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Articles of Amendment
to

Articles of Incorporation
of

D R DEVELOPMENT GROUF, CORP.
h of Corporation as ¢u t with the Florida te
PO90O0041296
{Document Wumber of Corporation {if known)

Pursuzant to the provisions of section §07.10086, Florida Statutes, this Floride Profir Corporation adopts the following amendment(s} to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
N/A

The new
name must be distinguishable and cortain the word “cerporation,” “company.” or “incorporated” or the abbreviation
“Corp.,” "Inc.,” or Co.," or the designation "Corp," “Inc.” or "Co", A professional corporation name must contain the
word “chartered, " “professional association,” or the abbreviation "P.A." .

i =
B. Enter new principal office address, if applicable: N/A i
(Principal office address MUST BE A STREET ADDRESS) a- -
Py i 1.
C. Enter new pailing address, if applicable: NJA c T
(Mailing address MAY BE A POST OFFICE BOX) ' d o

new re d_agent and/or the new regi ed office address:

Name of New Registered Azent A
(Florida street address)
New Registered Office Address: » Florida
(City) (Zip Cade)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent. I am famuiliar with and accept the obligations of the position,

Signature of New Regissered Agen, if changing
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If amending the Officers and/or Directors, enter the title and narae of each officer/director being removed aund title, name, and
address of each Officer and/or Mrector heing added:

(Attach additional sheets, if necessary)

Please note the officer/director tiile by the first letter of the office fitle:

P = Prosident; ¥= Vice President; T— Treasurer; S= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an cofficer/director holds move than one title, list the first letier of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manrer. Currently Johm Doe is listed as the PST and Mike Jones is listed os the V. There is
a change, Mike Jones leaves the corporation, Sally Smich is named the ¥ and S, Theve should be noted as John Doe. PT as @ Change,
AMike Jones, V as Remove. and Sally Smith, SV os an Add.

Example:

X Change T John Doe
X Remove v Mike Jones

_X Add sV Sally Smith

Tvpe of Action _Title Name Address

(Check One)

1) ___ Change VP DAVID HASSAN 18851 NE 29th Avenue
A Suite 104A
2 Remove Aventurs, FL 33180

2y ____ Change
. Add
__ Rcmove

3) ___ Change
__ Add
____ Remove

4} _____ Change
___Add
- Remove

5} Change
— Add
___Remove

6) ____ Change
— Add
Remove
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E. If smending or adding additivns] Articles, enter change(s) heve:
{Attach additional shects, if necessary).  (Be specifici

N/A

E. If an amendment provides for gn exchange reclagsifiestion, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N/A)

N/A
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03/21/2017 .
Tho date of each amendment(s) acdoption: - . il other than the
datz this dacument was signéd. g -

Effective date If npplicable:

{na more than 90 days afier amendment fils date}

Note: If the dais insertzd m this black docs not meet the applicable statutory fling rcqmrcm:ma, {hl.s date will not be listed as the
docuntent’s effective date on the Departent of State”s records.

Adeption of Amondiment{s) ONL

W The minendemeat(s) was/wers adopeed by the shiveholders. The number of voles east for the #nendnioni(s)
‘by the sharcholders wasrwere sufficient for approval.

{1 The amendment(s) wosfvere approwed by the sharcholders through voting groups. The failewing statement
st beseporotely provided for eoch voring growp enlided to vote separately on the erandrent(y):

“The number of vites cast for the mnendment(s) vins/were saffigicnt for approval -

by A
{voring group)

[ The amendment(s) wastwere adopted by the beard of divectors without sharcholder action and sharcholder
action was wot required,

O The amnendment(s) wax'weore adopted by the incorporators witkout shertholder getion and shareholdir
ecticn was not required.

0372172017

Signature :
(By#& dirteior, prekident or ether officcr —if direetors or officers have not been
seltied, by an incorperataor — if in the hands of a.ecniver, trustes, ot other court
eppointed liductary by that fidweiary)

DAVID FASSAN

(Typed or printed name of person sgning)
vp

{Title af person sigmng)
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