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Artictes of Amendment
to

Axticles of Incarporation
of

KI lar
Bt i\n, ?‘\

HARBOR GOLDEN, INC.

e of Coxporation as currently filed a
P11000077478

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this #Zerida Profit Corperation adopts the following amendment(s) to
its Axticles of Incorporation:

A, If amending hame, enter the new name of the corporation:

N/A
The new

name must be distinguishable and contain-the word “corporation,” "company,” or “morporated” er the abbreviation
"Corp.,” “Inc.,” or Co.," or the designation “Corp,” "Inc,” or “C¢”. A professional corporation name must contain the
word “chartared,” "professional assaciation,” or the abbreviaiion "P.A.

B. Enter new principa) office address, if applicable: 4770 BISCA BLVD., SUTTE 1430

(Principal office address MUST BE 4 STREET ADDRESS } MIAMI, FL 33137
C. Enter new mailing add applicable;
(Moailing address MAY BE A POST OFFICE HOX) 4770 BISCAYNE BLVD., SUITE 1430
MIAMI, PL 33137
D. i agent and/or registered office address in Florida, enter the na 2

i ent and/or the new registered office add :
Name of New Registared Agant SERFATY LAW, P.A.

4710 BISCAYNE BLVD., SUITE 1430
(Florida soreet address)
MIAMI dn 33137

New Regisiered Offi LY , Floni
(City) _ {Zip Code)

Signature of New Rf{r‘ﬁwt, if changing
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

rovisions for lmplen 2 amendment if not contained in the o dmsent jtactf:
(if not applicabls, indicata N/A}

N/A

Page3of 4
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The date of each amendment(s) adopton: _ AUGUST 10, 2016 , if other than the
date this document was signed.

Effective date If applicable: AUGUST 10, 2016
(na more than 90 dayz after amendmeni file date)

Note: If the date inserted in this block do¢s not mest the applicable statutory filing requirements, this date will pot be ]mcd as the
document’s effective date on the Department of State*s recordy,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the shareholders. The number of vates casl for the amendment(s)
by the sharchoiders was/were sufficlent for approval.

[1 The amendmeant(s) waz/were approved by the shareholders through voting groups. The following starement
miis! be separately provided for each voling group entitlad tp vote raporately on the anendment(s):

“The number of votes cast for the amendment(s) was/were sufficlent for approval

N/A "
by .
{voting greup)
B The amendment(s) wasiwere adopted by the board of directors without shareholder action and sharchalder
action was ot required.
[ The amendment(s) was/were adopted by the incorpomtors without shareholder action and shareholder
aclion was not required. )
Dated
 Signatura AN

(By a dircetdy, T otler officer — if directors or officers have not been
sclecled, by rator — if in the hands of a recciver, trusbeg, or other ¢ourt
appointed fid by that fiduciary)

PERLA AYDEE PUENTE RESENDEZ

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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