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COVERLETIER

TO: Amendment Seotian
Division of Corporaitons

K DO, PA,
NRAME OF CORPORATION:; CERSHON FIN

2 -
Py BT
DOCUMENT NUMBER: £1100002433. P, Im rB ? (ﬁ;*é

The enclosed Articles of Amendment and feo are submiited for filing,

Flease retum all correspondenca conceming this matier to the following:

MAX ADAMS

Name of Contact Person
THE LAW QFFICES OF MAX A ADAMS, 8Q. PLLC
Flrmy Company

2151 S LBJEUNE ROAD # 306

Address
CORAL GABLES, FL, 33134

City/ State and Zip Code

INFO@THEMEDILAWFIRM.COM
E-nuail addresa: (1o be used for fiture anneni repont notiffcution) -

For further lnformation cancerning this matter, please call:

Erélyn (Jhan? a P ) 443484
Neme of Contact Person Area Code & Daytlns Telephone Number

Enclosed is n check for the following amount mede payable & the Florida Deparnuent of State:

B $35 Filing Fee %4375 Filing Peo & [J843.75 Piling Fea &  C1$52.50 Filing Fes
Certificate of States Certified Copy Custificate of Siatus
{Additional copy i Certified Copy
cnclosed) (Addiliopal Copy
Is enclased)

Magiling Addeess Street Addreax
Amendment Section Amcndment Section

Division of Corporations Diviston of Corporations

P.0. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Bxecutive Contor Circle
Tullahsssee, FL 3230]
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Articles of Amendyent

o
Artlcles of Incorporation
of
GERSHON FINK D.O A . P S
(Name of Corporation as gurrently filed with the Florids Dent. of Siate) ’f ?G‘z,%‘&;
P11000089173 %o kil

{Document Number of Corporation (if hmwnj

Pursuant 1o the provisious of section 6071006, Florida Statutes, this Floslda Profit Corparasion adapts the following amendinent(s) to
its Articles of lncorporation;

A, If smending onine, enter the new pame of the eprpoyation:
The new

nene musl de disiinguishable and contain the word "corparation,” “company,” or “lncorporated” or the abbvevigiion
“Corg.,” “Ine.,” ar Ca., ™ ar the designation “Corp,” “Inc,” or “Co". 4 pmﬁuional earparation same musi contaln the
word “chartered,” “professional assoclation,” or the abbreviation "P.4. "

B. Entpr nsw principal office uddress, if anplicable: 40 SW I3TH ST,
{Privcipal office uddress MUST BE A STREET ADDRESS ) SUITE 601

MIAMIBEACH, PL, 33130
C. Lnterne iling address, if applicalre; T
(Mulling address MAY BE 4 POST OFFICE BOX) 40 8W 13TH STREET
SUITE 601
MIAMI BEACH, FL, 33130
D, 1t sineading the 1y ant andfor rapistered office addhoss jn Florids, enter the nn the

new resistered apent and/or the new vogistered office acdress:
Name of New Registered drent

(Flarkdu street ackdress)

[ Addresy: , Florida
{Clry) (&p Code)

stored Apont's Signature, if chaw Regtatered Apens
I heveby acceps the appoiniment as vegisteved ageni. I am familiar with and aocept thie obligations of the position.

Siguature of New Regissered Agent, if changing

Fagelot4
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¥ amending e OMeers and/or Diroetors, ontar the title and name of ¢ach officev/divectar bainp ramoved und title, name, and
sddress of each Officer andfor Divecter being added:
{Anach additional sheett, If necessary)
Plese note the officer/director title by the first lelter of the office tille:
P = President; ¥ Vige President; 7= Treasurer; 5= Secretary; D~ Direvtar; TR= Trusiee; C — Chalrmant or Clerk; CEQ = Clhief
Evecutive Officer; CFQ = Chief Financlet Officer. If an officer/divectar holds more than ane fitle, fist the Sirsi Terter of each office
held, Presideni, Treasurer, Director would be £TD.
Chauges shonld be noted in the followlng manner. Currently John Doe is listed as the PST and Mike Jones jz listed as the V. There is
a change, Mike Jones leaves the carpoeration, Sally Smith is named the ¥ and S. Thess should be noted ax Jolhn Doe, PT as « Change,
Mike Jenes, V as Remove, and Safly Sinith, 8¥ as an Add.
Example:

X Change PT John Dot

X Ramave v Mike Jones
X Add 8V Sally Sinith

Typs of Agtion e Namp Address
(Check One)
p

X GERSHON FINK 40 8W I3TH STREET
1y ~__ Clange

Add SUITE &1

e

o Remove MIAMI BEACH, FL, 33130

2) . Change —_—

——_Remove

3) _ Change -
Add

_ Reiove

4) . Clange —_—

- Runove

3) ____ Chenge

Add

Remave

d) ___ Change ——

Add

—Remove

Page2 ofd
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E. J1amending or adding additional A rticles, enter chinge(s) here:

(Attach additional shests, if necessary).  (Be ypecific)

£, Ifan am for an ex¢hange, veelagsifieation, oy cancellation of issuad shares

wroviglong fge implementing the amendumat if not coniained in the npepdment {teelfs

(if not applicable, indicale N/A)

Page 3 of 4
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‘The date of each ameadment(s) adoption: , if other than the
date this document was signed.

Effective date [f agplicable:

(no more em 90 days afier amendmeny fite date)

Wote: If the date ingerted in this block does not meet the applicable statutory fillng requirements, this date will ot be listed o6 the
docuiment's sffective date on the Department of Stak:"s records.

yfpﬁon of Amendment(s) (CHECK ONE)

The amendment(s) wasAverc udopted by the shareholders. The number of voles cast for the amendment(s)
by the shareholders wasfvere sufficient for approval,

3 Tte amandment(s) wasfwere approved by the sharcholders theough voting yroups. The following sutiemen
st be separarely provided for each votlng group enthiled to voie separately on the ariendment(s):

*The number of votes cast for the amendment(s) was/were sufficient for approval

by

{vating group)

O The amendmonifs) was/were adopied by the board of directors without shereholder action and sharebolder
nstion was not required,

O The amendment(s} was/wers adopted by the incorporatars without shaceholder action sud sharchalder
action was not requlred.

By a director, president or olher officer ~ if directory or officers have not been
selected, by un incorporator — if i the hands of @ receiver, frusheo, or other court
sppointed fiduclary by that fiduciary)

MAX A ADAMS

(Typed or printed name of pereon signing)
ATTORNEY- IN - FACT

(Title of person signing)

Fagedof4
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