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Articles of Aascndment

t
Articluofl:corpnrnﬂon (((Hl300015.342q8 NN
of
FIN MAG FL 1 INC.
Name of Co ign a ) th the Florid of State

P08000008526

(Document Number of Corporation (if known)

B

Pursuant to the provisions of section 607.1006, Fiorida Statutes, this Florids Praflt Corparation adopts the fullowmg amendmcnt{s)
its Articlcs of Incorporatian: T e

- - CD
A. If amendjgp name. enter the pew name of the eayporation;

The new

name must be distinguishable and contain the word “corporation,” "company,” or “incorporaled” or the abbreviation
“Corp.,” “ine." or Co., " or the designation "Corp," "Inc,” or "Co". A professlonal corporation nama must conlain the
word “chartered, " “professional association,” or tha abbreviation “P.A."

B. Enter neyy principal off iee address, if applicable: : 1 200 BrICKGII Avenue
(Principel office addrass MUST BE A STREET ADDRESS ) 1 8th F]OOT

Miami, Florida 33131

C. Enter new mailing address, il applicable: '
{Mulling address MAY HE 4 POST OFFICE BOX) 1200 Brickell Avenue
18th Floor
Miami, Florida 33131
p. mending th r registere ddress in Floride_ enter name of the
pew repistered apent and/or the new registered ofTice address:

Solomon & Furshman, LLP
1200 Brickell Avenue, PH2000

Nama of New Registgred Agent

(Florida sireet address)
New Regisigred Office Address: Mmm’ , Florida_, 33 1 31
(City) (Zip Cod)
Repistered A ¢ Kj re, if changing Registe ent:

F hereby accept the appointment as registered agent, [ am familior with and accept the obligations of the positian.

fen, /sacormon § Funsumans (LP
Signamure of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the titie and name of each ofMicer/director beiag removed and title, rams, and
address of each Officer and/or Director being added:

(Atiach additional shees, [f necessary)

Please notz the officer/director title by the first letter of the office titla:

P = President; V= Vice President: T= Treasurer; S~ Secretary: D= Dirgctar; TR= Trustge; C = Chairman or Clert; CEO = Chigf
Executive Qfficer; CFQ =~ Chief Financial Offfcer. If an officer/director hoids more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes shouid be noted in the following manner. Currently John Dod ix listed as the PST and Mike Jores is listed as the V. There is
change, Mike Jones laavas the corporatton, Salfy Smith is named the V and S. These should be noted as Jokn Dae, PT as a Change,
Mike Jones, V as Remave, and Sally Serith, SV as an Add,

Example:
X Change BT Johp Dog
X Remove ' Mike Jones
X Add - A4 Sally Smi
Type of Action Title Name Addesgs
(Check One)
1) __ Change PD Thomas Faure 1200 Brickell Ave
X add 18th Floor
—_ Remove Miami, FL 33131
%) Change PD Claudio Crotta 201 S. Biscayne Blvd
AW Suite 2800
X__Remove Miami, FL 33131
3 Change SO Sandra Fabbrini 201 S, Biscayne Bivd
___ Add Suite 2800
_)__:__Rgmovu MialTIl, FL 33131
4) ___ Change
—__Add
Remove
5) ____ Change
—_Au
—.Remove
6) ____ Change
o Add
Remove
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E. [famemding or addiog additio i enter ch 5} here:
(Atach additional sheets, if necessary).  (Be specific)

F. If an amendntent provides for an exchunge, reglpisification. or cangellation of Issued shares,

visions for implem h¢ amendment I not contained in the amendment jtself:
(i not applicable, indicate N/4)

N/A
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July 1, 2013

The date of each amendment(s) adoption:

Effective date if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) {CHECK ONE)

M ‘f'he amendmenl(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/wer¢ suf¥icient for appraval.

O The amendment{s} was/were approved by (he shereholders through voting groups. The following starement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by "
fvoling proup)

I The amendmeni(s} was/were adopted by the board of directors without shereholder action and shareholder
action was not required.

] The amendment(s) was/were adopted by the incorporators without sharsholder action and shareholder
action was not requircd. .

Daeg July 8, 2013

r, president or ather officer — if directors or officers have not been
selzcted, By an incorporator = if in the hands of & receiver, trustee, or other court
sppointed fiduciary by that fiduciary)

Thomas Faure
{Typed or printed name of person signing)

Director
(Title of person signing)

-
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