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Articles of Amendment
to

Articies of Yncorporation
of

MP 3530 CORP

[ [ I Fl Dept. of

13000069928

(Document Number of Corporation (if kmown)

Pursuant to the provisions of section 607.1006, Flarida Statutes, this Florida Profit Corporafion adopts the following amendment(s) to

its Artleles of Incarporation:

A, endin; he tion;

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

ifa bie:

B. Enter mew princinal office sddvess, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing adgress, if yppifcable:
(Mailing address MAY BE A POST QFFICE BOX)

nd/or the o drest:
e/ 14-{
{Fiorida strest address)
New Registered Qffice Addresy: ; Florida
(Ciyy) (2ip Codz)

Regks d Arer plons [ing Regiytered Agent:
1 heveby accept the appoirntmeni as registersd agent. [ amt famiilar with and accept the obligations qf the posiion.

Signature of New Registered Agent, if changing
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The new
name ntust be distingulshable and coniain the word "corporation,” “company,” or “incorporaled” or the abbreviation
“Corp.,” “Ine.,” or Co.,” or the designation "Corp,” “inc,” ar "Co". A professional corporailion name nust comain the

Lh:llky €18334%1
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additioned sheets, if necessary)

Please note the gfficer/director title by the first letter of the affice tide;
P = Pygsidani; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chigf Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Direcior wowld be PTD. .
Changres should be noted in the following manner. Cwrrently John Doe is listed ay the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named tha V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 8V as an Add.

Example:
X Change

X Remove
X Add

Type of Action
{Check One)

1) [:I. Change
[ s
[] remove

2) ':l Change
/] nas
D Remove

331 churee
[ ] aga
[_L Remove

4) D_ Change
[ 1 ace
D_ Remove

5) D Change
1 s
I:l_ Remove

6) D Change
[ s
D_ Remove

PT Iohn Doe
Y Mikg Jones
sV i ith
Title Name
P KIRVE LTD
DP JOEL KIRSCHBERG

Addrese

20900 NE 30TH AVE

STE 818

AVENTURA, FL 33180

20800 NE 30TH AVE

STE 818

AVENTURA, FL 33180
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E. end ad dai 1 Articles. ¢ change{s) here:
(Attach additional sheets, if necessary).  (Be spacific)
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The date of each amendment(s) adoption: FEBRUARY, 11 2014 , If other than the
date this document was sipned, .

Effective date if applicable: FEBRUARY, 11 2014
{no mora than 90 days afler amendment file date)

Adoption of Amendment(s) (CHECK ONE)

m'l'hc amendment(s) was/wers adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wuasfwere sufficient for approval.

DThe amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voring group entitled to vote separately on the amendment(y):

“The mumber of votes cast for the amendment(s) was/were gufficient for approvai

by 2
‘(voting group)

Dl‘he emendment(s) was/were adopted by the board of directors without sharehalder action and sharsholder
action was not required.

Dl'be amendment(s) was/were adopted by the incorporators without shareholdar action and shareholder
action was bot réquired.

aed FEBRUARY, 11 2014

Signature \;Zﬂ-f(j Zp’ M_é—/&

{By a director, president o other officer — if directors/or officers have not been
selected, by an incorporator — if in the hands of B receiver, trustee, or other court
appointed fiduciary by that fiduciary)

JOEL KIRSCHBERG
(Typed or printed name of person signing)

PRESIDENT OF KIRVE LTD
(Titic of person signing)
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