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HARBOR GOLDEN, INC.
Name o lon aa ¢ d_wi v ;

P11000077478

{Dacument Number of Carporatian (if knawn}

Pursnant to the provisions of section 6071006, Florida Stntuts this Florida Profit Corporation adopts the following mnendment(s) to
its Articles af Ineorparation!

A. lLamending name, enter the new name of the eorporation:

The new
ame must be d:‘:n‘nmu‘.vhabis and eontuin the word “corporasion,’’ “compuny.” or “incorporated” or the abbruviotion
*"Corp.,” “Inc,” or'Cn, " or the derlgnanon ‘Corp, " “Ine," or "Co". A profexsional corporation name must contain the
word "charterad,™ " .

"o "

‘profestional associalion, " or the abbraviation "P.A."

8. Bntet oew orlncionloffies address, I appiesble 4370 MARY STREET
{Principal offtce address MUST BE L STREET ADDRESS) Ml AMI . FL 3 3133

- Enter new majilag nddress, ILapplicable:
¢ (Efﬂ:iﬂng o MAVBE A I::o,s:zugggl;_gg BOX) 3370 MARY STREET
MIAMI, FL. 33133

D. {famend istered agent nnd/or reglstar, l¢ lo ontor the name o
ew vegistered agant the new regiats ce addr
Nate.of New Regisiered RGPA REGISTERED AGENT CORP.
3370 MARY STREET
(Florida streat address)
New Registered Office dddress: MIAMI Florida 33133
fCin) (Zlp Code)

Iam famlhar with and accept the obligations of the position,

[hereby m-czp: rhe appointmn:m reg

/ S&Tnamrz of New Registered Agent, if changing
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1f amending the Qfficers and/or Directors, enter the title und name of ench officet/director being removed nnd title, name, and
address of cach Officer and/for Dircetor being added:

{Astach ackdilional shews, i necessary)

Please nola the officer/director title by the first letier of the office tille:

P = President: Ve Vice President; T= Traasurer: 5= Secrefary; D= Director; TR= Trustee; C = Chairman or Clark;, CEO = Chigf
Executive Officer: CFO = Chief Financlal Officer. If an officer/dircctor holds more than one iie, list the Jirst latter af eqch office
held, President, Treasurer, Director wosld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones it listed as the V. There Is
a changs, Mike Jonas leavey the corporation, Sally Smith is named the V and 5. These should be nuted as John Doe, PT as a Change.
Mike Jones, V at Remove, and Sally Smith, SV ax an Add.

Extmpie:

X Changs . BL  lohnDos

X Remove ¥ Mike Jongs

X Add SV SallySmith

Type of Action Title Name Address

(Check One})

b {1 change P SERGIO E TODISCO 304 PALERMO AVE
[ ac ' CORAL GABLES, FL 33134
Ramove

2 Chmg VP ELIZABETH M ORTIZ MUNICOY 3370 MARY STREET
[ ] ace MIAMI, FL 33133
D_chmove

311 crange PVST PERLA AYDEE PUENTE RESENDEZ 3370 MARY STREET
[v] add MIAMI, FL 33133

D_ Remove

4) D_ Change
D. Add
D_ Remove

5) E Change
D_ Add
D_ Remove

) D. Change
[ ] aae
D_ Remave
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B Ifnmanding or 2ddlog pdditional Articles, enter chapge(s) here:
{Atach additional sheats, if necessary).  (Be specific)

F. 1fan nmendment provides for an exchange, teclaasificntion, or canccllation of issned shores,

ivons for kmplementing the n d t in the ame ent itself;
({/ not applicable, indicate N/A)
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The date of cach amendment(s) adoption: , if ather than the
date this document was sipned.

Effective dato if applicable:
(1o mure than 90 days after amandment file data)
Adoption of Amendment(s) (CHECK ONE)

e amendment(s) wos/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

[:]Thc amendnient(s) way/wern approved by che shareholders through voting groups, The following statement
must be separately provided for each voiing group entitled to vole separately an the amendment(s):

“The number of votes cast for the amendment(s} wasfwere sufficient for approval

by
’ {voting group)

mrhe chiendment(s) was/were adapted by the hoard of directors without shareholder astion and sharchotder
action was not required,

D’[‘he pmendiment(s) was/wers ndapted by the incorparators without sharehalder action and sharehalder
action was nat requirsd,

sued APRIL 16, 2015

Signature ﬁ/

(By a director, president or ot < if directors or afficers have not been
selected, by an incorporator ~ ikin o hands of a recelver, trustes, or other court
appolnted fiduciary by thot fiductiry)

PERLA AYDEE PUENTES RESENDEZ
{Typed or printed name of parson signing)

PRESIDENT

(Titlo of person signing)
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