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COVER LETTER
TO: Amendiment Section

Division of Corporations

NAME OF CORPORATION: ADVENIR, INC.

POIOGONGRNSE

DOCUMENT NUMBER:

The enclosed Arficles of Amendmenr and fee are submited for filing,

Pleasc retumn all correspondence concerning this matter to the following:

OSVALDO F. TORRES

Name of Contact Person
TORRES LAW, P.A.

Firnv Company
R&R SE JRD AVENUE, SUITE 400

Address
FORT LAUDERDALE, FLORIDA 33316
City/ State snd Zip Code

OZZIE@TORRESLAW NET /
E-miail address: (1o be used for future annual report notiftcacion)

For further information conceming this mauer, please call: -

OSVALDO F. TORRES 3”754 ) 300-3815

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to lhe Florida Depantment of State:

B 35 Filing Fec (154375 Filing Fee &  £1543.75 Filing Fee &  [2$52.50 Tiling Fee
Cenificate of Staws Cenified Copy Certificate of Swos
{Additional copy is Certified Copy
enclosed) (Additional Copy

is encloscd)

Malling Address Street Address

Amendment Scclion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Chfton Building
Tallahassee, FL 32314 2661 Executive Ceuter Circle

Tailohassee, FL 32301
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Articles of Amendment
Articles of IlJ;Jcorporntlon
of
ADVENIR, INC.
{(Name of ratton as currenty flled with the Florida Dept, of Stat
PO30000GB056

{Document Number of Corporation (if known)

Pursuant o the provisions of section 607.10086, Florida Statutes, this Florida Profit Corperation adapts the following amendment(s) to
its Anicles of incorporation:

A, If amending name, ¢nter the new name of the ¢orporation;

The new
" or the abbreviation

name musi be distinguishable and contain the word “corporation,” “compony,” or “incorporate
* dne, " ar Co., " or the designarion "Corp,” “Inc,” or “Co™'. A professional corporation nawme must coniain the

"Corp.,
word “chartered.” “professional ossociaiion,” or the abbreviation "P.A."
B. Enter new principal office address. If applicable: _‘_'_J‘
(Principal office address MUST BE A STREET ADDRESS )
’ .
A
-~ i
C. Enter new mailing address. if applicable: ! ”3
(Mailing address MAY BE A POST OFFICE BOX) &
3
=

D. If amending the registered ngent and/or registered office address in Florida, enter the name of the
new registered ngent and/or the new registered office address: '

Name of New Regisiered Agent

(¥lorida sireet address)

, Florida

New Registervd Office Address:
(Ciey) (Zipr Cacle)

New Repistered Apent'’s Sipnature, if changing KRegistered Agent:

I hereby accept the appointment as registered agenmt. I amn froniliar with and accepr the obfigations of the pasition,

Signature of New Registered dgent, if changing

Page 1 of 4
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1f amendlog the Officers and/or Dircetors, enter the title and namc of cach officer/director being removed and title, namc, and
address of each Officer and/or Director being added:
(Attach additional sheats, If necessary)
Please note the officer/direcior iitle by the first fetter of the office iitle:
P = President; V= Vice President; T= Treasurer; §= Secretary; D= Divector; TR= Trusize; C = Chairman or Clerk: CEQ = Chief
Excaive Officer; CFOQ = Chief Financial Officer. If un officeridivector holds more than ane fitle, list the first letter of cuch office
held. President. Treasurer, Direcior would be PTD,
Changes should be noted in the folfowing manner. Currenmtly Jokin Doe is listed as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and §. These should be noted as John Doe, PT as a Change,
Aike Jones, V as Remove, and Sally Smith, SV as an Add.

John Doe
Mike Jones

Example:
X Change

X Remove

X Add

Type of Action
(Check Ong)

D Change
Add

X
Remove

2) Change
X
Add

Remove
3) Change

Add

Remove

4y Change

Add

[

Remove

5) Change
Add

Renove

6) ___ Change
Add

Remove

VP

all

it

Name

W. TAYLOR RISMILLER

Address

17501 BISCAYNE BOULEVARD

DAVID VECCHITTO

SUITE 300

AVENTURA, FL 33160

17501 BISCAYNE BOULEVARD

SUITLE 300

AYENTURA, FL 33160
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E. If amending or udding additionul Articles, enfer change(s} herg;

(Attach additional sheels, if necessary),  (Be specific)

r : Jassifica an tion
provisions for implementing the amcndment if not contained in the amendment itself:
{if not applicable. indicaie N/A)
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FEBRUARY 21, 2017
The date of cach amendment(s) adoptlon: . if other than the
date this document was signed.

FEBRUARY 24, 2017

Effective date if applicabie:

tno more than 90 doys after amendment file dote}

Note: If the date inseried i this block does not mcet the applicable stawtory filing requirenicnts, this date will not be listed as the
document’s effective date on the Departiment of Staic's records,

’ Adoption of Ammendment(s) {CHEC .fl( ONE)

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.

H

[ The amendment(s) was/were approved by the sharcholders through voting groups. The folfowing statement
musi be separately provided for each voting group entitled to vole separately on the amendmeni(s):

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

by »
{voiing group)

B The amendment{s) wag/were udopted by the board of directors withaut sharcholder action and shareholder
action was not required.

O The amendmeni(s) wastwere adopted by the incorporators withour sharcholder action and sharchofder
action was not required,

APRIL 27.2m7
Dated,

sigmwre ¢S/ Stephen L. Vecchitto

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporotor - if in the hands of a receiver, wustee, or other court
appointed fiduciary by that fiduciary)

STEPHEN L. VECCHITTO

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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