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H20 Divers_NC )
(Namne of Corporatioq a5 curvently Sled with tho Florids Dept. of Stafd)

Plz ocnoé 96 R

(Dowuement Number of Corpazaion {if known)

Pursuant to e provisioas of seetion 607.1006, Florida Stavnms, this Flarbita Proflc Corporation udopts tae following ametdment(s) to
iws Artictes of Incorporation:

enter
The new
neme pugt be disdnguishable and sontain thy word tearporadion® "eompony,” ar “ipturporated” or the abdrovation
“Corp,,” “Inc.,” ar Co.," ur the designation "Comm, " “Ine,” or “Co*. A professions] corporation nome must contain thy
word “charterad, " “mrafeasionel assoclanion, ” or e abbreviation "P.A.

B. Enter new plrincips] ot enble: ‘ 1582 ESQ,&}{EE BLUD
(Principat office udidress MUST BE A STREET ADDREAS) . .
g N MLA A BEACK £1_ 331\

C. Enter now m ¥ applicable:

{Mdailing oddress Mc!l’ BE A POST GFFICE BQY) M,ME_&LU .
<Rl AL ARad Reest £L ZNRN

eame of New Regitercd s GEN MAN AWIDRES MUTTL
t43AR2 Bis g&\g g RD. 0. MIAM Reacy FC B3R

Hlprieda sirust rddress)
Ninw Regiogred Office Addesy: 14 HR 2 l!nSUL\[&E BLUD. N rons 2L
AABAL eI T

i Ly R EE u:«ﬁ'?.-\.. ok
Ther cb_} mx-qor rhc a_ppomwmu s Pe:g:ster\'d ” /ﬂ far with :md acetpe the obligatlons of the position,

o
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11 amwnding the Otficers and/or Diveciors, enter the ftle and nnine o sach offiecr/director betng removed and title, name, aod
addresy of each Officer and/oc Director being added:

(Actauk addinondl shaaes, If neqecsary)

Please note the officer/direntor title by the first letter of the qffied thle:

P Prestdensy ¥ Pice Prasidont; T Troaverer; 8o Secretary; D Divecior; TR= Trustee; € = Chatrman ov Clerky CEQ = Chisf
Executlve Officers CFQ = Chief Financial Officer. If an offfcarfdicegtar holds more than ana ditle, fise the firt ltier of ench offica
held, Provident, Treayurar, Divecior would bo £TD.

Changes should be notad in the following manner, Currently John Los is listed s the PST and Mika Jomds i Livied as the ¥, There 1

& change, Mike Jones lecves the corpovaiton, Sally Smith is named the V and S, These should be aoted ay John Dos, PT a5 a Changa,
Mikz Jones, ¥ ax Ruprpves, and Sally Smich, SV as an Add, .

Example:
¥ Chiige PT  JolnDow
X Remove ¥ Miks Jones
X Add BY  SallyBmim
Ty of Astor Titie Nigpo Addrasa
{Chesk Onz) )
g A ELSAGuEUARA . AHARI RISAYAE Biub,
Add B LAl ReACy T B3N

‘z\él‘\cmove
2 ___ Crangs TOMAS HARTEL(  IMARD RISCAYRE BYD,

X au V7P TORBES sp8 b Miki] Reacs FL 2§

- Romove

3 __Cage .. GELWMAN ANDReS  LWBB? RISCAYNE BLVD .,
X.au P MUTTVS0% 3 ks Beack FU. 3218

Remove P

4} ____ Change

————— —_— -

Add

—

- Remove

J) . Change

Add - -

- Remowe -

&) ... Chunge [

ALad

B

- Retngve ——
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The chate of asch aendorent(s) atdoption: / ZL’ ?’ / [’5

Bffecrive dare [f applisablo:

(no more than 90 deays afier amendmen: file dare)

Adoption of Amtndment(s) (CHECK ONE)

O The amendemént(s) woniwers ndopted by the sharcholders, The munbar of vores cast for the amendmeni(s)
by the sheeeholders was/were sufficient dor approva).

[ The amerdment(s) was/wers approver by the shatsholders through voting graups. The fallowing stotement
muat be yeparately provided for eceh vollng group anoied (o vote separataly on (he emenduent(s))

“The number of votes ciss for the amendment(s} wasfwere sufficient for approval

b;y - »
{uoting group)

B The umendment(s) wasiwere sdopted by the 2oard of direstors withowt sharekoldor aton and sharcholder
s@elion was nat reguired,

0 The amendment(s) was‘werc adopted by the incorporators without sharahotder uetion and shareholder
setlon wag not cequbred,

s 120U LIS

Signature X \éw &7%

(By 1 dirdetor, president or other officar  if divectors or afficers have uot bien
setwuted, by un 1moqml ator — I in the honds of a receiver, trustee, ur uthgr gowrt
appeinted Scduciary by that fiductary?

Elan Guovara

(Typed or prinked nmune of person Asming)

Pris den

{Title of person xigning)
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