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o Acrticles of Amendment
Axticles of [t:corpnraﬁon
of
HARBOR GOLDEN, INC
A ion & thy filed with the Florids Dept. of State
P11000077478

(Document Number of Corporation (if known)

Pursuant fo the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amcmdmcnt(s) to
ite Articles of Incorporation; .

A. Ifamending name, enter the new name of the corporation:

N/A The new
name must be distinpuishable and contgin the word “corporation,” "company, " or "incorporated” or the abbreviation
“Corp..” *“Inc.." or Co.,"” or the designation “Corp.” "Ine,” or "Co". A professional corporation name must contain the
word “chartered,"” 'professional association, " or the abbreviation "P.4."”

B. Enter new principal office address, if applicabls: WA
(Principal office address MUST BE 4 STREET ADDRESS )
C. Enter pew mailing address, if applicable: N/A Pot T3
(Mailing address MdY BE 4 POST OFFICE BOX) N = * aa
ey .
v
A sl
... A0

D. Ifamending the registered agent snd/or regjstered office address in Florlds, enter the name of the ™.~ ‘ =

igtered ngent and/or the new registered office address: S o
Name of New Registered dgent NiA ) i ¥
B (Flovida street addresy)
New Resigicred Office Address: N  Blorida
(City) (Zip Code}

New Repistered Agent’s Signaturs, if changing Registered Agent:

I heraby accept the appoiniment as registered agent, I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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l.

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titie, name, and

address of each Officer and/or Director belng added:

{Attmch additional sheets, if necessary)

Please note the officer/divector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurey; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first latter of each office
held, Pregident, Treasurer, Director would be FTD,

Changes should be noted in the following manner. Currently John Doe is listed ag the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the ¥ and S. These shouid be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV ar an Add,

Example;

X Change I lomDoc
X Remove h'4 Mike Jones

X Add 8Y  Sally Smith

Lype of Action Title Name A Address

(Check One)

n L Change PVST PERLA AYDEE PUENTE Resendez 4770 BISCAYNE BLVD.
___Add SUITE 1430
___ Remove MIAMI, FL 33137

2) __ Change -

—Add
—_TRemove

3) ___Change -
—_Add
___ Remove

4) ___ Change -
—_Add
_ Remove

3) Change -
—Add
__ Remove

6} _ Change _
A
___ Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheetls, if necessary).  (Be specific)

NA

F. Ifan nmcndment nrowdes for an uchnngg, renlnssiﬂcntlog, or cancellation of usued slmres,

(zf n.ot rzpplxcablc, ma‘:cm'e N/A)
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The date of ench amendment(s) adoption: AUGUST 16, 2016 il other than the
date this document was signed.

Effective date If applicable:

{(no more than 90 doys afler amendmeni file date)

Note: If the date inseried in this block does not meet the appliceble statutory filing requirements, this date will not be listed as the
document’s effective date on the Departmsnt of State's reeords.

Adoption of Aneadment(s) (CBECK ONF)

LI The amendment{s) wasfwers adopted by ths shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were suffictent for approval,

E3 The amendmem(s) was/were approved by the shareholders through voting groups. The fbilawing statement
riust be saparately provided for edch voting group entitled to vote separarely on the ammndiment(s):

“The number of votes cast for the eruendment(s) was/wete sufficient for approval
N/A, "
fvoting group)

by

B The amendment(s) was/were adopied by the boerd of directors without sharcholder action and shareholder
action was nat required.

(3 The amendment(s) wastvere adopted by the incorporators without sharchalder action and sharcholder
action wes not required.

paed OB/ 05 [

. Signatura \ [\\ )
{By a directoy, T other officer — if directors or officers have not besn
sclosted, by 2k stor — if in the hands of a receiver, trustee, or other court

appointed fidu by that fiduciary)
PERLA AYDEE PUENTE RESENDEZ

(Typed or printed name of person signing)
FRESIDENT

(Title of person signing)
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