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Fram: M. BURR KEIMM CO Fax: 12159779226 Ta:
({(#1190003090773))) T
Articles of Amendment GO0 AT ) =
to &L J SRR ’ / L\H

Articies of lucorpuration
of

HEF-Suncrest, Inc. :
{Name of Corporation as currently filed with the Florida Dept. of State)

P13000073676

{(Document Number of Corporation (if known)

Pursuant to the provisions of szction 607.1006. Florida Statutes, this Florida Profit Carpaeration adopts the following amendment
its Articles of Incorporation:

A. Lf amending name, enter the new nanme of the corpormtiyn:

The new

name must be distinguishable and contain the word “ecorperaton,” “campany,” or "incorporated” or the abbreviation
“Corp " “Inc,” or Co,"” or the designation “Corp,” "Inc,” or "Co" A professional corporation name must cuntain the
word "chartered.” “professianal assacianton, ”’ or the abbrevicion "P A"

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

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

D. Ifamending the registered agent and/or repistered office address in Florida, enter the name of the

ne istered ngen for th ister ice address:
‘ew T
(Tlorida streer address)
New Registered ce Address: , Florida
{City} (Lip Code)
ew iste ent’s Signat changing Repistered Agent:

{ hereby accept the appointment as regisiered agent | am familiar with and accept the obligations of the position

Signature of New Registered Agent, if changing
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From: M. BURR KEIM CO Fax: 12159779386 To: Fax: (850) 617-63B0D Page: 3ot 10/17¢2019 4

(((H150003090773)))

If amending the Officers apd/or Dircctors, enter the title and name of each officer/director being removed and title, name
arddress of each Officer and/or Director being added:

{Attach ndditional sheeis. If necessary)

Please note the gfficer/director title by the first letter of the office title

P = pPresident, V= Vice President, T= Treasurer, S= Secretary. D= Director, TR= Trustee. C = Churrman or Clerk, CEQ = (
Executive Officer, CFO = Chief Financial Qfficer If an officeridirector holds more than one iitle. D15t the first letter of eack ¢
held. Presidens, Treasurer, Director would be PTD

Changes should be noted in the following manner Currently John Doe 15 isted as the PST and Mike Jones 15 hsted as the V. The
a change, Mike Jones leaves the corporadion, Sally Smith Is named the V and § These should be noted as John Duve, PT as a Che

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

X Change PT John Doe

X Remove v Mike Jones
_X Add sv Sally Smith
Type of Acticn Title Name Address
{Check One)

MGRM Housing Enterprises of FL, [ne. 437 SW 4th Avenue
1) . Change
Ft. Lauderdale, FL 33315
Add

Remove

C&C Nicholas 1D, Tranakas, M.D. 437 SW 4th Avenue
2) Change
X Ft. Lauderdale, FL. 33315
Add
Remove
D Ana Hernandez 437 SW 4th Avenue
3) Change
X Ft. Lauderdaie, FL 33315
Add
Remove
D,r& C Tam A. English 437 SW 4th Avenue
4) Change
X Ft. Lauderdale, FL. 33315
Add
Remove
D Thomas Curnin 437 SW 4th Avenue
5) Change
X Ft. Lauderdale, 1. 33315
Add
Remove
VP&ET Michzel Tadros 437 SW 4th Avenue
¢y ___ Change
x Add
Remove
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From: M. BURR KEIM CO Fax: 12159779336 To: Fax: (850) 517-6380 Page: 4 a1 & 10/171201%

(((HES0003090773)))

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, naon
address of each Officer and/or Director being added:

(Attach addinonal sheats, f necessary)

Please nota the officer/director nile by the first teiter of the affice title

P = President, V= Vice Fresident. T= Treasurer; 5= Secretary: D= Durector; TR= Trustee, C = Chatrman or Clerk, CEQ =
Executive Qfficer. CFQ = Chief Financial Officer. If an officer/director holds more than one nitle, st the first letter of each
held Presiden:, Treasurer, Direcior would be PTD

Changes should be nated in the following manner  Currently John Doe 1s hsred as the PST and Mike Jones 13 lsied as the ¥V Th
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S These should be noted a s John Doe, FT as a Ch
Mike Jones, ¥ av Remove, and Sally Smith, SV ax an Add

Example:

X Change BT John Doc
X Remaove Vv Mike Jones

X Add SV ail t

Type of Acticn Itle Name Acdress

{Check One)

1) __ Change ve Kristen Packard 437 SW 4th Avenuc
X_— Add F1. Lauderdale, FL 33315
— Remove

2) _ Change —

____Add
- Remove

3) __ Change
—Add
_ Remowe

4) ____ Change
____Add
__ Remove

3) ___ Changs
——  Add
___ Remove

¢} __ Change
— Add
__ __Remove
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From: M. BURR KEIM CO Fax: 12159779386 To: Fax: (B50) 617-6380 Page. 5016 1011712019 4

(((H190003090773)))

E. Il amending or adding additional Articles, enter chanpe(s) here:
{Attach addironal sheets, if necessary)  (Be specific)

F. If an amendment provides for an exchange, recingsification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itseif:
{if mot appiicable. indicate N/A)

Page 3 of 4

{ ({H190003090773)))



From: M. BURR KEIM CO Fax: 12159775386 Ta: Fax: (B50) 617-6380 Page: B 01 6 10/171201%

(({H190003090773)))

The date of ench amendment(s) adoption: , if other
date this documast was signed.

Eflective date il npplicable:

(rno more than 90 days after mnendment file datej

Note: If the date inserted in this block does not meet the applicable stattory filing requiremsnts, this date will not be laste
decument's effective date on the Deparunent of State’s records

Adoption of Amendment{s) (CHECK ONE)

B The amendment(s) was/wera adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders washwere sutficient for approval.

{3 The dmendment(s) was/were approved by the sharehoiders through voting groups. The following starement
must be sepurately pravided for cuch voting group entitled to vote separotely on the amendment(s):

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

by "
{voting grougp)

[ The amendment(s} was/were adopted by the board of directors without sharcholder action and sharcholder
action was not equired.

[ The amendmeat(s) was/wers adopted by the incorporators without shareholder action and sharcholder
action was not required.

L
Dated October 17, 2019

_’b/

|
Signature :@""\ UZE N M

{By a director, presider.t or other officer — if directors or officers have not been
selected, by na incorporator - if in the hands of a receiver, trustee, ot other court
appointed fiduciary by that fiduciary)

Tam A. English

(Typed or printed nome of person signing)

President

(Title of person signing)
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