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Artidesiol‘Amendmem 041§ JUR - -3 hﬁ 1o 29
]
Articles of Incorporation fyr t:r'gw_‘r SIATE
 of SR e FLORIDA
WHITEROCK ON BRICKELL, NG, ; m“ '
ame of Corporatin as currently filed with the Florjgs Dept. o SIsts)
P11000004716

{Dooument Mumber of Corporation (G kuown)

Pursuant to the provisions of sertion 607.1008, Florida Statutes, this Floride Profit Corporation adopts the following amendment(s)
its Articles of Incorporation:

5]

A, I amendin COrporation:

The new
name mus? be dlsrmgw.fbabk and comtain the word "corpomaon." “compary,” ar “incorporaied” or the abbreviation
"Corp.,* “Ing.,” or Co.,” or the detignation “Corp,™ “Ine, " or “Co". A professional corporation name must contgin the
word "chartered, ™ “professional association,” or the abbraviation “P.A "

tar NeW printipal office ad i icable:

{Principal offtee address MUST BE A STREEY ADDRESS)

C. Exnter new mailing sddress, it Appiicable:
(Maiting cddress MAY BE A POST QFFICE BOX)

(Florida street adidress)

New Registersd Qffics Address: - ' Floride_________
- (T {Zip Code)

I hercby accept the autmenr as Ng:l.mmd agcnt ] I am famzlwr with and aceep the obligations of the position.

Sigriature of New Registered Agent, if changing
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If apending the Officers and/or Directors, enter the titls nnd name of each officer/director being ramoved and tithe, name, anfl
#ddress of each Officer and/or Director being added;
{Attach additional sheets, if necessary)
Please note the officer/directar title by the first leiter of the o_ﬂix:e mie
P = President; V= Vice President; T= Treasirer; S= Secretary; D= Director; TR= Trustes; C = Chairman or Clerk; CEQ = = Chigf
Executive Officer; CFO = Chief Financia! Qfficer. If an officér/director holds more than ong title, list the first letter of each offide
held President, Treasurer, Director would bz PTD,
Changes should be noled in the following manrer. erenttj:John Doe is listed as the PST and Mike Jones is listed as the V. Tharg by
& change, Mike Jones leaves ths corporation, Sally Smith Is nared the V and S. These should be noted as John Dos, PT os a Changh,
Mike Jonss, ¥ us Remove, and Sally Smith, SV as an Add. :
Exampje;
X Change PT Joim Doe
X Remove \'A Mike Jones
X Add 8V Sally Smith
Type of Action Title Name : Address
(Check One) :
: i
1) x SD i NORA GALEGO 232 ANDALLSIA AVENUE
: SUITE 202,
—Add
) ' CORAL GABLES, FL 33134
Remove :
2) Changs —_—
- add
Repurve
3 Change ——
—__Add
Remove
4y . Change —
_ A4
—_Remove
J) ____Change —_—
o Add
Remove
6} ____ Change -_
Add
Ramave
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(Attach adcbtwm! shee!a if nmssmy) (Be specrﬁc}

rovisions for fmple: r ment i not co ulued fnn the amendmmt ltnlf N
(if mot applicable, indicate N/AY -
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The date of each amendment(s) adoption:

date this docnment was signed.

if other than tje

Effective date }f applicable: :
: {ne more than 90 davs after amendmeni file daie}

Note: If the date inserted in this block does not meet the appliceble siatwtory filing requirements, this date will not be listed as the

document’s effective date an the Department of State*s records.
Adoption of Amendment{(s) (CHECK ONE)

\?Qhe amendment(s) was/were adopied by the shareholders, The mumber of votes cast for the amendment{s)
y the sharcholders was/were sufficicnt for approval,

3 The amendment(s) was/were approved by the sharehoiders through voting groups. The following siatement
must be separctely provided for each voting group entitled to vote separately on the amendment(s):

“The oumber of votes cast for the amendment(s) mhwm sufficient for approval

l”, "
{voling group)

CJ The atiendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

[3 The amendment(s) was/were adopted by the incorporators vmhout shareholder action and shareholder
action wus not required.

Dmd(ﬁ ,.

e\ l%mvaﬁékﬁl Dol A

{By a directdr, president'or other officer — lfdlremors or offlcers have not been
selected, by an incorporater — if in the hands of & receiver, trusiee, or other court
appoimed Hduciary by that ﬁducmry)

NoRA GALED

(Typed or printed name of person signing)

Prest Aot

(Tite of person signing)

£
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