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Articles of l‘:torporation g JUL -9 AM10: 00
of
oF STATE
BEL GP, INC. _ K .M,i};,’!c“ rF‘%D?“Dh
Name of Co tlon as currently filed with the Florid ¢ of State) FrEt- T
P13000048699

(Document Number of Corporation (if known)

Pursuant (0 the provisions of section 607.1005, Florida Statutes, this Florida Profit Corporatian adopts the following amendment(s) 1o

its Articles of Incorporation:

A. [{amending a enter the Bew nam s

The new

name must be distingeishable and contain the word “corporation,” “company,” or "Incorporated” or the abbreviglion
“Carp.,” "fnc,"” or Co. " or the designation "Corp," “Inc." or "Ca". A professional corpoeraiion name must caniain the

werd “chartered.” “professional association, ” or the abbreviarion "P.4. "

1200 Brickell Avenue

B. Enter new principal off ice address, if applicable:

(Principal office address MUST BE A STRERT ADDRESS ) 18th Floor

Miami, Florida 33131

C. Ebter new mailing address, if applicable: 1200 Brickelf Avenue

(Maifing address MAY BE A POST OFFICE BOX)

18th Floor

Miami, Florida 33131

D. If amending the yepistered agent and/or remistered pfMce pddress in Florida, enter the pame of the

new vegistered agent agd/or the new registered office adgress:
Name of New Registered Az SOIOMON & Furshman, LLP

1200 Brickell Avenue, PH2000

{Florido street address)

New Regigiered Office Addrass: Miami

— Florida, 331 31

Ci)

New Repistered Agent’s Sienature, if changing Repistered Azent;

(Zip Code)

f herehy accepi the appointment as registared agent. 1 am familiar with and accept the abligations of the position.

27 Pl Eoir [ Soroman § Fursd paes (LD

Signature of New Reglstered Agenr, If changing

Pagelors
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If omending the Officers and/or Dir¢etors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Artach additional sheets, if necessary)

Please note the offfcer/director title by the first letter of the office titla:

P = Prasident; V= Vice Presidens; T= Trearurer; $= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFO = Chigf Financtal Qfficer. If an officer/director holds more than one title. lixt the Jirst letter af each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There Is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe. PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X _Changc John Dog
Mike Jones
Sally Smith
Nam

X Remove

k=B

X Add
Type of Aclion Titl

(Check One)
PD Thomas Faure 1200 Brickell Avenue

1) Change

X Add 18th Floor
Miami, FL 33131

[ Address

|§.

Remove

2) ___ Change PD Claudio Crotta 201 S. Biscayne Blvd
Add Suite 2800
Miami, FL 33131

-—

X

Remove

3) . Change

Add

Remove

4) Change

Add

Remove

J) Change

Add

-—

Remove

6) ___ Change .

Add

Remove
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E. If amending or adding additional Articley. ¢nter change(s) here:
(Auech additional sheers, if necessary).  (Be speecific)

@ 004/005

(((d13000153042 3)))

F. ndment provides for an exch reclassiflcation, or cancellation of issued shares

pravisions for implementing the amendment if not contained in the gmendment itself:
{If nor applicable, indicats N/A}

N/A

Pagedof4d
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The date of cach amendment(s) adoption: JUIy 1 ! 201 3

Effective date If applicable:
! (no more than 90 days after amendment Jile daote)

Adoption of Amendment(a) (CHECK ONE)

B The amendment(s) was/were sdopied by the sharehalders. The number of votes cast for the amcndment(s)
by the shargholders was/were sufficient for approval.

[ The amendment(s) wasivere approved by the shareholders through voting groups. The following statement
must be separately provided for each voring group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/werc sufficient for approval

b ¥ »
{voting group)

B The amendment(s) was/were adopted by the board of direciors without shareholder action and shareholder
action was not required.

[ The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

e JUly 8, 2013

Signature —TCE}:Z‘—‘:\{) 2

TR aTeogr, president or other officer — il directors or officers have not been
sclected, byyan incorporator — if In the hands of a recaiver, trustes, or other court

appointed fiduciary by that fiduciary)

Thomas Faure

(Typed or printed name of person signing)

Diractor

(Title af person signing)
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