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(Docunent Number of Corporation (if known)

Pursuant to the provislons of secilon 607.1006, Florida Stawtes, this Fiorida Proflt Corporation adopis the following amendment(s) to
its Articles of Tncorporation;

A. [f amending name, enter the new name of ¢he corporation;

The new

name must be distinguishable and contain the word “corporation," “company,” or "incorporated” or the abbreviation
“Corp., " “Ine.,” or Co.” or the designation “Corp,” “Inc,” or “Co”. A professional corporation name musi conlain the
weord “chartered,” "professional association, " or the abbreviaiion “P.A."

B. Enter new prineipal office address, If applicable:
{Principni affice nddress MUST BE A STREET ADDRESS ) e

/

—

C, Enter ngw myiling address, if applicable:

/

D. If amending the repistercd agent and/or registered office address in Floridn, epter the name ¢f the

new registered sgent and/or new registered sffice address:

me of New Registered Agent NORRIS BAVATOVSKY, ELEONORE

10720 NW 86 ST. APT 307 DORAL, FL. 33178
(Florlda street address)

NVew Regi A : » Florida,
(City) (Zip Code)

1 kereby accept the appoiniment as registered agent. 1 am familiar with and accept the obligations of the position,

e
Sl’gmfm'{ of New R/g!srered Agent, thangmg
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May. 5. 2615 3:377M No. 7056 P 3

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer andfor Director being added;

{Attach additional sheers, if necessary)

Please note the officer/director tirle by the first letter of the affice title:

P = President; ¥= Iice President; T= Treasurer; 8= Secretary; D= Director; TR= Nustee; C = Chalrman or Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Qfficer. I an officersdivector holds more than one title, list the first letter of each office
hald. Prexident, Treasurer, Divecior would be PTD.

Changes should be noted in the following manner. Curvently Jokn Doc is fisied as the PST and Mike Jores is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Spith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remaove, and Solly Smith, SV as an Add

Examplc;
X Change BT John Do¢
X Remove Y Mike Jones
._X Add kY Sally Smith
Type of Action Title Name Address
(Check One)
0 X Change P NORRIS SAVATOVSKY ELEONORE 10720 NW 66 ST. APT 307
_ Add DORAL, FL 33178
Remove
2y Change

____Add /
——_ Remove /

3) ___ Change

e Add

e Remove

d4) ___ Change -

 Add ' /
Remove 7/
$) __ Change - -

—Remove

\

6) _ Change

__Add /
/

Remove
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E. Jl amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

No. 7056

P.

4

F.
rovisions for implementing the amendment If ot contained in the amendment itself:

(if not applicable, indicate N/1)

I an gmendment provides for an exchange, reclassification, or cancelljtion of iss h
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The date of each amendment(s) adoption: , if other than e
date this document was signed.

Effective dnate If applicable:

(o0 more than 90 days afier amendmen file dare)

Note: If the date inserted in (his block dues not meet the applicable statutory filing requirements, this date will not be listed as (he
document's effective date on the Department of State’s records,

Adeptlon of Amendment(s) {CHECK ONE)

[ The amendment(s) washwere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[0 The amendment(s) wasfwere approved by the shareholders through voling groups. The following siafement
rist be separately provided for each voling group enfitfed 1o vote separately on the amendment(s):

*The number of voies cast for the amendmeni(s) was/were sufficient for approval

by A
{voting group)

4] The amendment(s) was/were adaptad by the board of directors without shareholder action and shareholder
action was not reguired,

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
aetion was nos required,

owea_00/05 /16 -

selected, hy an incarporator — if in the bands of a receiver, trustee, or other count
appointed fiduciary by that fiduciary}

Eleonoce MNogc®s Saqu ouve

(Typed or printed nanie of person signing)

/?nwcﬂwl :

{Tite of person signing)
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