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AU6/03/2016/WED 12:05 PM FAX No,

Acticles of Amendment
to

Arficles of Tncorporation
of

{Name of Corporation as currently filed with the Florida Dept. of State)

(Docurnent Number of Corporstion (if known)

AB JONES INC.

P1300006BO18

Pursuant to the provisions of section 607.1008, Florida Statutcs, this Florida Profit Corporation adopts the following amendment{s) to
its Articles of Incorporation:

A, If amending name, enter the new name of the gorporation:

The new

name must be distinguithabie and contain the word “corporation,” “eompany,” or “incorporated” or the abbreviation
“Corp..” "Tnc,,” or Co.,” or the designation "Corp,” "Inc,” or "Co”. A4 profamona! COFparation name must contain the
word “chartered,” “professional association, * or the abbreviatton P A, * .

B. Enter new princioal office a 1000 PONCE DE LEON BLYD_STE. 334
(Principal office address WSS) CORAL GABLES, FL 33134

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST QFFICE BOX)

{Florida rirest addrazs)

New Registered Office Address: 2Florde
Cuy) {Zip Cods)

New Regiistered Agent’s Signature, [ changing Registared Agent:
1 hereby accept the appointment as registered agent, 1 am familiar with and accept the obligations of the position.

Signature of New Registeved Agent, if changing
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If amending the OTficers and/or Directors, enter the tlile and name of each officer/dizector befng removed and title, narot, and
sddress of each Officer and/or Director being added;

(Anack additional sheets, if nacessary}

Please note the officer/director title by the first letter of the office ritle: .

P = Fresideni; V= Vice President; T= Treasurer: 5= Secretary; D= Director; TR= Trustee; C = Chairman ar Clerk; CEQ = Chief
Exscutive QOfficer; CFO = Chief Financial Officer. If an officer/director holds more than one fitle, fist the first letter of each affice
keld. President. Treasurer, Director would be PTD,

Changes should be noted in the following mannar, Currantly John Doe ix listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smitk is named the V and S, These showld be noted as John Doe, PTas a Change,
Mike Jones, V a5 Remove, and Sally Smith, SV as an Add.

Example:

X Change PT  JlohnDog |
X Remove v Mike Jones
X Add 8V Sslly Smith

Typs of Action Title Nemg Address
(Check Cne)

vP TATIANA LUKHNEVA 1000 PONCE DE LEON BLVD

X STE. 336

CORAL GABLES, FL 33134

2} __ Change

Add

Remove

3) Change
Add

4y ___ Change
Add

Remove

5) . Change

Remove

6) ___ Change
Add

__ Remove
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E. M amending or adding additjonai Articles, enter change(s) here:
(Atach additional sheets, if necessary).  (Be spectfic)

F. If a0 amendment provides for &n exchange, recinssification. or canccllation of issued shares,

provisiony for implementing the amendment if gpot contained in the amendment jtself;
(if not applicable, indicate N/A)
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8/1/2016
The date of each amendment(s) adoption; , if othor thap the

date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file date)

Note: If the date inserted in this biock docs not meet the applicable statutory fiting requirements, this date will not be Hsted as the
document's effective date on the Department of State’s records,

Adoption of Amendment(x} {CHECK ONE}

[ The amencment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharebolders was/were sufficiant for approvai.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separntely provided for sack voting group entitled to vote separately on the amendment(s):

“The mumber of votes cast for the amendment(s) was/Avere sufficieat for spproval

by »
{voting group)

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

O The amendment(s) washwere adopted by the incorporators withont shareholder agtion and shareholder

action was not required,
8/172016
Dated
7
e
Signature .7,

i
{BY a director, presidept or other officer — if dircctors or officers have not been
selected, by an incorporator —if in the hands of 2 recefver, trustee. or other court
appointed fiduciary by that fidnciary)

AUSTIN JONES
(Typed or printed name of person signing)

PSTD

(Title of person signing)
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