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H 130002795873 to 0 gy

Acrtielea of Incorporation 9

of ._%;9

Biscayne 3550 Corporation

ame of Corporatian as ¢ filed with the Floridn Dept. of State

P13000063570

(Document Number of Cerporation (if known)

Pursuant to the provisions of scction 607.1006, Floride Statutes, this Floridu Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. Hamending nia nier the name of the corperntion:

1

The new
name must ba distinguishable and conrain the word “corporation,” “company,” or “incorporared" or the abbreviation
“Corp,” “Inc.,” v Co.." ar the designation "Corp,” “Inc,” or "Co". A professional corporation name prust contgin the
word “churigred, "professional asrociation,” or the abbreviation "P.A."

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
(Muiling address MAY BE A POST QFFICE BOX)

D. Hf ameading the registered agent and/or registered office address in Florida, enter the name of the
new registered azent snd/or the new repistered pMMice address:

Name of New Registered Agent

(Florida stree! oddress)

New Repistered Office Address; , Florida
) City) {2ip Code)

New Registered Agent's Signature, if changing Repistered Agent:

I hereby occept the appeiniment as registered ageni, | am famifiar with and acceps the obligations of the position.

Stgnarure of New Registered Agent, if changing
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If amending the Officers and/or Dircctors, enter the tiile and name of each officer/direstor ¢ing removed and {itle, name, and
address of each Officer and/or Director betng added:

(Attach additional sheats, if nocessary)

Plaase nots the gfficer/dirccior title by the first letter of the office title;

P = President: V= Vice President: T= Treasurer; 5= Secrelary; D= Director: TR+ Trustee: C = Chairman or Clerk; CEQ = Chief

Executive Officer: CFO = Chigf Financial Qfficer. If an efficer/director holds mare than one 1itle, list the first lelier of eqach affice .

held. President, Treasurer, Divecior would be PTD.

Changes should be noted in the following manner. Currently John Doe is lsted as the FST and Mike Jones ix fisted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is mamed the V and S. These should by nolad ot John Do¢, PT as a Change,
Mike Jones. ¥ as Remove, and Salfy Smith. 8V os an Add.

Example:

X Change PT John Doe

X Remove ¥ Mike Jongs

_X Add SV Sally Smith

Type of Agtion Title Name Address

{Check Onc)

1) |¥] Change PDST Isabel Calama 900 Biscayne Blvd, 5706
[ ] asg Miami, FL 33132

D_ Remove

2) |:|_ Change
D_ Add
(] remove

3) D_ Change
[ Law
L remove

4) D_ Change
[ 1 aco
D_ Remove

3) D_Change
[ rce
D_ Remove

6) D. Change
[ ] ace
D_ Remove
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E. If amending or ag itignal Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If ap aependment provides for an exchange, reclassificatjon, or cancellation ofissucd shares,

rovisions fer implementing the amendment ifno 1alned in_the amen nt Leself:
(if not applicable, indicaie N/A)
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12120/2013 , it ofhee than the

The dnte of each amendment(s) sdoption:
date this document wag signed.

Effective date il applicable: 12/20/2013
{no more than 90 days after amendment file date)
Adoption of Amendment{s) (CHECK ONE)

he amendment(s) was/were adopted by the sharcholuers. The number of votes cast for the amendment(s)
by the sharehoiders was/were sufficient for approval.

DTM amendment(s) wrs/were npproved by the shareholders through voting groups. The following statement
ntust be separately provided far ¢och voting group entitiod 10 vole separataly on the arendment(s):

“The nimber of vores cast for the amandment{s) was/were sufficient for approval

by
toting group)

DThe amendment{s) was/were adopted by the board of directors without shareholder action and shareholder
action was not reguired.

Drhe amendment(s) was/were adopted by the incorporstors without shircholder action and sharcholder
action was aot required,

J=) 2o Loz
rd
; "}J
Signature ™ - &m»%k
(By # director, president or other officer — if directors or ofTicers have not been

selected, by an incorporator - if in the hands of 4 receiver, trustee. or gther court
appointed fiduciary by thot fiduciary)

Dated

Isabel Calama
{Typed or printed name of person sighing)

PDST

(Title of person signing)
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