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Articles of Incorporation _—

=k u\l; 2y (1 "".“ _&ﬁ
- of e AR
1200 OFFICE, CORP. AL R, FLOS
of Carporation as currently fllod with the Florida Dept. <

P11000067240

{Doecument Number of Corporation (if lnorwn)

Pursuant to the provisions of section 607,1006, Florida Smutos, this Fiorida Profit Corporation adopts the following amendment(s) to
its Articles of Incarporation:

A. If amonding name, enter the new name of the corparationt

i The new
name must be distinguishabls and contain the word “corporation, "company,” or “Incorporatad” or the abbreviation
“Corp,” “Inc.” or Co.," or tha dexignation “Corp,® "Ine," or “Co*. A profassional corporation name must contain the
word “charterad. " ‘prafmiann! association, " or the abbreviation "P.A"

B. Enter :ggu principal office address, if npptieable:

(Principal office addeces MUST RE A STREET ADDRESS )
¢.. 'Entée new mailing address. if apnlicahle;
{Mailing address MAY BE A:POST OFFICE BOX)
el 3 . R R o e
; i Y .
D; din, - .a m and ered office nd rida, enter the name
istevad agent and/nr the tered office 1
, Mmmmmfwm
(Florida sireet addrest)
d Office Address; ' ., Florida___
(i) ' (Zip Code)
siered ;:n 's Siguature, i( o .‘n Bepisteye 1

I hereby accept the appointment as registered agent, [ am famillar with and accept the obligations of the position,

Signaturs of New Registered Agent, if changing
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1f amending the Officers and/or Dircetors, enter the titie and name of cach officer/directoc being removed and title, name, nnd
address of oach Officer and/or Director heing added:

{Attach additional shesis, if necessary)

Plaasz note the offfcer/direcior 1itls by the first letter of the office title:

P = President; V= Vice President; T= Freasurer; 8= Secratary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chigf
Executive Qfficer; CFO = Chizf Financial Officer. If an officer/divector holds mare than ona title, list the first letter of each affice
hald President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Johm Doe It listed as the PST and Mike Jones s Hsted as the V, There is
a change, Mike Jongs leaves the ¢orporation, Sally Smith is named the V and 5. These shawld be nored as John Doe, PT as o Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:

X.Changs . PT - JohnDge

X Remove Y  MikeJoges

X Add v Sallv Smith

Type of Astion Title Neme Address

{Check One)

1y ] Ghangs PVST DENEB GROUP, LTD. 2600 5. DOUGLAS RD
L A | : SUITE 510

| Remove | CORAL GABLES, FL 33134

o[ lcmge - PVST  CHASEROMERO 2600 S. DOUGLAS RD
i SUITE 510
[ Remove | CORAL GABLES, FL 33134

3) D_ Chanpe .l
[ aw
D_ Remave

4) D, Change R
D_Add
D_ Rmnt:;vo

5 [ crange —_
[l asa
D_ Remove

&) D.Chﬂngc I
D_ Add
D_Runmru

Pogelof4d -



E. If amen or adding additio i change(y) here:
(Atach additional shusts, if necessary).  (Be specific)

F. Ifan amendeont nrwlﬂu for an oxchnnge reclassification, or coneeflation of insued shares,

fons for i ¢ ondment if not contnined én the amendment itself;
(i mot applicable, indicate N/A)
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The dato of ench amendmont{s) adogilen: __, it other than the
date thlg documet was algned.

Eﬂnﬁivo dato 1L anpleables
(e mors than 90 daye afler amendisant fils dats)
Adoptton of Ammdmenl(a) (CHELCIS ONE)

Dl‘hn amnﬁmutts) viradwioro adopted by the sharcholders, 'The mxmhnr of votes caat for the anmdment(a)
by the shareholders washvers sufficlont for approval.

D‘l‘ho amendmeni{s) was/wore approved by tha shuraholdara ilwough voting groups, The following siatement
Atus? bc.mpnmfa!y Provided for each voling group entiled (o vora saparataly on the amendment(e):

“Tho numbar of vates east for the amendmoni(s) wneAyere sufficlont for approval

by "
{voting groug) '

.’ﬂn atiendmenifs) woaiwers adoptcd by thi board of direetors witheut shavefiolder nation and sharaholdar
notion war ot requlrad,

D‘l-u uimendnsonk(s) wan'wena pdaptad by tho incotporators withont ghersholder action and sharcholder
aotlon wan ot required,

patea November §7, 20147

P o //5/_\

(By a Wirestor, prasident or othar officar — If direstors or officars haye sot been
solectad, by no‘Inoosporaior ~ if lu the handa of » yocelver, teuateo, or olhur oourt
appointed fiduoiary by that fduolacy)

Chase Romeno
(Typed ar printed neme of percon signing)

Prasldant

(’I.‘l.ﬂa of potson siguing)

Fngod of 4



