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Puryuant to the provisions of seetion 507.1006, Florida Btatutes, this Florlda Praftt Corporation adopts the following msndmml@ﬁo
ity Articles of lucorporation: S5 o
bl ™~

A Hamending ngme, antor the new name of the corpgration; .

name must be divtinguishable and contain the word “corpuration,
“Corp,” “Inc.,” ar Co.," or the designation “Corp,” “Inc,” or "Co",
word “chartered,” “profesvional asyociation,” or the abbreviation "P.A."

2666 Tigertail Avenue

The wew
“ veampany," or “incurperaied” ar the abbreviatian
A professional corporation name must eontain the

B rincipal office add if i :
{Principal office address MLUIT BE A STREEY ADDRESS ) Suita 1 06

Coconut Grove, FL 33133

C. Enter new mailing address, if applicable; 2666 Tigertail Avenue

(AMolling addrass MAY RE A POSY OFFICE BOX)

Suite 106
Caconut Grove, FL 33133
D. I{ emandlng the registered nd/or regi i e
new registered agent and/or the pew repistersd office address:
N ' New 2nt
(Flarida streel adress)
New Egg]'grgrud Offien Address: , Florida
City (@ip Code)
New Repiste at's $i 2, if chan: Roplstered Agent:

1 hareby accspi the appointment as registered agent, [ am familiar with and aceopt ihe obligations of the pesition.

Signature of New Regisiered Agenl, if changing
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I smehding the Officers und/or Directors, cater the titte a0d nums of each officer/directar being remaved and title, name, and
uddress of each Officer and/or Director belhg added:
{Ataek additional shesls, if recessary)

Please nate the officer/direcior tifle by the fixst letier of 1he office title:

P = Prasident. ¥= Vice President; T= Treasurer: 5= Secrerary; D= Direciar; TR= Trusies; C = Chairman arclsrt: CEO = Chief
Executive Qfficer; CFQ = Chief Financlal Officer. [f an offlcwridirecior holds more than one ttle, list the first Ietier of each office
hald Prosideny, Treayurer, Director would be PTD,

Changes should be naied in the following manner. Currenty Jahn Doe is listed ax the PST and Mike Jones is lated as the V. There Is
a change, Mike Jonss louves the corpargtion, Sally Smith Is named the V omd 8, These should be noted a3 John Doe, PT a3 a Change.
Mike Jongs, V o Remove, and Sally Smith, SV as an Add.

Example:
X Change T Johp Doe
X Remaove Y Mike Jones
_X Add 8V Sally Smith
Type of Action _Tisle Name Address
(Cheek One)
1) ___ Change F/8/1/D Brnest G. Saner 1000 South Pointe Drive
— Add Suite 2302
»%_ Remmve ' _Miami_Peach, PL 33139
2 Ch P/S/T/D Samuel 8. Blum 2666 Tigertail Ave,
— nange
XX Add ' Suite 106
Remove Comonut Grove, EL__ESEB
3) ___ . Changa
Remove
4) ___ Change
_ Add
Remove
5 ___ Changs
Add
— Remove
&) _  Change
——_Add
Remove
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E. }f amending or adding additionz] Articles, s hanguly

{ arrack addifional sheets, |f necossary).

(B spocifi)
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Hi20c0s9 s,

The date of each amendment(s) sdoption: June 14- 2012

Effcctive date i{ applicable: June 14, 2012
{na more than 90 days qfiar amendment fiie date}

Adoption af Amendment(s) (CHECK ONE}

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

F] The smendnent(s) was/were npproved by the shareholders through voting groups. The following sarement
must be separaly provided jor eqch voting group entitled to vole separataly an the amandmueni(s):

“The mumbar of votes cast for the amendment(s) was/wears suffisient for approval

by A
{voling group)

(3 The amendment(s) waswere adopted by the baard of directors without shareholder action and shareholder
action was net required,

{J The amendmens(s) was'were adopred by the incorporators without shareholder action and shareholder
action was net requinad.

Dated é’ﬁ 7// 2a
Signature g\ﬂ
(By a direcior, president or ather officer ~ if divectors or officers hav n

salacted, by an incorporator - if in the hands of a recelver, trustes, or cther court
appointed fidusiary by that fiduciary)

Samue! S. Blum, Esq.
(Typed or printed neme of person signing)

Director

(Title of parson signing)
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