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SURETARY OF STATR
Articles of Ameadment

VAL iﬁSSL._,__,LO A0
Articles of It:enrponuou o
of

VALIOUS FLLORIDA CORPORATION

me of Corporation as ewprenily fited w Dept, of

11000032656

(Document Nisnber of Corpaation (if known)

Pursnant to tho provisions of section 667.1008, Flarida Rintites, this Florida Frofit Corporation sdopts the following amendment(s) to
ity Aricles of Incorporation:

A, If amending name, enfer the ne f the corporgilon:

. The new
naine wmust be dictingiishable amd eontain the wor * “rorporaiion,” “company,” or “incorporated’ or the abbreviation

“Corp..” "Inc.,” ar Co.,” or the dexignation “Co: ~ “Ing,” or "Co”. A profexvional corporation name st contain ihe

word “chartered, ” “profesxional assagigtion,” gr '’ -ovimipn "PA"
B. Enter new principsl office sddvess, if applicable:
(Principal office address MUSTBR A STREBT AN #1185 )
C. Egter new mojiling address, it npplicable:
(Mailing an -ess MAY BE A FICE R/
D. [iamending the vegistered sgent andlor pseiste: - «Ifice addyqes tn Flotids, entey the name ol the
néw reglatered agant and/ov the new repistered . lice address;
Neung of New Reglstared Aggnt
inrida sirest addrezs)
New Rexisteed Office Address: ) . Ploride
(City} (2ip Code)
EMMMMRB& teced Anemty

I heredp accent iha appoinimeant ax registered agent, | .on fooniliar with and accept tha obligations of the po.l!tiau.

Signature of Pecristared Agent, if changing
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If amending the Officers and/or Directors, enter tic title and name of each officer/director heing remaved and tige, name, xnd
ntidrers of each Qificcr andior Mreetor being aie I

{Atiach additinnal sheets, if necessary)

Pleace nate the afficer/direcior tiffe by the first lutier :f tha office title;

P = Presidept; V= Fico Prosident; Tm Treasurry; § - Secretnty; D= Director; TR= Trustes; C = Chairman or Clerk; CEO = Chlef
Bxecuipve Qfficer; CFO = Chief Pinancial Officer. If an officeridirectar haldy more than one title, lst the fivet latiar of eceh gffice
feld. President, Treasrar, Director would be PTD.

Changes shavic be noted in the following warmer. Corrently Joln Do Is listed a3 the PST and Mike Joney is lsted qr the V. Thare is
a chemge, Mike Jonss leaves the corporation, Sully Smith 1t pamred the V and 8, These should be noted s Johr Doe, PTas g Change,
Mike Jones, ¥ as Remove, and Sally Smih, SV as on A4,

fExaniple:
X Change FL  JohnDoe
% Remave A Mike Joocs
K Add sV Sty Smith
Type of Action Title Nyme Address
{Chevk Onc)
12 D_Chﬂm:c D Patiln Tichevski 900 S, W. 8th Sirest

[¥] hce
E]_Rcmuva

Unit 1110
Mlami, Florida 33130

5 D.ﬂmnc_ — e
(1 aw

Lo
D_Ad:l
[] Remove

4) D Chanre
D_ At
D_Rcmnve

3 D_Ch;lng',c
(1 aw
E]_Rmnvc -

[} DCll.ln_::c
D_Ad-l
D_ Reoeeove
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B FEamenting or pdding sdditional Artiejes. enter chnge(s) here:
(Astach u.:fitional theets, if neceszary).  (Be specific)

- v
— _‘).‘
/'/
-~
/ //
7
//
e
F. Ifan aveod memt pro for an exchsuge, reelassificat! atlon xed sha -
proyi 5 for implementi ment if not comtained fn the smendment lusell; "
(. 1 applicabls, indicate NA) /
J”’
.r/""
//'
~ =
e
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The date of cach amendment(s) adaption: NOvember 4, 2014

, if other il
date this document wes 2igned, than the

Effecttve date [T applicable: November 4, 2014
(o mora than 90 days after amendmeni file data)

Adoption of Amendment(s) (CHECK ONF)

Dﬁ:e amendment(s) wasfwere ndopted by (he sharcholders. The number of votes ca for the smendment(s)
by the sharcholders washwere sufficient for npprovel,

D’m arwnement(s) wasiwere approved by the sharclinlders thromgh voting groups, The foliowing stotement
must he xeparately provided for 2och veling group sntitied 1o vote scparately on the aniendment(s):

“Tha number of votes cagt for the smondment(s) was/were sufficient foz approval

by »
{voting group)

e snendment(s) wasiwere adopted by the board of directors wilhout sharcholdor setion and chareholder
action vas nol required,

[]m wrendcni(a) wasfwers adopted by the incorporatars without shamhnlder actian and sharcholder
action way ot reqaired.

Duted NOVEMDOT 4th. 2014

(By a dijErioe-fey (G Gt if directors et officers have not been
seleated, by an mmlparatur- ifin lhe hands of o reasivee, rustes, o other connt
appointed fiduciary by that fiduciary)

Marisa C. Telieyan

{Typed ar printed name of person algning)

Director
(Title of person signing)
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