BOX)

D. 1f amending the ropisterad apept and/or reristered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Agent

(Florida streei oddress)
New Registered Qflice Address; Florida
{City) Zip Codz)
ey Registered Agent's Signature, if chanpin istered Agent:

I hereby accept the eppointment as registered agent. 1 am fomiliar with and accept the obligations of the pasi.riomg{ﬁ',

Signature of New Registered Agent, if changing
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I amending the OFficers and/or Directors, enter the title and name of ¢ach officer/director being removed and title, name, and
address of cach Officcr and/or Director being added:

(Atrach additional sheers, if necessary)

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

P = President: V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairmaon or Clerk; CEQ = Chigf
Exccutive Qfficer; CFO = Chicf Financial Officer. If an afficer/divector holds more thax one title, list the first letter of each office
held President, Treasurer, Director would be PTD.

Changes shouid be nnted in the following manner. Currently John Doe is lisied as the PST and Mike Janes is listed as the V. There is
d change, Mike Jones leavas the corporation, Safly Smith is named the V and 8. These should be noted as Jehn Doe, PT as a Change,

Mike Jones, ¥V ax Remove, and Sally Smith, SV as an Add.

Example:
X Change PT  (ohnDoe
X Removye v Mike Jones
X Add Sy Sally 3mith
Type of Action Title Name Address
{Check One)
, Cristi 8 PORATE DRIVE
1 Change P, D, CEO Allan, Cristina 00 COR |
SUITE 600
Add
FORT LAUDERDALE, FL 33334
Recmove
S Cherveny, Carrie 800 CORPORATE DRIVE
2) Change —
SUITE 600
Add
X FORT LAUDERDALE. FL. 33334
Remove
ORPORATE VE
1) Change P. CEO, Sote Direclor Kyle Kelly SDOC ) PD ATE DRI
SUITE 600
X Add
FORT LAUDERDALE, F1. 33334
Remove
5 Grace Murillo 800 CORFORATE DRIVE
4 Change
X Add SUITE 600
FORT LAUDERDALE, FL. 33334
Remove
5} Change
Add
Rcmove
) Change
Add
Remave
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v

E. Ifamending or adding additional Articlcs, enter change(s) hers:

{Attach additional sheets, if necessary).  (Be specific)

F. [{ap amendment provides for an exchange, reclassifieation, or cancellation of favwed shares,
\f:

rovisions for implementing the amen nt {f not eqninined in the amendment t
(Y not applicable, indicate N/A)
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*

The date of each amendment(s) adeption: , if other than the
dots this documenl was signed.

Effective date if applicable:

no more than 90 davs after amendment filg dete)

Note: Il the date inserted in this block does not meet the applicable stanutory filing requiremerus, this date will not be listed as the
document's s(Tective dale on the Department of Statc’s rcconds,

Adoption of Amendment(s) {(CHECK ONE)

[ The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmerit(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voring group entitled 1o vore separately on the amendment(s):

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

by R
(voting group)

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

LI The amendment{s] was/were adopted by the incotporators without shereholder action and shargholder
action was not required.

Junc 26.2015
Dated

Signaturc

(By a'ditector, p dent orSiher officer — if diractors or officers heve not been
selected, by an inchrporator - if in the hands of a receiver, trustes, or othar court
appainted fiduciary by that fiduciary)

Caithn Lazarus

{Typed or printed name of person signing)

Attomey-in-Fact

(Title of person signing)
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