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September 6, 2011
FLORIDA DEPARTMENT OF STATE

SEEMAN HOLTZ GROUP, INC. Division of Corporations
301 YAMATO RD

SUITE 2222

BOCA RATON, FL 33431

SUBJECT: SEEMAN HOLTZ GROUP, INC.
REF: P11000074759

We received your electronically transmitted deocument. However, the
document has not been filed. Please make the following correctionsg and
refax the complete document, including the electronic filing cover sheet,

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document wntil the
quality has been improved.

The date of adoption of each amendment must be included in the document.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6964.

Irene Albritton FAX Aud. #: H11000219142
Regulatory Specialist II Letter Number: 611A00020644
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Articles of Amendment
ta
Axticles of Incorporation
of
SEEMAN HOLTZ GROUP, INC,

{Nawmes of Corporatian_as cuvrently filed with the Florida Dept. of State}

(Document Number of Corporatio}s (if known)

Pursuant to the provisions of section 607.1006, Florida Siatutes, this Florkda
amendment(s) to its Articles of Incerporation:

Profit Corporation adopts the following
A. If amending name, soter the new nagre of the corparation:

The #ew
nome must be distinguishable and contain the word “corperation,” “ecinpany,” or “incorporated” or the
abbreviation “Corp.,” “Inc.," or Co., " or the designation “Corp,” "Inc,” or "Cs'', A professional corporation

name must contain the word “chartered, " “professional asseciation,” or the abbreviation "P.A"
B. Enter new nrincipal offive o i le:
{Principai office adiress MUST BE A STREET ADDRESS)

C. Enter new mailin

icable:

{Mailing address MAY BE A POST OFFICE BOX)

Lme

D, 1 anepding the regjstered agent andfor registered nilice nddress in Florids, enter the name of the
new registered agent pndior the new repistered vifice address:

New Reyistered Office Adifress:

(Florida street address)

ew Reylistered

. Floride,
(Cliy) (Zip Code)
i Agent:

ent’y Signaty

1 hereby accept the appointment as registered agent,  Fam famtliar with and accept the obligarions of the position.

Stgnature of New Registered Agent, if changing
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I amending the Officers and/or Directors, enter the title and nume of each officer/director heing
removed und {itle, npme, and address of each Officer aud/or Wirgctor heiny addeg:

(4iack addlilonal sheels, if necessary)

Titke Name Address Type of Action
Dritector {reg Roper 101 Yamain Rd Snite 2222 0 Add

Boaca Raton FL 33438 B Romove
Director Hric Holtz 0L Y Rd Sui v O Add

BnenReton FI 33430 @ Romove
Director Marshal Seaman 301 Yamato Rd Spite 2222 1 Add

Bace Raton FI.334% @ Remove

E. I amengdine or adding additional_Articles, enter chanpe(s) heve:
{actach additfanal sheets, if necessary).  (Be specific

F. lan smendment provides Tor an exchan_gc, rrelassifieation, or ;ang}lation of issued shorves,
rovisions for implgme pejtt if pot contained in the itsolf:

(if not appticable, indieare N/A)

Page 2 of 3
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3/7/2011
(sate of adoption is taguirad}

Tne date of cach amendment(s) adoption:

Effextiva dota 1uppHeablo:
{r0 mrory than 900 days afier amendrae flle date)

Adoption of Ancadment(s) (CHECK ONE)

ﬁ"ﬁlc amendrcol(s) wathwere edopted by the charehpiders, The number of votes cast for the amendmern{s)
by the shareholders washwers sufficient for appraval,

O ‘The amcadmeni{s) wasiweore sppraved by the shareholdars furough voting groups, T following saboment
musk be separalely provided for sveh voting group untitled Jo Yore xeparately on ihe emendmen(s):

*The mamber of votss cast for the amendment{s) was/mere suffisient for sppmval

»

by
(voling growp)

(A "Tha nmesdmeni(s) wasiwere adopted by the boesd of direstors without sharaholder action and shrofhiolder
action was not vequiced,

(X The amendment(s) wesswerns adopted by the Ineomorators without stareholdar action 1nd shareholder
Rution was not required,

Dted Q'l‘“

Proreq ) \Teomrian )

- Sigranwre
{By = dircctor, president or other sfficer — if divectons or officars havanat been
selocted, by an Incorporainr — ifn the hands of a mecchver, trustes, or other coirt
appointed Fidaciary by that Adiclery)

Keran Secmat
{Vyped or printed name of person signma)

Prasidont
{Titlo of petsan signing)
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