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COVER LETTER
TO: Amendment Soction
Diviaion of Comoratlons
NAME OF CORPORATION; M ATTHEWS STABLES, INC.
DOCUMENT NUMBER; ©os 000085566

The enclosed Ardcler of Amendment and foa aro submitted for filing.

Please retumn all correspondence concerning this matter to the following:

JULIANA B, LOPEZ

Name of Contect Person
FOWLER RODRIGUEZ LLP

Firm/ Company
355 ALHAMBRA CIRCLE, SUITE 801
Addreax

CORAL GABLES, FLORIDA 33134
Cityf State and Zip Code

JLOPEZ@FRFIRM.COM
B-mall address: (fo be uzed Tor future annual repon fiotfcatlon)

Por further informutlon concerning this matter, pleaso call:

JULIANA B. LOPEZ a (786 ) 364-8407

Nz of Contact Pergon Area Code & Daytims Tolaphons Number

Enclosed is a check for the following smount made payabls to the Florida Departmont of State:

B 533 Filing Foe Os$43.78 Filing Fee & [J843.75 Filing Pee &  [J$32.50 Filing Foe
Certificatc of Status Ceitifled Copy Certiflcate of Status
(Additional copy is Certified Copy
onclosed) (Additional Copy
is enclosad)

Malting Addross Strest Addrens

Ampndment Section Amendmaent Section

Division of Corporstions Divlsion of Corporations

P.O. Box 6327 Clifton Ruilding

Tallahastce, BL 32314 2661 Bxecutive Contor Circle

Tallzhassee, FL 32300

Q0027006
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Articles of Amendment ' ? e
to
Articles of Incorporation 6 HAR -4 PH 3 i
of o
MATTHEWS STABLES, INC. TAL LLH }H;’;Ly FSTaTE
Nan ‘ : i \ A ite TR TLURIEA

POS0O0085566

(Document Number of Corporation (if known)

Turnant to the provisions of section 607.1006, Florida Stututes, this Florida Profit Corporation ndopts tha following amondment(s) (o
its Articies of Incorporation:

A. ltamending wane, enter (he new numie of the corngynilon;
The now

name must be distnguishable and eontain the word “corparation,” "eompany,” or “incorpormed” or the abbrevigtion
“Corp.,” "Inc.,"” or Ca.,” ar the designatton “Corp," "Inc,” or “Co* A professional corporation namo must comiomm the

word “charterad,” “professional association, ” or the abbreviation "P.A."

Jilee adilross, i ;

B. .Cutor ucw prinelnal office adilress, {f spphicably:
{Principal offica address MUST PR A STRERY ABDERASS )

C. Literncyy maiting address, ICappliesblo;
(Mailing address MAY BE A POST QPFICE BOX)

Dv i i i ; 4 i L

it nuelfvr the u \ lee pdddrens:

istared Agun

(Fiorida street address)

ity

- . . I . . |
{ hareby accepl the appoiniment as regisisred agent. I am fomiliar with and acospt the abligations of the position.

Signature of New Registared Agant. {f changing

Page 1l of4
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IT ameading the Officers and/or Dircctors, entar the title and name of enth vificer/director being refaoved and title, name, and
address of ench Officer and/or Dircctor belng ndded:
(Attach addirional sheets, [f necassary)
Plagse notv the officar/director title by the firsi lelter of the office title:
P = President; V= Vice President; T= Treasursr; = Secretary; D= Director; TR= Trustee; C » Chairman or Clerk: CEQ = Chief
Executive Qfflcer; CFQ = Chief Fimancial Officer. [f an officer/divector holds more thon one tifle, list the firsi ivtier of each office
held Presidems, Treasurer, Direcror wonld be PTD.
Changes rhould be nored in the following mamner. Currantly John Dos is listed as the PST and Mike Jones Is listed as the V. There s
a change, Mike Jonas jsaves the corporation, Sully Smith is named 1ha ¥ and S. Thase should be poted as John Dae, PT as a Change,
Mike Jonay, V as Remove, and Sally Smith, 5V ay an Add.
Raample:

X Change ET Jglha Doy

X Remove Y Mike Jongx

N Titlo Name Addross
{Check One)}

1) ___ Change vD

MARK D. RICH 355 Alhambru Circle

Corsl Qables, Flarida 33134
Remove

e

2) Change DS ELIZABETH JANE LEHR ©/0 353 Alhambra Clrcle

X Suies 801

bl i
. Remove Corel Gables, Florida 33134

3) ___ Change
Add

Remove

4) ___ Change .
Add

Remove

5) __ Chenge
Add

Remove

6y ___ Chango —_—

. Remove

Page 2 of d
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E. If mucnding or ofving ndditional Arilclos, suter shangefs) korg:
(Attech additional sheats, if necessary).  (Be specific)

Paged of 4

dioos/o0s
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The date of each amendment(s) adoption: , If other than tha
dato this documont was aigned.
Docember 31, 2015
Effective dnte if app|leable:

(ho more than 90 dayy after amandmeni file date)

Note: If he dute inserted in this block does not meet tho applicable stwtutory fling requirerments, this date will ot bo Heted ns the
dooument’s effoctive dats on tho Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

D Tho emendment(s) was/wars adopted by the shareholders. The mumber of votas cast for the amandment(s)
by the shareholdors wna/were sufficient for approval.

[ The smendment(s) was/were approved by ths shareho)ders through voting groups. The following statement
misst ba separately provided for each voting group entitled to vote separaiely on the amendment(s):

“Ths number of votos cast for the amendment(s) wus/were sufficient for approval

by »
{voting group)

Ths nmendmont{a) was/were adopted by the board of dirsctors without shareholder action and sharsholder
sction wea not required.

O The amendment(s) was/wese adopted by the incorporators without shareholder aclion and shareholder
netion was not required.

Deocsmber 31, 2015

Dated ZIJ/KN m W

(By n director, presldent or other officer - if direciors or officers hava not boon
rcloctod, by an {ncorporator ~ if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

IAN VICTOR MATTHEWS

Sigaature

(Typed or printed namo of parson signing)
SOLE DIRECTOR

(Title of person signing)

Pagedofd



