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COVER LETTER
TO: Ameminient Section
Divisien of Corportions
NAME OF CORPORATION: THE XAVIER GROUP, INC.
DOCUMENT NUMBER: P0B000070857

The enclased Articles of Amendment and foe are submined for filing.

Please return all correspondencs concerning this matler to the following:

SCOTT CARPENTER

Name of Contuct Peraon

THE XAVIER GROUP, INC,

Firm/ Company

7667 PELICAN POINTE DR
Address

JENSEN BEACH, FL 34957
City/ Staws el Zip Code

 SXOTT@THEXAVIERGROUP.COM

E-maii address: (1o be ased Tor future anniil Tepor notiftcalion)

For further information concerning this matter, please cali:

SCOTT CARPENTER at 561 ) 929-0336

Name of Contact Person Argn Code & Duylime Tulephone Number

Enclosed is a cheek for the following amount made pavable fo the Florida Department of Stme:

$35 Fillng Fee [Z1543.75 Filing Fec & [1542.75 Viling Fee & [ $352:50 Fifiny Foe
. Certificaie of Stasus ' Cerntified Copy Cenificale of Slatus
(Additionat copy is enclosed) Certified Cogy
{Additional Copy is euclosed)
Matling Address Street Address
Amendment Section Amendment Section
BDivision ul Corporations Division oF Corporations
P.O. Box 6327 Clifton Building
Tallahasspe. FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
to

Axticies of Incorporation
of

. ____THE XAVIER GROUP, INC,
{Name of Corporativn as carrently the Florida t. of State)

P0S000070557

[ ———

{Document Number of Corporation (if known)

Pursuant o, the provisions of sectlon 607.1006, Florida Statutes, this Florlda Profit cmpammm adopts the following
umendment(s) to its Articles of Tneorporation:

A. Ifamcnding name, enter the ney nume of the corporation;

. The new
name must be distinguishable and contain the word “corporatton.” “company,” or “incorporaled” or the
abbrevimion “Corp., " "I, or o, " or the designation “Corp,” “Ing," or “Co". A professional corporation
nane must contain the word “vharlered,” “professtonad wsociation,” or the abbreviation " P.A. "

B. Enter new privcipal offiee address, it applicabls:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter ney malling addvess, if applicable:

{Muiiing adidress MAY BE A POST OFFICE BOX) e —

D. amending the regigtered ayent and/or veglstered office nddress in Floride, enter the hawme of the

now reglsicrad agent ppdlor the new registered pffice address:

© Meonw of Now Rugfstered dgent:

—_

New: Remisrered Offfce Adedress: (Floridn stroet address)

o Florida__
(Cliny (Zip Cedel

I hereby ureept the a{rpmmmm oy registered agent. T om jamillar with and accepi the obligations of the position,

Signature of New Registered Agent, [f changing
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removed and title, name, and address of each Off] nd/or Director being added:
{dAttach additional sheets, if necessary)

Title Name Adiiress Type of Action
PSD ALEXANDER R XAVIER 301 YAMATO ROAD 0 Add
' SUITE 2121 @ Remove
BOCA RATON, Fi, 33431
vTD ROBERT F KUCIN o 301 YAMATO RS O Add
SUNTE 2121 — Remove
BOCARATON FI 33431
PTD ROBERT F KUCIN 201 YAMATO ROAD Add
SUITE 2121 1 Romove

BQCA RATON, £i 34957

K.

(arfa.:h uddmunal sheets, If necessary).  (Be specificy

F. lfml nmﬁndmn t provi £ for an exchange, reclas mﬁcatm or canectiation of |§§ned nl;aggyn

e e

Puge 2 of 3
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t ding the Qffjcers and/or Directurs, enter the title and name of each officer/directur being
removed and title, name, and address of ench Officer and/or Director heing added:
{(Atiach additioned sheets, [ necessary)
Title. Name. Adidress Type of Action
V8D SCOTT W CARPENTER 301 YAMATO ROAD . @ Add
SUITE 2121 B Remove
BOCA RATON, Fl 33431
— S . B3 Add
- _ O Remove .
{1 Add
0 Remove

K. M amepdipe or adding additional Avticles, cuter change(y) here: |

(anruch additiona! yheets, i nocessary).  (Be specifie)

nmvmons for impi emenhn the
{if not applicable, indicaie NAA)

Page 2 of 3
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The date of ench anendment(s) adoption: NOVEMBER 13, 2010
fdare of adupeion is regutired)

Effevtive dote I npplienblo: —

Mo maore than 96 days after antendinent Jile dofe)

Adopfion o Amendment(s) {(CHECK ONE)

E]‘The amendiment(a) wagtwere ddopted by vhe sharcholders. Vhe mumber of votes enst for the poendment(s)
by the shareholders was/were sulficiont for approval,

[:] The amesdment(sy was/were approved by the shareholders through votiog groups. The fullowing statement
mist he.separaely pravided for each voting growp entitled to vote sapayitely on the umengment(s):

“The sumber of votes cast for the amendneni{s) wasiwere sulfictent Tor approval

-

hy

{voilug group}

] The amendiment(s) was/vere adopied hy the board of directors withawt shareholder aetion and sharehalder
Retion was not required.

[Zf The amendiment(s) was/were udopted by the incorporators withew sharsholder action and shareholder
netion was mot roquired.

Dates NOVEMBER 13, 2010 R

Signamre ,/_? “'ﬂ'—%ﬁ /C’fﬁ"‘*:'-—

(Bya director, president or ather officer — if directors or officers have not been
scleoted, by un incorporator ~ if in the hands of a roceiver, thustee, or other coun

appointed fidutinry by tht fiduciany)

ROBERT F KUCIN
(Typed or printed nmne of persun signing)

DIRECTOR
{Titlo of person signing)
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