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STERSLAY O 34T,
Articlen of Amendment WALR"‘Q BANSE ».-.F iUA]
Articlos of l:anenrporaﬁm
HAYLAS FLORIDA CORPORATION
(Npme of Corporation as curpently filad with ihe Florida Dopt. of Srate)
P12000052314

{Document Numbar of Corporation (if knowa)
Pursuant to the provisions of section 6071006, Flarida Statutes, this Finrida Prafit Corporation edopta the following amendment{s)

its Artictes of Incorporetion; -
A [f amending pame, enter the new name of the corporation:

The new
name must d¢ disiinguishable and coniain the word “sorporation,” “company,” or “ineorperoeed” or the abbreviation
"Carp.," "Inc.” or Co.," or the designation “"Corp,” "Inc.” or “Co". A professional corporaiion name musi comiain the
word "ehertered, ® “profexsional essociarion, ” or the abbreviation “PA."

B. Enter ney principal ofilce address, if spplicable;
(Principal office addvess MUST BE A STREET ADDRESS )

C. Enter ngy maiiing sddrees, If apnlicable;
(Maiting sddreis MAY BE 4 POST OFFILE BOX)

(Flarida streel address)
New Regiyjernd Office Addross: , Florida
(City} {Zip Cade)
W Agont’s ored

I hereby accapi the appointrent as vegistmred agzm‘ 1 gm familia wﬂh and aceept the ob!rgaﬂam of the position.

Sigrature of New Registered Agent, If changing
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If amending the Offlcers and/or Directors, enter the tide snd nome of each officer/direstor belng removed and Htle, name, and

5616941639

rddres of each Officer and/ar Director being ndded:
(Atiaeh additional sheets, If necessary)

Pleaze noto the offlcer/direcior litle by the first letter of the affice title:
P = President; Vo= Vice Prexident; T= Treanger; §= Secretary; D= Divector: TR= Thttre; C = Chairman or Clerk; C50 = Chiaf
Exesutive Officer; CFQ = Chief Financia Officer. {f an officetidirecior holds more than one title, list the firat letter of each office

beld, President, Treasurer, Diractor would be PTD,

Changes should be noted in the following manner, Currendy John Doe it listed ax the PST and Mike Jones is ltated o tie V. There fs
a change, Mike Jomer leaver the sorporation, Sally Smith s nanied the V and 8. These should be noted as John Doe, PT as a Change,

Mike Jamss, ¥ at Remove, and Sally Smith, SV oy an Add,

Example:
X Change

X Remove
X Add

+

1

{Check Ong)

l'.*D.Chan&e
V] 4
[ remone

3 D. Chnge
(1 aa0
[ Rewove

kD] D_ Chenge
L1 e
{1 memeve

4y D Change |

[ ] aa
[ -

5 Elchnnsc
D_.w
D_Rermw

6) [:lChange
[ aca
[ Remove

PI  lohmDae
¥ Mike Jones
v SallySimith
Tile Namg
D Pablo Clchavski

|

Address

800 S.W. 8th Street
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Unlit 1110

Mlami, Flarida 33130
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E. If amending or addipg sddittonal Articles, enter change(s) heve:
{Astech additional shesis, if necastary),  [Be speeific)

PAGE

F. Ifan amcpndment for av exchanpy, reclasyification, ar tion o

ed sharcs

ravishons for chting the 11}
U not applicabla, indieate NiA)

contuined in the amendment iteif:

-

-

.
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The date of each amendment(s) sdoption: NOVemDer 4, 2014

dato thir document was signed,

Eifective date [ anplicable: TNOVEMbBar 4, 2014

{no mare thar 80 dayy after mnandment file date}

Adoptian of Amendment(s) {CHECK ONE)

Dﬂw anendment(s) wislweee adopted by the sbnu;hnldm. The mumber of votes cast for the amendment(s)
by the sharelwlders wasiweye sufficient for approval.

D'me amendmei(s) wan/were sppraved by the sharehalders through voting proups. Tae following strsament
must ba xaperately provided for ench voting group entitied 10 vole scpmrataly on the anendineni(s):

*The tnber of votea cast for the amendmont(s) was/overe sufFicient for approval

by e
fvating group)

c emendmeni(s) wasfwere addopted by the board of dircetors without shareholder action and shareholder
action was nol required.

Dl'ne mocndment(s) wasfwere sdepled by the incarporatyra without sharcholder action and shareholder
action was not required,

Daa NOvember 4th, 2014

(By » &t -presiga 4 GRToer — 1t divectars or officers have nof becn
sc‘lecwd, by an incorporatar ~if in the hands of a reeeiver, trustes, or other covrd
appointed Hiduelaty by that fidueiary)

Martsa C. Telfeyan

(Typed or prmted name of person signing)
Director

{Tine of peraon signing)
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