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| FILED. -
| 2 OCT -2 AM1I: 18

Articles of Amendment
ickes of T \CHETART OF S TATE
Articles an:;orpormon ;Ltﬁ«rh%SSEE FLORIDA
PRINT HOTELES INC ﬁ?__a., | .
{Name of Corporation a3 currently filed with the Klorida Dept. of State)
P12000084496

(Document Number of Cerporatdon (if known)

Pursuant to the provisions of section 607.1006, Florida Statazes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corparation:

The new
name st be d‘isﬁngw‘.r)mble and contain the word “corporation,” "compeny,” or “incorporared” or the abbreviation
“Corp.,” "Ine,” or Co.," or the duignarion "Corp,” "Ine,” ar “Co". A professional corporation name must contain the
word “chartered " profesnann! association,” or the abbreviation "“P.A."

! B. Enter new principal

, Enter new principal offlce address if applicable:
| {(Principal office address MUST BE A STRERT JDDRESS)

I €. Eater new mailing address, If applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D, If amending the repistered agent and/or repistered office address in Florida, enter the name of the
ncw resistered arent and/or the naw registered office address:

Name of New Raglistered Agent

(Florids street addrass)

New Registered Office Addrass: JFlorida
(CHy) (Zip Cade)

(34F 13 oept’s Signature, if changing Registered :
1 hereby accepi the appoiniment as regisiered agent. I am familiar with and accept the obligations of the position.

Signanire of New Registered Agent, {f changing

Papeslof4
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1f amending the Officers and/or Directors, enter the tide and name of each officer/director bedng removed and title, name, snd

address of each Officer and/or Director being added:

(Artach cdditional sheets, if necessary)

Please note the officer/director title by the first letrer of the office tidle:

P = Pregidani; V= Vica President; T= Treosurer; S= Secrejory; De Director; TR= Trusiee; C = Chalrman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one titls, list the first letter of sach office
haid. Presldens, Treasurer, Director would be PTD. ‘

Changes showld be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. Thera is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change P  JohnDoe
& Remove v Mike Jones
X Add sV Sally Smith
Type of Action . Title Name Addrass
(Check Cne)
1) DChange VP RUBEN D.DAPENA 2555 COLLINS AVE
[ ac SUITE 212
[¥'] Remove MIAMI BEACH, FL 33140

2) D_ Change
[ awa
l:L Remove

3) D_ Change
,j_ Add
[ Remove

4 D Change
D_ Add
I:]_ Remove

5 D Change
[ 1 aea
D_ Remove

6) D Chenge
(7 ace
D_ Remave

Pape2 of 4
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E. If amending or adding sdditional Articles enter ¢hange(s) here:
{Attach additional sheets, if neceasary).  (Be specific)

F. If an amendment provides for an exchange reglagsification, or cancellation of issued sbare

provisions foy implementing the amendment if not contalned in the amendment ftself:
(f not applicable, indicate N/4)
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The date of ench ampngdment(s) adoption: 001\-'2.‘5}\'2_0\\\ if other than e

data s dovunre wis signed,

Eifactive dato H appliesbls:

10 more than 90 daye qfter amanditient file dosy

Adoptian of Antstdtient(a) {CRAECK ONE)

EE:: AnTEndmsnis) waziwere ndopter by the sharehalders. The elumbes of voket cast for the amendeent(s)
the wharcheldzrs wapvwerns nellicient Tor spproval.

sucndmont{s) wasfucrc approved by the sharchalders throfgh voting grovips. The folldwing stafement
must bt separaiely provided for sach veding grovp anthited 1o voic separately en the mxendmani(s);

“Ths number of votes tast for the amendimant(y) washver: sufficiont for approval
Dy -
voliny groma)
mhﬁ amendment(s) weswere adopacd by the board of direetars without sharckoldar aection wnd shareholder
£othon el 1ot bquived, ’

Dﬂn Srwitroent{s) was/wens sdoptod by the incorperotore without sharehelder serioo and shareholdir
action was not required,

Dateq 99/29/2014

Sigranze X, e

(By a direotor, president of tther offioer T dirockars oz offloers heve not been
selecrad, by un Incutposstor - ifia the bands of L recelver, tanes, or ather coust
appoiated Gdusiery by i iduclrey)

SABRINA G. RINALDY
(Typed or priwtod nasoa af persds Hiphag)

PRESIDENT
(Title of person signing)




