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Articles of Amendmont
to

Articles of Incorporation
of

FLORIDA ENTERPRISES & CO. INC.
o C tion 03 cnyrently flled the Florida Dept. of State)
P11G0005196¢
{Documeat Numnber of Corporetion (if kown)

Pursuant to the provisioos of section 607.1006, Florida Statutcs, this Flerida Profit Corporation udopts the following amendment(s) to
its Articles of Incorporation:

A. amendigp name, enter the aew name of the eorporation:

The new
name must br distinguishable and contatn the werd “corporation,” “company,” or “incorporated” or the abbraviation
"Corp.," “Inc.” ar Co.,” or the designation "Corp.” “Inc,” or "Co”. A professional corparation name must contain the
word “chartarad,” “professional association, “ ar the abbreviation “P.A. "

B. Enter new priucipsl nffice address. if appHeable: 13471 3W 8TH ST

(Principal office sddress MUST BE A STREET ADDRESS ) DAVIE FL 33325

C. Enter new maillng addresy, if opplicable:

13471 SW 8TH ST
(Maifing address MAY BE A POST OFFICE BOX) 3471 SW 8TH ST

DAVIE FL 33325

o 83
—T. —
Yo ~>
—_ £ _
1~ 5 i ]
D. Jf amending the repists apent epiat ce addrpes in Florida, anter the nane of the _-_—"':':l rO it
now repisteyed soent and/or the new regist office address: ;;.‘ w ‘E"'
e groe:
Nama of New Repistered Ageg: 25 sy
m R Emﬁl
S W
{Florida street addresy) 2
r on
New Repistored Office Addross: , Florida,
(=h7) {Zip Cade)

New Repistered Agent's Signature, If changin mter ant:
I hereby aocept the appointment as registered agent. 1 am famillay with and accepi the obligations of the position,

Signature of New Registered Agent, if, changing
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If amending the Officers and/or Directors, coter the title and name of each officer/director being removed and fitle, name, and
address of cack Officer and/or Director belng added:
(Attach additional shaets, if necessary)
Please note the officer/director title by the first letter of the office title:
£ = President; V= Vice President; T= Iveasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Executive Officer; CFQ = Chigf Financial Officer. If an officer/director holds more than one title, list the first fetier of aach office
held. Pratident, Treasurer, Director would be PTD.
Changes should be noted in the following maaner. Cuwrrently John Doc is listed ag the PST and Mike Jones is listed as the V. There is
a change, Mike Jomes leaves tha corporation, Sally Smith is named the ¥ and S. These should be noted as Jokn Doe, PT as a Change,
Mike Jones, V as Remova, and Sally Smith, SV as an Add,
Exampla:

¥ Chasge PT  lohnDec

& Remove \'4 Mike Jopes
X Add sV Sally Smith

Type af Action Title Name Address
{Check One)

1) ___ Change

Add

X Remove MIAMI FL 33126

3

ANDREA M. JADME B265 NW 6TH TERR

SUITE 247

2) Cbange

Add

Remove

3) ___ Change

Add

Remove

4) . Change

—__Remove

J} —_ Change
Add

— _Remove

)l Change
Add

Remowe
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E. I amending or ndding ndditions) Articley, enter change(x) here:

(Attach edditional sheets, if necessary).  (Ba specific)

F. If an amendment provides for an exchange. reclassifica or canecflation o ed sha

Rrovislons for implemeliting the amendrpent if not contained in the amendwment itsclf:
(if not applicable, indicute N/A)
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The date of cach amendment(s) adoption: , if other thag the
date this document was signod.

Effective date If applicable:

(o more than 90 davs aflcr amendment file date)

Note: If the date inserted in this black does not meet the gpplicable statutory filing requirements, this date will not b listed a3 the
document’s effective date on the Departiment of State's records,

Adoption of Amendment(s) (CHECK _ONE)

[ The amendment(s) was/were adopted by tha shareholders. The mumber of vates cast for the amendrent(s)
by the shureholders waswere sufficient for approval,

0 The arscndment(s} was/wese spproved by the sharcholders through voting proups. The following statement
must be separately provided Jor eack voting groug enfitled to votc reparalely on the amendment(s):

*“The mumber of votes cast for the amendment(s) was/were sufficient for approval

by i [13
fvoting proup)

# The amzndment(s) was/were adoptcd by the board of directors without sharcholder action and sharcholder
action was bot required,

O The amendmcni(a) was/were adopted by the incorporators withont shareholdar action and shuarcholder
action wug not required.

July 24, 2019

Dated

Signature ,’M

a director, prnsidc:ft or other officer - if directors or officers have ot been
selecied, by an incorporator — if in the hands of a roceiver, trustee, or other comt
appointed fiduciary by thet Sdaciary)

ERIK K.OOPAL

(Typed or printed name of parson signing)
PRESIDENT / DIRECTOR

(Title of person signing)
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