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Articles of Amendment
io
Articles of Incorporation
of

MEDITERRANEA 1510 CORP
14 ration g r iled with the rida . of Stat
P13000069957

(Document Number of Corporation (if known)

its Articles of Incorporation:

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 10
A. If amendin

name must be distinguishable and comtain the word “corporation,” “company,” or “incorporated” or the abbrevicmlon
word “chartered, " "profassional association, ™ or the abbrevicifon "P.A "

The new
“Corg..” "tne,"” or Ca.,” or the dasignation "Corp,” "In¢,” or “Co". A profassional corporation name must confain tha
B. Enter new o
(Principal office

address MUST BE A STREET ADDRESS )

C. Enter new malling address, I applicable;

(Mailing address MAY BE 4 POST OFFICE BOX)

A

ERIE

g

Tirm W
{Florida street address)
New Registered Qffice dddrass:

» Flotida
(Ciry)
New Repi

(Zip Code}

1 heraby accapt the appolntment as registered agent. | am familiar with and accept the obligarions of the position.

Signature of New Registered Agunt, if changing
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If smending the Officers snd/or Directors, euter the title and name of each offlcer/director being removed and title, name, and
addreass of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director (itle by the first letier of the office title:

P = President; V= Vice Presideni; T= Treasurer; §= Secretary; D= Diractor; TR= Trusies; C = Chairmar or Clerk; CEQ = Chisf
Exgcuriva Qfficer; CFO = Chif Financial Officer. If an officer/dlrector holds mors than one title, list the first letter of each office
held. Presidans, Treasurer, Director wowid be PTD,

Changes should be noted in the following manner. Currently John Doe i listed as the ST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, FT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change PT  lohnDoc ‘
X Remove ¥ MikeJones
2% Add 8V Sally Smith
Type of Action Jide Name Addresy
{Check One)
1) . Change P KIRVE LTD 20900 NE 30TH AVE
A STE 818
X Remove AVENTURA, FL 33180
2) ___ Change L JOEL KIRSCHBERG 20900 NE 30TH AVE
X add STE 818
— Remove AVENTURA, FL 33180
3) — Change ——
A
—_  Remove f—
4) ____ Change -
- Aad
—_ Remove
5} Change —
— Add
—  Remove
8) ___ Change -
__Add
Remove
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E.

sc{ﬂc)

pmending or g : pal Articles.
(Attach additional rheets, if necessary). (Be

(ifno Hcab!e. !mm /) o
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The date of each smendment(s) adoption: 02/02/2015

Effective date [f applicabls:
{(no more than 90 days after amendment fils date)
Adopiion of Amendment(s) CH ONE

M The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficiemt for approval.

3 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be sepavately provided for each voling group entitled to vote separciely on the amendmentys):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by >
(voting group)}

2 Tha amendment(s) waswere adopted by the board of directors without shareholder action and shareholder
action was not required.

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

pae FEBRUARY 2, 2015

Signature M@#a
(By a director, president or officer — if directors or officers have not been

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

DAVID HANFLING
(Typed or printed name of person signing)

DIRECTOR

(Title of person slgning)
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