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Artictes of Amendroent o~
Wi
ta L Tn
Artletes of Incorporntion T
of o :;
B
CIRCLE BENEFIT, CORP. 2%
(Mame of Corporation as currently Med with (he Flerlda Dapt. of State) b
P13000037143
_ (Document Number of Corporalion (if mown)}
its Articlns of Incorporation:
amending name

Pursuant 1o the provisions of section 607,1006, Florida Stannes, this Florida Profit Corporation adopts the following amendment(s) to
ar the e coft

“Corp.," "Ine.," or Co.," or the designatlen “Corp,” "“Inc,” or "Co". A professional corpordtion name must contain the
ntor new

office addre:

licables
(Principni office nddress 48 DD, )

The new
neme must be distinguishable and coniain the word “corporailon,” “company," or “Incorporated” or the abbreviation
werd “chartered,” "professional assoctation,” or the abbreviallon "P.A."
B E

2801 8. Bayshore Drive, Suite 725
C

Miami, Florida 33133

. n i addrese if a
{Muailing add

Te:
revs MAY BE A P, FICE

2601 §. Bayshore Drive, Suite 725
D, If ninendi

Miami, Florida 33133
the registars

sterel

nt and/or veplsteye:
r the

i Floxl
ister ndd,
Name of New Resisisrad Agen

.

ter the name

. RGPA Registered Agent Carp.

the
2601 S, Bayshore Drive, Suite 725
(Florida street addrass)
N Registerad Qffce ddebest; 2T Florida 93133
{Ciy) {Zip Code)
oy Reg d A fchanging Ropistered A
[ hereby accept the appoiniment as 1,

) . fF !ira rithand accapt the obligations of the position.
0Ll

Sifhature\ef New Regisicred Agent, if changing

Pogelol4

-
e
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1f nmending the Officers nndfor Directors, eoter the title snd name of each officer/divector belng remaved nrd ttle, nnme, and
address of ench Offleor and/or Director being addeds

{Atiach additional sheets, if necessary)
Pleaye nota tha officer/director title by the first letter of the office titie:

P w Prosident: Vi Vice President; T= Troasurar; Sw Secretary; D= Dirsctor; TR= Trusies; C = Chairman or Clark CEQ = Chisf
Executive (Jfficer; CFO = Chief Financial Qfficer. If an oficer/director Folds more Uiar one title, list the flrst letter of each office
held, Presidens, Treasurer, Direcior would be PTD.

Changes shouid be noted in the following manncr. Cirremly Jolin Doe is listed o3 the PST and Mike Jonus is listed @s the V. There i

a ehange, Mike Jones leaves the vorporation, Sally Stith i3 wamed the ¥ and 5. These should be noted as John Doe, PT gz a Changes,
Mikz Jores, ¥ as Remove, qrd Sally Simith, SV as an Add.

Exampler
X Change PT  JohnDoe
X Remove Y Mike Jones

K Add EAY Sral

Type of Action Title Nepe Addeuss

{Check One)

1} Change PVST Laura Pugliese 2401 8. Bayshora Divs, Sufin 725

o Miami, Florida 33133
Z_Rcmow

2 Change PVST Matteo Pugliegg 2801 B, Bayshore Drive, Sulte 726
X pdd Miami, Florida 33133
w Remove

%) Cheoge \V Laura Pugliese 2801 S, Bayshote Drive, Sults 725
X g Miami, Florida 33133
_;__anovn

4} ____ Change
___Add
__Remove

5) ___Change
_ Add
—_— ch_lluve

) . Change
A
— Remgve
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The date of eacht amendment(s) sdoptlon: - §-26-2013

date this document wes signed.

Effcetive date [ applienble: AUQUSt 26: 201 3

o mare than 90 deys afler amendmant file data)

Adoption of Amendment(s) {CHECK ONE)

B The amendment(s) wea/were adopted by the sharshelders, The number of votes csst for the amendment{s)
by the shareholders was/were suficient for approval.

£ ‘Thoe nmendment(s) wag/ware approvad by the shareholdors rough voting groups, The following statement
must be seporafely provided for each voling group entitled o vote separaiely on the amendment(s):

“The number of vates cost for the amendment(s) was/wers sufficient for approval

by . 0 'II
{voting group}

[T The amendmeni{s) washvere ndapted by the board of directors without sharchelder action aud shareholder
action was not required,

O The amendment(s) was/were adapted by the incorporators without shamholder sction and shatehalder
accion was not required,

S August 26, 2013

Qe oo

(By a dicector, president or ather officar  if dircctors off officers bave ngtbeen
sclected, by an tncorporatar ~ if In the hands of o recelver, tustee, or other sourt
appointed Adueiary by that fidueiay)

Laura Pugliese

{Typed or printed heme of parson signing)

Director

(Title of person signing)
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