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Articles of Amendment
to
Articles of Incarporation

(—ﬂ.u 04fries ot Micheel AJ_HEILUL £A.

Name of Co ration as currently filed with the Florida Dept. of State)

P100000 21494

(Document Number of Corpotation (if known)

Pursuant 1o the provisions of section 607 1006, Florida Starutes, this Flarida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. [f amending nume, ¢gter the new name of the corparation:

The new
name must be distinguishable and comiain the word “corporation,” “compary,” or incorporated” or the abbreviation
“Corp.” “Inc,” or Co," or the designalion "Comp, ™ “Ine,” or "Co”. 4 professianal corporation name must contain the
word “chartered " “professional associativn, ” or the abbreviation P A"

B. Enter new principat office afdress, if applicable:

(Principal office address MUST BE A STREET 4DDRESS )
C. Enter new mailing address if applicable;

(Mailing wddress MAY BE 4 POST OFFICE BOX}

istered office address in Florida, enter the pgm

new registered agent and/or the new registered office address:

Name of New Regiytered 4gery

{Florida stre=t address)

New Registered OQffice Address: , Flurida
{City} {Zip Code;

New Repistered Apent’s Signature, if changing Registered Agent:
I hereby aecept the appoiniment as registered agent.  1om familiur with and accept the ohligations of the positian.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the titie and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Mtach additional sheets, if necessaryy

Piease note the officer/director title by the first letter of the office nile-

P - Presideni, V- Viee President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Charrman or Clerk; CEQ = Chief
Executive Qficer; CFO = Chief Financial OQfficer. }f an officeridirecior halds more than ona title, list the first leter of each office
held President, Treasurer, Director would be PTD. -

Changes should be noied in the following manner. Currently John Doe is lisied as the PST and AMike Jones is listed as the V, There is
a change, Mike Jones leaves the corparation, Satly Smith is named the V and S. These should be noted as John Doe. PT as a Change,

Mike Jones, ' as Remaovs, and Sally Smith, 8V as an Add.

Example:
X Change PT  JohnDge
X Remove v Mixe Jones
X Add sV Sally Simish
Type cf Action Title Nameg Address
(Check One)
1) 2_{_ Change P— Michael A. Halberg 1301 Internationel Parkway
 Add Suite 120
Remave Ft. Launderdale, FL 33323
2) _ Chanpe
v Add
Remove
3) __ Change
_Add
... Remoye
4) __ Change
___Add
Remove
5) __ Change
__Add
Remove
6) ____ Change
. Add
—_Remove
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E. If amending or adding additional Articles, enter change{s}) here:

(Attach adiditional sheets, if necessary).  (Be specific)

F. If an amengment provides for an ¢xchange, reclassification, or cancellation of issued shares,
rovis or i i ndmgot § itgined jy the a ent jiself;
(¢f not applicable, indicate N/A)
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August 3, 2018
The date of enach amendnrent(s) adaption: . if other than the
date this document was signed.
August 3, 2018

Effective date il applicable:

fmo more than 90 days ajter amencimeni file date)

Note: [f the date inserted in this block does not meet the applicabte statutory filing requirernents, this date will not be listed as ths
document’s effcctive date on the Department of Stale’s recorids.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the shwreholders. The number of votes cast for the amendment(s)
by the shareholders was/were sefficient for approval.

[J The amendment(s} was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separatel on the amendment(s):

“The number of votes cas! {or the ameadment(s) was/were sifficient for approval

by

{vating group}

O The amendmeni(s) was/were adopted by the board of directars without shareholder action and sharcholder
action was not required.

[ The amendment(s) was/were adopted by the incorparators without sharcholder action and sharcholder
aclion was not reguired.

Augast 20, 2018
Dated

Signature M

A - ) - B .
{By a director, president or other ofticer — if directors or officers have not been
selected, by an incorporater — if in the hands of a receiver, trustee, or other court
appointed fiduciary by thet fiduciary)

Michael A Halberyg

{Typed or printed name of person signing)

President

(Title of person signing)
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