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Articles of Amendment 73 f[_.'{il' /1 ‘
to + "'r'-f
Articles of Incorparation L 35

of
PRIVILEGE ENTERPRISE, INC

(Namg of Corporation as currently filed with the Florida Dept. of State)
P13000049817

{Document Number of Corporatiﬁn (if known)

Pursuani 1o the provisions of section 607.1006. Florida Statutes, this Flerida Proflt Corporation adopts the following amendment(s) to
its Asticles of Incorporation:

A. I amending pame, enter the new nnme of the corporation:

N/A The new
name must be distinguishable and coniain the word “corparation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc,” or Co.,” ar the designation “Corp.” “ine,” or “Ce”, A professional corporation name must conlain the

word “chartered " “professional association.” or the abhreviation “P.A. "

. En W i flice neldvess, if applicable: 4810 NW 79 AVENUE
(Principal affice address MUST BE 4 STREET ADDRESS ) APT 107

DORAL, FL 33166

© pmaeusligadiatiotatie, 4810 NW 79 AVENUE
APT 107

DORAL, FL 33166

D, If amending the repistered agent andfor registered oﬂ"lgc gddrgs in Florida, enter the name of the
new repisier (3 1 the new registe
N/A

Name of New Registered Agen

rilovida street addiress)

New Registered Office Address: , Florida
{City (Zip Cude}
Ne nt's Si ure, if changi ni;
1§ hereby accept the appointment as registered agent. | am familiar with and aceept the obligenions of the position.
Y4 [ A4

Signature qf New Registered Agent, if changing
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If amending the Officers and/or Directors, entey the title and name of each officer/director being removed and title, name, and -
address of each Officer and/or Director being added:

{Attach additional sheets, {f necessary)

Please noie the officer’direcior title by the first letter of the office title:

P = President: V= Vice President; T Treasurer; S= Secretary; D= Director; TR= Trusice; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one titie, fist the first letter of sach office

held, President, Treasarer, Director would be T,

Changes should be noted in the foliowing manner, Curremiy John Doe is listed as the PST and Mike Jones is listed us the V. There is
o change, Mike Jones leaves the corporation. Sally Smith is named the V and S. These should be noved as John Doe, PT as a Change,

Mike Jones, V as Remave, und Sally Smith, 5V as an Add.

Example:
X Change BT John Doe
X Remove v Mi ne
A Add 8y Sally Smith
Typs.of Action JTitle Name Address
(Check One)

o Add DORAL, FL 33166

Remove

2) ___ Change P-D RITA C MAZALOTTI 4810 NW 78 AVENUE
X s APT 107
Remove DORAL, FL 33166

3) Change

Add

e e

Remove

4y ____ Change

Add

Remove

3) _____ Change.

Add

Remove

6) . Change

Add

Remove
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E. or addin ;1 i r ¢h
{Attach additional sheets, if necessary). (B specific)
N/A
claysificatiun, or ¢ n_of jssued shares
visions ting the amen f ined i f i :

N/A

(if not applicable, indiceate N/4)
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The date of each amendmeni(s) adoption: 06/14/2013

06/14/2013

Effective date if gpplicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK QNE)

B The amendment(s) wasiwere adopted by the sharcholders. The number of votes tast for the amendment(s)
by the sharcholders was/were sufficient for approval,

3 The amendmem(s) was/were approved by the sharcholders through voting groups. [he following statement
muust be separately provided for each voting group entitled 1o vote separately on the amendment(s):

?\d%/wem W approval

(volmg grou;f}’

“The number & Feast for the &

by

o

{3 The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

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

mwdoc/ﬂi//:s ,,

e, /A
Signature 1/ /Jj
- e
(§y & director, president ﬁr othcr oﬂ’icer - il directors or rs have not been
~“selected, by.an incorporat 50l a receiver, trustee, or other coun
appointe y that fi fducaary)

:—R cto. Q \\'QLLEQ&D‘UT\

( { Tyned or printed name of person signing)

Ve 5. (DWT(T

(Title of person sigring)
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