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Articles of Amendment Fe 2 et
to (‘:'_ l::')‘ - B
Articles of Incorporation . ) 4_‘;'3 e
of jj::r:‘-! 1 ?:‘{':'
- —y. - '5
PJ21,INC. i(,;::‘,_ B x‘-g"’"i i
amne of Corporatigy ] the Florida Dept. of Statd) 2. &y _
P03000067603 - o o I S
g
(Document Number of Corporation (if known) ?é;* 0

Purguant to the provisions of section 607.10086, Florida Statuies, this Florida Profir Corporadon adopts the followlng amendment(s) 1o
its Articles of Incorporation:

A, endi £ ame of the carporation:

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” "Inc,” or Co." or the designation "Corp,” “Inc,” or “Co”. A professional corporation name must contain the
word “chartered,” “prafessional assoclation, ” or the abbreviation “F.A."

B. Enter new principal office address, if applicable;
{Prineipal office address MUST BE A STREET ADDRESS )

C. Entexr new majllog address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered a i A he ! £
new registered agent and/or the new registered office address:
Name of New Registered Agent
{Florida srrecr address)
New Regristered Office Address: , Florida
(Ciry) (Zip Code}
aw jst t’s Signature, if changing Repiste ent!

I hereby accept the appaintment as registered agent. | am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Directar heing added: .

(Artach additional sheets, {f necessary)

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

P = President; V= Vice President; T~ Treasurer; S= Secretary; D= Direcior; TRS Trustee; C = Chairman or Clerk; CEQ = Chief
Executive QOfficer; CFQ = Chief Financial Officer. If an aﬁ' cer/divector holdy more than one title, list the first letter of each office
held President, Treasurer, Director would be PID.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones 1s listed ax the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand §. I'hue should be noted ax John Doe, PT as a Change,
Mike Jones, V as Remave, ang Sally Smith, SV as an Add.

Ezample;
X Change PT John Doe
X Remove v Mike Jones
X Add sv ajly Smith
= ion Litle Name Address

(Chesk One) ,

1) ___ Change D SUZAN JACORS C/O JFEUERMAN
_ Aad’ ONE SE 3RD AVE,; STE 2950
o Remove MIAMI, FL 33131

2) . Change e
—_Add
— Remove

3) ____ Change .

__Add
—_ Remove

4) ____ Change e
___Add
— Remove

5) _.__Change -

— Add
— Remove

6) ___ Change -
____Ad
—___Remave
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E. If amending ar adding addiftonal Articlen, enter change(s) here:
{Attach additional sheers, if necessary).  (Be specific)
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F. I{an amendment provides for an exchange, reclassificadon, or cancellation of issued shares,
isions for implementing the not contained in the amendment itselfs

{if not applicable, indicate Nid}
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The dale uf each amendmeant(s} adoption: _if other than the
date this docurnent was signed.

Eftective date if applicable:

(no more than 90 days after amendment file date)

Note: If the date ingerted in thiy block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK QNE)

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

[J The amegdment(s) was/were approved by the shareholders through voting groups. The following statement
musi be separately provided for each voting group enfitled to vote separately on the amendment(s):

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

by ke
{voting group) '

The amendment(s) was/were adopted by the board of directors w:thout sharcholder action and sharcholdcr
action was not required,

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

Daed____ 2 & Z;»T ’%

or, pre’siagnt or ot cor —if directors or officers have not been
selected, by an incorporator 3’ the hands of a receiver, trustee, or other court
zppointed fiduciary by that fiduciary)

KENNETH JACORBS

(Typed or printed name of person sxgnmg)
PRbleENT

(Title of person sighing)
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