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Articles of Amendment
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GAVA INVESTMENTS CORP

{Name uf Corporstion us currentiv filed with the Florida Degt! iif &Kato) 2! ey

P12000035473 -
cngTa st (o eTeTr

T

{Document Number of Carporauon {if known) A L L A A 5g uf. F L Q RIDA

Purguant o the provisions of scction 607.1006, Florida Starutes, this Fiorida Profit Corporafion adopts 1ae following amendizent(s)
‘s Artictes of Incorperanon:

A, T amending name, enter the new name of the ¢corparatian;

The new
namre must be disimgnisheble and contamn the word “corporation,” Ccompary,” or “mcorporarzd” or the abbreviation
“Carp.,” "M, " ar Co.” or the designanon "Corg,” "Ine,” or "Co", A professional corporaiion name must conidin the
ward “chartered, " “professional associction, " or the abbrevianon P4

1325 PONCE DE LEON BLVD. #630

B. Enter new principal office address il applicable:
(Principal office address MUSTBE A STREET ADDRESS) CORAL GABLES. FL 33134

C. 'Emer ngw mailing addresy. if a]:‘tplicaﬂbl;:ﬂ X _ 1275 PONCE DE LEON BLVD. 8630
(Muiling address MAY BE 4 POST OFFICE BOX)

CORAL GABLES, FL 33134

D. Hamendioy the registered acent and/or regjgtered office address in Florida, enter the nume of the
new repistered speat and/sor the new registered gffice nddresa:

CHANGE OF ADDRESS

Nume of New Reelstered Avent

2222 PONCE DE LEON BEVD. SUTTE 380
FFIoridn stre2t address)

CORAL GABLES o, 33134

NeveReeisrered-©Fce SAvddress: ~Fien

(Ciryj {Z1p Code)

New Reafstered Agent’s Signature, if Chanﬁ, ing Registered Agent:

7 hereby wceenr the appointment as vegistered agen:.  Tam familiur with and acceps the cbligations of the position,

Signaturs of New Repistered Ageir, [ changing
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If amending the Otficers and/or Directors, enter the title and nume of each officer/director being removed und title, numne. und
address at each Officer and/or Director being added:

(dizach additional sheeis, if necessar;)

Please noze the officerfdirector title By the first letter of the office title:

P = President: Ve Vice Presiden:: T= Treasurer; §= Seerevary: D= Direcior; TR= Trusree; © = Cheirman or Clerk; CEQ = Chigj’
Executive Officer: CFO = Chigf Finangial Qfficer.. if an officeridirecior holds mere than one sitle, list the first fenter of each aifice
held Presiden:, Treasurer, Direcior would be FTD.

Changes shawld be noted in the following manner. Currenity John Doc¢ is lisied as the PST and Mike Jones is fisted as the V., There is
a change, Mike Jores lecves the corporaiion. Sally Smith is named the ¥ and S, These srould be noted as John Doe, FT as a Change,
AMike Jores, ¥ as Remove, and Saily Smith, SV as an Add

Example:
{ Clang: BT John Dae
X Remove Y hlike Jones
X Add sV Sully Smith
Type of AcTon Jitg, Name Address
{Check One)
1) __ Chenge
_ Add
—_ Remaove
Dy Change
_oadd
Remove
1) _ Chang:
_ add
—__ Remove
4} Chanygs
. Aadd

Remove

3) Change

Add

Remave

&} Change

Add

Remove
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E. If wnendine or adding addjtinnal Articles, enter chanved{st here:

{Anach aaditignal sheeis, i necessary).  (Be specific)

F. 1f an amendment provides for an exchange, reclyssifieation, or énnceflation of issued shares,
grovisiuns lor inplementing thy ameadment it not contained jp the smendment itsell:

(if not applicable, indicare ¥I4)
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The dute of each amendmeat(s) adoption: , If other than the
dare this decurnen; was sigr.cd.

Effective date 1§ applicable:

{rio more than ¥0 days aiter amendmen: fiie dave)

Note: {f the datc insencd in this block does not meet the applicable stamrery filing requiremeants, this date will not be listed as the
docurment’s effective date on the Department of Siate's retords.

Adoptine ot Amendinent(s) {CHECK ONE)

[2] The wmendment(s) washvere adopted by the sharcholders. The number of veies cast for the amendment(s)
by ib¢ sharebolders was'were sufficient for approval.

T Tke amendment(s) was/were spproved by the sharebolders thravgh vating groups. The follcwing statement
must be separutely provided for cach voling group entitled (o voes separarely on the amendmerni(s);

“The numher of vares cast for the amendment(s) wasswsie sefficient for approval

hv -

{voring group)

B Thc amendmeat(s) washvere sdopted by the board of directors without sharcholder action acd sharsholder
achoe was not required.

O The amcndeient(s) was/wers adoplzé by the incerporators without sharehetder action and shareholder
action wis not requirzd.

08/2372015

i
(By a dircetor, presidect ar otker officer — i directors or officers have 1ot been

selected, by an incorporator = if in the hands o€ a ceceivir, rustes, ar other court
appainted fidusiary by that fiduciary)

Duted,

Signature

VAG DRVESTMENTS CORP

{Typed o1 printec pame of person sizning)

PRESIDENT

Tile of nerson stgning)
r
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