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| FILED

to 0I18AUG -3 AM I0: 38

Artidesof | ncorporation

* SILRETARY oF SyaTE
Law Offices of Michael A. Halberg, P.A. rALLr:\HASSE" < I
(Name ot Cor poration as currently tiled with the Florida Dept. of State) o

P1O000027694

(Document Number of Corporation (if known)

Pursttant 1o the provisions of section 607.1006, Florda Statutes, this Flarida Profit Corporation adopts the following amendment(s) o
its Articles of Incorporation:

A. |f amending nameo, enter the new name of the corporation:

the now
nume must be distinguishable and coniain the word “corpoyation,” “company.” or “incorporated’ vr the abbreviation
“Carp.,” “Inc..” or Co." or the desicnation “Corp,” “Inc,” or "Co". A professonal carporation rame must contan the
word “chartered.” “professional avsociation, " or the abbreviation "P.A4.”

. Erter new princpal offico addr it licable: 1301 International Parkway
{Prindpal office address MUST BE A STREET ADDRESS) Suite 120

Ft. Lauderdale, FL 33323

C W : Im M !VEE!‘W; ﬂ QE’!—?EE 80X 1301 Intérnational Parkway
Suite 120

Fu Lauderdale, FL. 33323

D. f amending the recistered agent and/or regidered office addressin Florida, enter the name of the
new regidered agent and/or the naw registered office address

Michael A. Halberg, Esq

Neirmo of New Hooi stored Agarnd
1301 International Pagoway, Suite 120
(Florida st et aoidresy)
- 33323
New Fegigered Office Adgress |- L2uderdate Florida >3
Gty (71 Cocky

New Registered Agent’s Signature, If changing Registered Agent:
| heraby acoept the zappointment as registared agent. | am farrvlrar with and acoegpt the obligations of tha position.

Wbty

Siyraaturo of New Registered Agent, if changing
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it amending the Officer sand/or Diredors enter the title and namo of each officer/director being removed and title, name, and
address of each Officor and/or Director being added:
(Attach additional sheexs, if nocessary)
Prease note the officer /directar titlo by the first letter of the office titfc:
P = Presicent; Va Vice Presidant; T= Treagrer; S Saeredary; O= Director; 1R= Trugtee; O ~ Ghairman or Glerk; CEO = Ghidl
Executive Officer; GFO = Chief Finangial Officer. If an officar/director holds more than one litfe, 1ig the first lelter of each office
heldl Presidont, Treasurer, Diractor would bae FTD.
Chanyes shauld be noted in the following manver. Currently Jobn Doe is ifsted as the PST and Mike Jones is listed as the V. Thereis
a change Mike Jones leaves the corporation. Sally Smith is named the V and S These showld be noted as John Dog, PT as a Changs,
Mike Jores, V as Rarmove, and Sally Srith, SV as an Ada,
Examples

X Change PT John Doe

X Remove v {ike Jon
_X Add 3V Sally Senith

Type of Action Title Name Address
(Check Onc)

1) Change

Add

Remove

3) __ Changs

Add

Remove

3) Change:

Add

Remove

4) ___ Chunge

Add

Remove

5 Change

Add

_ Rermnove

6 ___ Change

Add

Rcmove
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E. If amanding or addihg agditional Artides enter change(s) here:
(Anach additional shedts, if necessary).  (Be spedific)

F. If an amendment provides tor an exchange, reclasdification, of cancellption of isied shares
for impl i mandment if not cortained in armendmont itsalf:

{(if not applicabtle, indicate N/A)

Papadd 4
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The date of sach amendment({s) adaption: , if uther than the

date this document was sigred.

Effoctive date it applicable:

{no mor e than 80 days after armmenament file date)

Note: If the date insertsd in this block does not mest the applicabie statutory fling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amandment(s) (CHECK DNE)

W The amendment(s) was'were adopted by the sharebolders. The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere sufficient for approval.

0 The amendment(s) was/were approved by the sharcholders through voting groups.  The following Statament
st be separately provided for each voiing group entitied 1o wie separately on the amendmant(s):

"The mumber of votes cast for the amendment(s) was/were sitfficient tor epproval

by
| {voting group)

8 The amendment(s) was‘were adapted by the board of direstors without shareholder action and shareholder
achion was not required.

3 The amendment(s) was/were adepted by the incomerators without sharcholder acrion anc sharcholder
action was nat required.

Dated 2fz)ea8
Signaturc ] LJZ"{W{‘V‘;Q/’J

{By a director, prcsidcnﬁnf' other officer — if dirvcters or ofticers have not been
selected, by an incorporatar — if in che hands of a receiver, trusiee, or other count
appointed fiduciary by that fiduciary)

MICHAEI. HALBERG

(Typed or printed name of person signing)

Prz sident

(Title of person signing)
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