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Articies of Amendment ‘ 4—:} ,2
to
Articlas of (xcarporation 4?((’}( "%‘-" <(\
of < 4/’72:'\/ ) ¢?§) O
MJ PROPERTIES | INC G 4
me of Carporation g5 currs filed with the ida Dept. of State %:,‘o‘}:p /0"._5‘
P12000021910 2% %
‘ {Pocument Nurgber of Corporaton (ifknown) %<

Purtuant t the provisions of section 607. 1006, Florida Statutes, this Flarida Proft Corporation edopts the fellowing amendment(s) to
ity Articles of Incorporasion:

A. Ifampuding name, enter the new nawe of the corparation:
The rew

noate ewst be distingllskable and comain the word ° corpam:fan, “compary,” or “icorporated” ar e abbrevation
“Corp,” “Ie," or Ca," or the dexignation “Carp,” “fnc,” or “Co". A profestional corparation name must oontain the
word “chartered " "professional assaciation, ™ or tha abbrmmm P

B. Eoter mew principgt o dd

Enter new principat offige address, if applicable:
(Pringipal office address MUST BE 4 STREET ADDRESS)

C. Eater new mailing 2 ggress, if applicable;

iMalling wdtress MAY EE 4 POST OFEICE £OX)

amaadi 1 andior registernd office sdd in Flarida, en name

Name ofpiew Breztered dgane. MUNDER JUBRAN
17971 BISCAYNE BLVD STE 201
(Florida sirees address)
_ AVENTURA 33160
Q) (Zip Coda)

Repigie ent's St ure. lf g in tevad t: : -
I hereby accept the appalniment a3 e . I am famiidr-with and accept the obligations of the potition.
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If amendiag the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, nawe, and
addresa of cach Officer and/or Director belyy added:
(Artack additional sheots, if necessory)

Plecse pote the officer/dtrecror title by the first lstter of the office title:

P £ President: Ve Vica Pragident; T Traociper: S 8

e Do Diractor; TR= Trustes: C = Chairmar or Clerk; CEQ = Chief’

Executive Officer; CFO = Chief Financlol Officer. [f an gfficer/director holds more than one title, fist tha first letrer of each qffice
neld. Presidens, Treasurer, Director would be PTD.

Changes should ba noted (n the following manner. Currestly Jan Doe ly Hsied as the PST und Mike Jones Is listed as the V. Thers is
a change, Mike Jones leaves tha ¢orporation, Sally Smith ls nared the V and 8. These should be noted ot John Doc. PT as a Change,
Mike Jones, ¥ as Remova, and Sally Smith, SV ag an 4dd ‘

Examply:
& Change

X Remove

X Add

{Check Onc)
IR Chanaw
Rcmove
2) ___ Chanpe
Remave
3) ____ Change

—

——— Remove

4) __ Change
Remove

—rt

5 o Change
Add
Remowe

o —

Remove

39vd

PT  lohptes
4 Mike Jones
sV Sally Smith
Tide Name, Address
P MUNDOER JUBRAN 17971 BISCAYNE BLVD STE 201
AYENTURA £L. 23160
¥
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E. {f amending or ing additionei Articles, enter chanpeds) here:
{ attach additionel theets, i necessary),  {Be specific)

¥. Jfao smendment provides for xn exghange, reslwaiflication, or ¢ancslbation af issued shares,

rovision: impleme & Ame wt if n tained jin the amendment diselfs
(& not applicable, indicate N/d)

Prgedof4
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The date of #ach mendment(y) adoption: 03/12/2012

Effoetive dute Wapplicable:

(e more than 90 days qfier amendment iz date)

Adoption of Amendment(s) {CHECK ONE)

LI The amendment(s) was‘were adopted by the shareholders. The number of vates cast for the amendiment(s}
by the shareholdars was/were sufffcient for approval,

[ 'The smendmear(s) was/were approved by the sharcholders through voting groups. The Jollowing stoiement
i be xeperately provided for each voiing group entitled to voie separalely on the amendinent(y):

“Tha nurmber of votes east for the amentiment(s) wisiwere sufficien; for approval

by l"
{wting growg]

0T The amendment(s) was/wara sdopted by the board of directars without sharsholder aetion and sharsholdes
action was not required.

B The amendment(s) was/wers adopled by €1 bncorporators without eharshiolder action and shueholder
action wis nol required.

buieg 03/12/2012

Signatu

¥ 0 gifector, president or other officer — if dwectors oc oificers have not baen
sefected, by an incorporator — if in the Rands of a veceiver, trustee, or other cout
appointed Aduciary by that fidusiary)

Tt At
ypad or printed name of peraca signing)

PRESIDENT

(Title of person slgning)

/’/JZMM‘WL/39
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