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No. 3603 P 2"
(15000298267 3)))
Articles of Amendment

Articles of Icorporation
/BDN\&"{' Shores P, Ine

of

(Name of Cs or__nonf{log' ae currently filed with the Plovids Dept, of Seate}
Pogcooo L4t
its Articles of Incorporation:

{Document Number of Corparation (if known)

Pursuant to the provisions of section 607.1006, Plorida Statutes, this Florida Praflt Corporation adopts the following amendment(s} to
A. Ifpmending neme, enter the new name of the corporation:

name must be distingufshable and contain the word “corporation,” “company,” or “lncorporated” or the abbreviation
B,

"Corp.,” "Inc," or Co.," ar the designation “Corp,” “Inc,” or "Co". A professional corporation name must confain the
word “oharigred,” “profassional association, " or the abbraviation “PA"
ter new pri al of

The new
ri If applicable:
(Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing ad

if applicable:
(Muiling address MAY BE 4 POST OFFICE BOX)

= :
o -~
Q b
P R .
B - ,‘l‘ k"’ .
E g —
Lraan — .
f =2 ?3"‘_:‘
D. l{ amoending the regjstered agent andfor registered office address {n Florida, ontar the namo of the ®
new replstered apont the new regl office address;
Name of New Repisterad Agent

D } 1 ".
-
(Florida street address)

, Florida
(City) {Zip Code]
New Ropistored Apent's Slpnature, if changing Registtred Ajeat:

1 haraby accept the appointment as registered agent. [ am familior with and accept the obligations of the position,

<V
‘ »a:x?.‘f{

PR

~yi
1o
KL B

3

SR
C\‘:}"“\\ 3

Signature of New Registered Agent, {f changing
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E. [famending or adding additjonal Articley, enter change(s} here:

(Attith aililitional $héets, If necéisary).  (Be speoific)

F. Ifan améndment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for tmplementing the smendment if not containgd in the amendmeont ityclf:
(if not applicable, indicate N/A}

Page 3 of 4
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and titte, nama, and
sddvess of ench Officer and/or Director being added:

(Antach additivid] Sheels if Revaismry) T

Please note the offfcer/director title by the first letter of the offios title:

P = President; V= Vice Prosident; T= Treasurer: S= Secretary; D= Director; TR= Trustes; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFQ & Chief Financial Officer. If an officer/divactor holdy more than one title, list the firsi iatter of each office
hald. Prosident, Treasurer, Director would be PTD.

Changes should b noted in the following manner. Currently John Doe is listed ay the PST and Mike Jones is listed as the V. There is
& change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Saily Smith, $V as an Add.

Example:

X Change PT John Doe

X Remove N Mika Jones ;
X Add sV stly Smi \
Tyws of Asiign Title Name Address i

(Check One) '

h___Chnge D Perniee. Svans 430 Hartssld Avenue

__ AM laks lond. F7.%3815~
_X_Rcmove

2y ____ Change

— Add

Remove

AP —

3) Change

-———

Add ‘ i :

Remagve

4) ____ Chango

Add

Remove

3) Change

Add

—. Remove

6) Change

Add

. Remove

Page2of4
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The date of vach amendment(s) adopton:

s if other than the
dutz this document was signed.

Effective date if applicable:

(1o more than 90 days ajter amendmens file dars}

Note: If the date ingerted in rhis block does not meot the applicable statutory filing requirements, this date will not be listod 88 the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

ﬁ'ﬂw smendment(s) was/were adopted by the shareholders. The numnber of votes csat for the rinsadment(s)
by the shareholders was/were sulficient for approval,

D The amendmeni(s) waswere appraved by the sharsholden through voting groups. The following siatement
must be separately provided for eachk voting group entltied to vots separately on the amandment(s):

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

by
(voting graug)

[J The amendment(s}) wastwere adopted by the board of directors without shxreholder action and shereholdor
action was not required.

D3 The amendmeni(s) wasrwars sdoptad by the incorperstors without shareholder action and sharsholder
wction was not reguired.

Dated__! "1/ 17 /’ S
“Poik,C o Lrc. 1, Sole. Shosehsldar
Signature /)é%m Hs f’j ! ?

(By a director, president or ather officer ~ if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, tnustee, or other court
sppoinied fiduciary by that fiduciary)

’Eénfamm_ SLo_Umsm

«.{Typed or printed nume of person signing)

Qrzs‘w?e.n:t.

{Title of person sigming)
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