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Articles of Amendment

A 4 3: 08
Articles of Incorporation S aemen

' of l«{.‘ &

PP 753 CORP A

Florigs

P13000069940»

(Docwment Number of Corporation (if lmown)

Pursuant to the provisions of section 607.1606, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:
A. If amending name, epter the new name of the corporation:

The new
name must be distinguishable and coniain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Ca.,"” or the designation "Corp,” "Ine," or "Co". A professional corporation name must contain ths
ward “chariered ¥ “professional association,  or the abbreviation "P.A."

oo

B. neipa ce ad icable:

(Prbrclpal qﬂ'ta address MUST BE A STMQ RESS )

C. Enter new mailing address, jf applicable;
(Mailing address MAY BE A POST OFFICE BOX)

Name of New Registered Agent
(Florida street address)
New Registared Office Address: : Florida__ —
(City) {Zip Codz}
R Agent's natur chan egister t:

1 hereby accapt the appoinmment as registered agsnt. I am familiar with and accept the obligations of tha pasition.

Signature of New Ragistered Agent, {f changing
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If amending the Officers and/or Directory, 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 additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustez; C = Chairman or Clerk; CEQ = Chief

held President, Treasurer, Direcior would be PTD.
Changes should be noted in the following marmer. Currently John Doe Is listed as the PST and Mike Jo:m is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should bé noted as John Doe, PT as a Change,
Mike Jones, V av Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
X Add

Type of Action
{Check One)

1 I:I. Change
D_ Add
(] Remove

2 {1 chane
m_ Add
EI_ Remove

3) ﬂ Change
|:[_ Add
[ 1 remove

4) El Change
[ 1 aaa

D_R:movc.

3 D_ Change
] aa
D_ Remove

6) D. Change
I:l Add
[ ] Remove

BT John Dge
v . Mike Jones
SV Sally Smith
Title Name
P KIRVE LTD
bP JOEL KIRSCHBERG

Address

20900 NE 30TH AVE

STE 818

AVENTURA, FL 33180

20800 NE 30TH AVE

STE 818

AVENTURA, FL 33180

Page 2 0f 4
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E. If amending or adding additional Articles, gnter changre(s) here:
(Attach additional sheots, Iif necessary).  (Be specific)

F. J{ an gmeadment pr: e for an ange ification ign of issued
provisions for implementing the amendmegt if npt contained In the amepdment jtgeif:

{If not applicable, indicare N/A)

Page 3 of 4
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The date of each amendment(s) adoption: FEBRUARY, 11 2014 , if other than the

date this documcnot was signed.

FEBRUARY, 11 2014
(mo more than 90 days afier amendment file date)

Effective date if licablo:

Adoption of Amendment(s) {CHECK ONE)

El‘he amendment(s) was/were adoptad by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders washwere sufficient for approval,

D“I‘he amendment(s) way'were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The nuunber of votes cast for the amendment(s) was/were sufficient for apptoval

by -I!
(voting group)

El'['lw trmendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required,

Dl'he amendment(s) was/were adopted by the incorporators without shareholder action and shareholder

action was not required.

pated FEBRUARY, 11 2014

signgm j@‘(j Z/"‘CA ézfv
(By a director, president or other officer — if directrs or officers have not been

selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

JOEL KIRSCHBERG
(Typed or printed name of person signing)

PRESIDENT OF KIRVE LTD
(Title of person signing)

Page dol4



