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November 25, 2015
FLORIDA DEPARTMENT OF STATE

FORECAST CORP. Drvision of Corporations

2666 TIGERTAIL AVENUE
SUITE 108
COCONUT GROVE, FL 33133

SUBJECT: FORECAST CQRP.
REF: P10O000093895

We received your electronically transmitted document. However, the
document has not beaen filed. Please make the following corrections and
refax the complate document, including the electronic filing cover sheet.

Please chack the appropriate box on the amendment form regarding the
adoption of the amendment{s}.

Please return your document, along with a copy of this letter, within 690
days or your f£iling will be considered abandoned.

If you have any guestions cencerning the filing of your dccument, please
call (BB0) Z45-6050.

Carol Mustain FAX hud. #: H150600280027
Regulatory Specialiist IT Latter Number: S515a0002484%

P.O BOX 6327 - Taliahassee, Flonda 32314
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Articley of Amendment
to
Acticles of Incorporation
. of
: i | ,
rorecasr Lo,

(Name of Corporntion sy curreu‘tlz filed with the Florida Dopt. of State)
PLocoN09 3 895

{Dacument Number of Corparation (if kpown)

Pursuaal to the pravisions of sectian 607, 1006, Flarida Statutes, this Florida Prafit Corparation adopts the following omendoicai(s) to
its Articles of Ineorporation:

A. If amending pane, unter the new name of the corperntiun:

e
unme st be distinguivhable and consain he word / “corporution,” “company,” or “worporaid” or ihe abbrevialion

The new
“Corp., " “Mue,” or Co.,” or the designaifon “Corp,” “Inc." or “Co". A professional corpovarion ndie st contaln the o2
word “chartgred,” “professional association,” or the abbreviation “P.A.”

B. Enter new princlpaf otfice address, If applicublo:

(Brineipal office address MUST BE A STREET ADDRESS )

i l# 3

75 -

=

o e

o

} Ll

ol
C. Enter new mailing address, it spplicable: N /’4 - 5 '-::
(Mailing address CE ROX) J =
2

D. If amending the vegistered wgent npd/op reglsteved oftiee address in Florids, enter the name of the
oew registered apent nad/or the paw registered office uikdresst

Nawe of New Registeyed Agent M / }4}

(Florida sireet oddress)
New Repls

, Flazidn
(City)

New Registered Agont's Siunnture, If changing Registered Agenl:

! hereby accept the appointuent as registered agent. T am Jamitiar with and accepr rire obligations of the pasition,

(Zip Code)

ar

Siguture of New Registered Agent, if changing
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It amending the Offhecrs and/oy Divectors, cater the title aud name of euch viflcer/director being remwved and fitle, name, und
sddress of cack Offteer und/or Dircetor befag added:

{Autach addhional sheets, if necessary)

Please note the affiotr/divecior title by the first lester of the office fitle:

P = Presiduns; Ve Vice President; T= Treasurer; S= Secralory; D= Direcror; TR= Tiustue; C « Chaivman or Clark; CEQ - Chigf
Exceutive Officer; CFO = Chief Financial Officer, If ant officar/irector halds nore than one fitfe, lisi the first letier of sach office
held, Presidens, Treasurer, Divecior wonid be PTD,

Changes should bu noted tn the following manner, Curveatly John Doe 1 listed as the PST and Mike Joves is fisted o the V. Thare is
a clange, Mike Jones teaves the corparation, Saily Sinith is named the V und S. Uhese should be noted as Johy Doe, PT as u Change.
Mike Joneys, ¥ 03 Remove, and Sulfy Sntih, SV ax an Add.

Example:
X Chuuge PT Joln Doc
X Rumove - v Mike Yfones
X Add sy Saily Smith
Type of Actioa Title ) Addresy
(Check Onc)

1) ___ Change E_L ‘i‘ﬁ L/U Ll Tgﬁfflﬁ'{ ;J ;Q-\Q
sl Dliverta de Avenad __ 3% ol
K e * TapmiFbopte 33522,
y_owe  PD. Badre Louy ch 20kl Trada! A
_Xuadd ' 0t 7
____Remove Cfx (R, + F:‘"B\‘ﬂ‘ff FL 33132

3) . Change

—Add
Remove

4) Change
Add

Remove

Rempve
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E. If amsendfug or ydding additienal Aciicles, anter change(s) heve:

{Awach additional sheety, {f necessary).  (Be spocific)

ey

T

F. i’ an smendment provides fur an exchanpo, reotossifientiun, or eoneeltution of isyuwl abares,
provisions for imiplemcnting ¢the ameaduent i not vantained in the amendment trelf;

{f not appiicoble, indivare N/)

1y
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The date of ench arnendment(s) adoption; N / ‘Q' if other than the
date this document was signed.

Efiective dute i applicabls:

(o nrore than PO dayx aflor cmendinent file dare)

Nute: If the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
doowment's effective date op the Department of S tate's records,

Adapliva of Antendnicat(s) (CHECK ONE}

B Tho ameadment(s) wasiwere sdopted by the shureholders, The pumbes of votes cast for the smendment(s)
by the shaveholders wus/weve sufficicut For upproval.

£ The nmendinent(s) was/were approved by the sharcholders through voling groups, The following statament
Inust be sepurotely provided for sach voling growup entifled lo vola separately on e arendmen(s):

“The number of votes cast for the umendment(s) waw/were suffisient for approval

™

by

froting gronup)

03 The smendmeni(s) was/were adopted by the boaed of directors without sharebolder ustion and shareliolder
Action was not tequiresd.

0 ‘The amendmeat(s) wasiwere adopied by the incorporatoss without sharcholder action and shaceholder ’

acfion Wac not required,
o
Dated l ’ - lza_" !)
Signature ]’t\u A (_\" f\(" (_.. 1\,} \}

(By n direstor, president or ol otficer — if directors or officers hove not beew
selected, by an incorporator — if in the handy of & receiver, truster, or othar court
' appointed fiduciary by that fiduciary)

= Y. 1

~ (Typed or print of person signiug)

Drocdon b [0uector

(Title of person signing)
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