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FILED

s Articles of Amendment 3 COF
cnsommen en THSEP ’6 M 05?
Artitles of Incorporation SEGA S Sk e
of muuii’:‘ é-.,:r-“,.,SQ%FL
Wagar Law, P.A. ‘ TLERIDA
NAme oratign as current i e Florids Deot. of State
PO3000107719

(Dogument Namber of Corporation (if nown)

Pursaant to the nrovigions of section 607.1006, Florida Statutes, this Floride Profit Corporation sdopts the followinp amendtment(s} to
its Articles of Incorporation:

A. If amending name, enter the dew name of the corporation: .

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Ing.," or Co.," or the designation “Corp,” “Inc,” or “Co”. A professional corporation name prust comain the
word “charterad,” “profassional association,” or the abbreviation "P.A. "

B. Enter new principal office address, if applicable:
(Principal offive address MUSTBE A STREET ADDRESS )

C. Enter newyy mailing address, I applicable:
(Muiling address MAY BE A POST OFFICE BOX)

D. If amendi there istered spent and/or registered o address in Flogida, enter the name of the
new registe ¢ new registered pffice address:

Nan of Nw Reistered dgere Edward Philip Dabdoub
5801 Biscayne Boulevard

(Florida street address)
New Registered Office Addrass: MiBMI  Floriaa 33137
Cioa {Zip Code)

1 hereby accept the appointment as mgtsu.-red

Tam ,’/% accepl the obligations of the position.

ture of New Ergistered Agent, if changing

Puze L of 4
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" If amending the Officers and/or Directors, énter the title and name of eaeh officer/director belng removed and tile, vame, and
address of each Officer and/or Director being added:

(Attach additional sheels, if recessory)

Please nute the officer/director title by the first leter of the affice title:

P = President; V= Vica President: Tw= Treasurer; §= Secrelary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chiaf Financial Qfficer. [f an officer/divecior holds more than one ttle, list the first letter of vach office
held. President, Treasurer, Director would be PTD. .

Changes should be noted in the following manner. Currently John Doe it listed as the PST and Mike Jones is listed oz the V. There is
a change, Mike Jonas leaves the corporation, Sally Smith ts named the ¥ and S, These should be noted as John Doe, PT as a Change,
Mike Jores, V as Remove, and Sally Smith, SV as an Add. :

Example:
& Change John Doe’

X Remove
_X Add

|-

i Name Address
{Check One)

Kirk Wagar

.Ugfé”lﬂ
4

1) ___ Change

Miami, FL 33137

J Add

X

Ramave

PD Edward Philip Dabdoub 5801 Biscayne Blvd
Miami, FL 33137

2) ____ Change

xAdd

Remove

—r———

. 3) _ Change D Crystal Connor-Wagar 5801 Biscayne Blvd
B X s Miami, FL 33137

——

Remove

—_—

4y ___ Change

Add

Remove

5 Change

Add

Remove -

&) Change

Add

—_Remove
Page 2 of 4
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E. If smending or adding additi Articles, enter chanpe(s) here:
(Attzch additional sheats, if necassary).  (Ba specific)

F. M an gmendment provides for an exchange, reclgssification, or ¢ancellation of ssued sbares,

rovistads for implamenting th t if mot dment Hself:
(#f not applicable, indicate N/A)

PapeJof 4
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FILED

138 EP ¢ 6 A Mg
358
The date of cach amendment(s) adoption: Augu St 22’ 20 1 2 — if other than the

date this document was signed. ARy Sa 0T DR
g _ Hacers Hﬁ{ﬁ )
Effecitve date i applicable: )

{ito more than 90 deys qfier amendment file date)

Adoption of Amencment(s) CHECK ON

= 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.

O The emendment(s) was/were approved by the therehoidars through voting growps. The following statement
i musy be separately provided Jor each vaiing group emitled fo vole sepmrately an the amendment(s):

| . "The mumber of voles cust for the amendment(s) was/were sufficient for approval

| K ’

{Voling growp)

, : O The amendment(s) wasfware adopted by the board of direcors without sharcholder action zud sharsholder
action wus not required.

0 The amendment(s) was/were adopted by the incorporators withom sharebolder action and sharcholder
action was not required.

Datad ?/@[%‘B
A

a dizcctor, president or other officer — if divectors or officers have not beent
selected, by an incorporsror — if in the bands of s receiver, tustes, or other court
appointed fiduciery by the? fiduciary)

Edward Philip Dabdoub

(Typed or printed name of person agnmg)

President

Signature

(Title of person signing)
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