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N — ECTIVE DA
” Articles of::cnrporation EF F w QO ‘
MBKD, INC. "

ame

P10000080565

ion as curyvenrtly filed arida Dept. te

{Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this £lorida Prafit Corporation adopis the followlng amendment(s) to
s Anieles of Incorporation:

H amending pame, ohter the naw name ol the corporation:

name must be distivguishable and contain the word “corporation.
“Corp,” “Inc.

The pew
¥ “compeny,” or "incorporated” or the abbreviation
“ or Co.,” or the designation “Corp.” "ine,” or “Co

. A professional corporation name must contain e
word "chartered.” "professional association, "' or the abbreviation "P.A,"
B. Enter pew principei difice address i applic gmg,'
(Principal pffiee eddress MUST BE A STREET ADPRESS )

ailing addr

e
{’Mmling address MAY BEA ga._s_'z; OLFICE BOX) = Zw
B g5
o FT
\ e SE3
= gk
‘ = PO
D s ng the registered aoeat and/or regitters o addy vita. enter the nams of the x 2™
istered agent the new revistered office address: . g‘;
'L ‘1::
e Rentred Aoy, DAVID SOBLICK -t
5180 W. Atlantic Avenue, Suite 107

{Floridu streer odiress)

Nens Repistered Oflcq ddaregs. EITEY Beach, FL

33484

Flarida, o
rCin} {%ig Code)

istered Aoen

t
Ihcreby aceept mc appr)mrmcm as W Lo W l dd ascept the vbligotions of the position.
Signomere of Ne ]‘;7 Regmcr&{f)gem, if ehanging
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K amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Attach additional sheets, [f necessary)

Please note the officer/director title by the first letter of the office title:
P~ President; V= Vice President: T= Treasurer; S™ Segretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Exccvtive Officer; CF3 — Chief Financial Officer. If an officer/direcior holds more than one title, list the first letter of each office
held. Presidens, Treasurer, Direcror would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith it named the V and S, These should be noted as John Doe, PT ay a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove

X Add

Type of Action
(Check One)

1) X __Change
Add
Remove

2y X Change
Add
Remove

3) Change
Add
X __ Remove

4) Change
— . Add
X___ Remaove

) Change
Add
Remove

&) Change
—_ _Add
Remove

PT John Dog
¥ Mike Jones
sV Sally Smith
Title Namg Address
DPS KEJTH ARODNOFF 5180 W, Atlantic Avenue
Suite 107
Delray Beach, FL 33484
DVP,T DAVID SOBLICK 5180 W. Aflantic Avenue
Sujte 107
Delray Beach, FL 33484
DCEOST MICHAEL O. PERLMAN 5180 W, Atlantic Avenue
Suite 107
Celray Beach, FL 33484
D BRLICE PERLMAN 5180 W. Atlantic Avenue

Suite 107

Delray Beach, FiL 33484
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F. If an amendment proviges for an sxchange, reclsssification, or cancellation pf issued shares,

enting the amend il siot contnined jn § endment itscify

(ifnot applicable, indicate N/A)
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The date of each amendmeni(s) adoption: DECEMBER 27, 2011
Effective date L applicable: DECEMBER 31 ' 2011

{na mare thar 90 days afier amendinent file date)

Adoption of Amendment(s) {CHECK ONF)

M The amoadment(s) was/wers adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharchaldets wasfwere sufficient for appraval.,

[ The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
must be separptuly provided for eavh voling group entiled 1o vore separately en the amendmentfs):

“The number of votes cast for the amendment(s) wasfwere sulficier for approval

by . A
{voring group)

O The smendment(s) was/were adopted by the board of directors without sharchoider action and sharcholder
aclion was not required.

LT The mnendment(s) wasiwere zdopted by the incorporators withaut sharcholder action and shareholder
action was not required,

e 1PS23/ 2B 17

(By 2 directdr, presidentior other officer ~ if dirsctars or officers have not been
selected, by an incorpordor - If in the hands of A recejver, uustee, or other court
appointed fiduciary by that fiduciary)

KEITH ARONOFF

{Typed or primed name of person signing}

‘PRESIDENT
{Title of person signing)
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