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Articles of Amandment
to

Articles of Incorporation
of

MAXIMUS ACRES, [NC,

(Nama of Corporation ag corrently filed with the Florids Dept, of Stafe)

. PO6GO00923L3

(Decument Number of Corporation (if kmown)

Pursuant to the provisions of section 607,1006, Flor{da Stafwtes, this Florida Profit Carporation adopts the following smendment(s) to
i Articles of Incorporation:

A. If amending name, enter the new nume of the corporation:

The new
name must bs distinguishable and contain the word “eorporaiion,” "company,” or “intorporated” or the abbreviation
" "o " " . N oLt . . .
Corp.,” "Ine.,” or Co.," or the designatian "Corp,” “Ing,” or "Co", A professional corporation pame must contaia the
word “chartered,” “professienal association, ” or the abbrevigtion “P.A."

4551 PONCE DE LEON BLVD

B. Entor new principal office address, if applicable:

—t

(Principal office address MUST BE A STREET ADDRESS)H CORAL GABLES, FL 33146 -4
=

=0

" w

C. Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST QFFICE BOX) 4331 PONCE DE LEON BLVD -
CORAL GABLES, FI, 33146 ==

2
(23]
(%]

D. If amending the registored ngent and/or repistored office nddress in Floridn, enter the nnomes of the
new registered agont and/or the néw rapistored uffice address:

CHANGE OF ADDRESS

Namne of New Regivtered dgent

455} PONCE DE LECN BLVD

(Florida street address)
New Registered Ofice Addresc: CORAL GABLES R E'-'loridamn16
o (Cvr)') {Zip Code)
New Registered Agent's Shmature, if chanpine Reristered Asent:

I hereby secept the appointment as registered apent. [ am familiur 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 nzme of each officer/divector being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additionai sheets, if necessury)

Pleosa note the officer/iirecior fitle by the first letter of the office titie:

) P = President; ¥= Vica President; T= Iveasurer; $= Seeretary; D= Director; TR= Trusiea; C = Chairman or Clerk; CEOQ = Chief
i Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, 1ist tha first (stier of each affice
: hald. President, Treasurer, Director wonld be PTD,

! Changes should ba noied in the following manner. Curraintly John Doe is listad as the PST and Mike Joney is {istad a3 the V. Thera is
T T A chegE, Mike Jones ltaves tie corpiration, Safly Smith is named the ¥V and S. These should be noted as John Doe, PT a2 4 Change,
Mike Jonas, ¥ as Remove, and Sally Smith, 5V ar an Add.

Examphe:
X Change T John Bas
X Remove ¥ Miks Joneg
. _2 Add sV Sally Siith
{ Typa of Action Title Nams Address
(Check Onae)
XX P CHANGE OF ADDRESS 4551 PONCE DE LEON BLVD
1} Change
j Add CORAL GABLES, FL 33146
3
! __ Remowe
. 2} Change
_ Ada
Remave
.
3) . Change
Add

Remaove

4) . Change

Add

Remove

i 3} __ Change

Add

——

Eemave

&) Change
Add

i _— —

' Remove
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E. If amending or sdding additional Articles, enter chango(s) bhere:
{aniach additional sheets, if necessary).  (Be spectfic)

; F. Il an amendment provides for on exchonge. reclassifleation, or canceilation of Issued shaves,
- provigigos for fmplementing the amondment if npt contalned in the amendment jteelf:

{if not applicable, Tndicate NA4)
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[

) 03/02/201% .
The date of eael amendment(s) adeption: i . 1€ other than the
date this dosument was sighed,

Effective date if applicable:

frno more tian 80 days uftar amendmesit file date}

Nate: 1f the date inseried in this bloek does nat meer the applicabls statatory filing reqpirements, this date will not be listed as the

Jocument’s effective duts on the Department of Stare’s records.

Adaption of Amendment(s (CHECK ONE)

E1 The emendoient(s] was/were adopted by the sharcholders. The ninber of votes cast for the amendmeni(s)
by the sharehiolders was/were sofficient for epproval.

U] The amendment(s) was/were approved by the shareholdars through voting groups. The following swatement
must be separaiely provided for each voting group entitled to vote separately on the emendmeni(y):

"The number of votes cast for the amendrment(s) was/were sufficient for apptoval

by : : -
tvatlng group}

B The smendmentty) wishwere adépted by the board of dicactors withour gharelinlder setion snd shavehoide:
action was not required,

[3 The amendmenifs) wastwere adopted by the fncorporators without shacehelder action and sharsholder
nciion svas not pequired,

AT

Signature

(By adirechor, prasident ar other offiger — if direciors or officers have not been
selscted, By an inborporator — ifin the hauds of & teceiver, trustee, or other vourt
sppointed fiduciary by that. ﬁducm:y)

HQS3S HERNANDEZ

(Typed or pnnVVm: of person, slgmug)
p

. (Tille 4T parsou signing)
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