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COVER LILTTER

TO: Amendmenl Scction
IMvision of Corporations

H. i Inc.
NAMT OF CORPORATION: arbour Muimenance, Inc

DOCUMIUINT NUMBER: 040001 2338_1

The enciosed Artoles nf Amandment an fee are submitled for (iling.

Please return all correapondence concerning this matrer to tho (ollowing:

Jeanng Fuontcs Lopuz

Name of Conlacl Pérson
Fowler White Bumcit, P.A.

Firm/ Compony
1395 Brickall Avenue, $4th Floor

Address
Miumi, Ilorida 33131

Ciwy/ State and Zip Code

Jjfuentes-lopczfowlor-whils.com
E-mail address: (o be used for futtre annusl répar notification)

Fov further inlormmulion coneerning this mattor, please eull;

Jeanne Fuentes Lopoz al 305 3 789-9269

Naume vl Contact Persan Aren Code & Daytime Tefephone Number

linclased iz a cheek for Lhe tollowing smount made payable lo the Floride Department of Slale:

I $35 Filing Fos Os43.75 viling veo & 843,75 Viling Fee & [1$52.50 Filing e
Centjficate of Status Curlilied Copy Certilicule of Status
{Additionul copy s CortifTed Copy
anelosed) {Addilionu! Copy
is enclosed)

Mailing Address Strevt Address

Amcndment Scelion Amendment Section

Divisivn ol Corporations Divisian of Corporatlons

P.O. Bux 6327 Cliflos Nuilding

Tutlahassce, FL 323 14 2661 tixecutive Center Circle

Tallahasses, FL. 32301
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Articles of Amcmbnent v 'l.;‘_! v DA
Articles of I‘l?cm‘ppraﬁun
of
Harbour Mainlensnce, [nc.
(Name vl Curpor; rently filyd with (he Florida Dept. of State

P04000123334

(Document Number of Corponvion (il'known)

~

{'ursuant Lo the provisions of section 07,1006, Flurida Stalules. this Florida Profit Corporarion adaptx the following nmendment(s) o
its Articles of Incorporution:

A, IFmyending name. enter the new name ol 1l >

Tha new

ncttne must be distinguishable and contein the word “vorporatlon,” “tompany,” or “incorgurated” or the abbrevialion
“Corp, " Une.” ar Co., " or the dusignetion "Corp, ™ “fne,” or "Co”. A professional corporation nanve Must contain the

ward chartered " “professional associativn, ' or the abbreviation "FP A"

B. Emer new princlpsl office nddresy, iCapplicable:
(Principat offlce address MUST BE A STREIT ADDRESS )

C. Epteppew mailing address, it applicable:
(Muailing addvess MAY BiZ A '"OST OFFICE BOX,

n It i istered office address in Florlda, enter the umine of the

new repistered agent nnd/or the new registered gitlce address:
Fowlcr While i, LA,
Name of Now Regivtered Agent owlar White Bume

1395 lirickell Avenue, 14th Fluor (JFL)

(klorida strest addresy)

Miami I
New Repistered (Mffice Address: o . . L Florida 3313 -
(Cliy} (Zip Code)
' iatered Agent:

I heraby accept thy appointinent as mg-'.s!e vel a'gtm I B familiar with and aceept the obligations of the positivn,

U Wgnar(j m‘l@umwd Agent, if changing

Pagel of4
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IT amonding the Officers ang/or Directors, snter the title and name of each officer/director being remnved ond title, name, and

uthilress of ench Officor and/or Director being addoed:

{Attach additienal sheets, {f tecessary)

Plense note the offfcer/direcior vitke by the fiyst letter of the affice Hile:

P e President: ¥= Viee President; T= Treasurer, §= Secretary: D= Diector: TR® Trustee; C = Uhalrman or Clork; CEO = Chiaf
Executlve (Mficer; CFO = Chief Financial Qlficer. I an officersdirector holds more than one titie, list the first letter of cach affice
held. President. Traosurver. Director wenldd be PTD. '

Changes shonldd bo roted in the follorwing manner, Qurventty John Low i listod as the PST and Mike Jones is listad as tha V. Thore is
a change, Mike Jones leaver tha corporatinn, Satly Smich is named the V apd S, Fhese showld be noted as Jihi Doe, PT as a Change,

Mike Janes, V as Remove, and Serily Snith, SV as an Add.

Example:
X Chungoe BY John Poe
X Remove VA Mike Jonus
X Add 8V Sully Smith
: !.&!mﬂll. Tile H] mms
{Cheek Cne)
) GChange CFO Jusn Martinoz. 9766 SW 24th Street
Add Miami, Florida 33165
_)i._, Remaove
2) ___ Chnnge 5 Alun Lims 9766 SW 24th Street
Suitc ¥ 13

. Ad

-

Miami, Flarida 33165
Ramove

33 . Change

Add

_— Remove

4) Change

Add

. Remove

5) Change.

Add

HKemove eras s e

6) Change

Add

Remove

Page 2 of 4
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E. JLamending or adding additionyl Articles, enter chanyge(y) here:

(Aunch wditiond sheetr. if necessary).  (He specific)

provisions Yor implementing the smendment if not coniwined i the swendniont ityelf;
{if not applicable, indicete NT)

Pape 3 of 4
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The date of euch smondinent(s) ndoption; . {F other than the

dare this document wns signed,

Ettective date [ apnli¢atile:

June 24, 2016

o more than 90 dave afler cendment file date)

Note: If the tlate inscried in this block dnes not weot the applicable statuinry (ling requircemonts, this date will not be listed 03 the
dovumont’s atteotive date un the Départment of S1a1e’s recordy,

Adaption nf Amendment(s) (CHECK QNE)

The amendment(s) wasiwers adopied by the sharehalders. The number of votes cast for the amendmeni(s)
by the sharcholdors was/ware sufficient lor approval,

D The amendimeni(s) wusAwere appraved by the sharchuldars through voting groups. The following statement
must be saparately provided far each voring group entitled to vote separately on the emendient(s);

“The number of voles ¢ost for the amendmeni(s) was/wera sufficient for approval

by e m e
{reding gronp)

[0 The amendment(s) wanhwers ndopeed by the board of direstors without sharcholder aeion nnd shareholder
aclion wie not Toquired,

[ The amendment(s) was/were adupted by the incorporators without sharsholder sutivn and sharcholder
aclion wis not reguirod.

Dared__ September 21, 2016

Signuure ”%“7/{"“

(Ry a diresnar; president or other of flecr -+ if directors or officers have not boen
solccted, by an Incarporator — if in tho'hunds of & recolver, Lrustee, or other court
appoinied Aduciary by that fiduciory)

Alan Lima

(Typed'or prinled nathe of person Signing)

Secretary

(Tille of porson signing)
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