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Avticlés of Incorporation > L,/ }'%
i of ft:)" qeo%m
THE PLAYDEN GROUP, INC o %23

(Name of Corporation as currently led with the Florida Depi. of State) /, 0';’
. »

P14000007360 :' &

(Document. Nuwnber of Corporation (ifknown)

Pursuant tw the provisions of section 60°7. 1006, Florida $ttutes, this Floride Profit Corporation adepis the fotlowing smendment{s) lo
its Articles of'Incorparation: B

A. Hamending name, enter. the new name:of the corporatisn:

: - . The new
name must be distinguishable and- contain: the-word “corpgration™ “compuny,” or “incorperated” or the abbreviation:
Corpl, " Mne,, " orCo. " or the designotion “Corp, ™ “ac, " or "Co™ A profesSional corperatian name wst comtain (he
word “chdartered,” T professional association,” o the abbreviotlon “PA

B. Enter new princip:i office address, if :\i‘ licatile: 848 Bane“ AVEI‘]UG
{Princljml office address MUST RE A STRF;‘_E‘ T ADDRESS ) SU !t e 1130

Miami, FL 33134

<

C. Eunter new mailing address, ‘irao[)fic:ilggi 848 Bricke” Avenue

(Mailing address MAY BE A POST QFFICE BQX) :
: Suite 1130

Miami, FL 33131

D. I amending the registered agent and/or registered office addrest In Florida, enter the name of the
nev-registered agent anlfor the new' registered office address:

Marcell Felipe
1001 Brickelt Bay Dr., Ste. 1800

Name of New Regiswered Jeent

(T lortde spreel addressy.

Miami 38131

New Registored Office Address: .
iy (Zip Cudey

New Repistered Agent's Signature, if ctiinping Registered
I hereby. a¢oepr the appoinipent as regist fn

Reﬁ_i.vrétcd Ayd
A

. /7#;
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IT ameading the Officers and/or Directors, enter the title and name of each officer/directar being removed and gitle, name, and
address of ¢ach Officer and/or Director being added;

(Atiach addizional shegts, if necessary)

FPlease note the officersdiractor title by the first layter. of the office tiile:
P = President: V= Vice:President; T~ Treasurer: §= Secrefary; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Omcer CFO .= Chigf Financial Qfficer. If ani afficer/diréctor. holds more than.one title, lisi the firsi lener of each.office
held, President, Treasurer, Dirdctor would be PTD,

Changes should be noted in'the following manner-. Cumemly John Dot is.isted as.the PST armd Mike Jones Is-listed as the V. There is.
a change, Mike Jones leaves the corporafion, Sally Smith is named the V and S. These should be noted as John Doe, PT:as o Change,
Mike Jones, V as Remove, and Safly Smith, SV a5 an-Add.

—

Examgple: ) »

X Change: hid Jobn Dee

X Remove Y MikeJanes

X-Add SV.  Sably Smith

Typcof Acion. g Name Address:

(Check One)

1 []_ Change _'-_l?_D__ Amelia Cachaldora 848 Brickeli Avenue
m Add Suite 1130
[ Remove Miami, FL 33131

2} D_ C‘hangc —
L1 ass
D_Rémqn

3) D_ Change I
I:]_Add
[:l Remove

4 D.Cha:tse S
D_ Add i
D_ Remove

3) El Change ——

L] aca
D_Ramove

6) D. Change
[ ] aus .
D_Rcmove
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E. If amending ar adding additional Articles, gater change(s) here:
{Attach additional sheets, if mecessary).  (Be specific)

provisions for implgmen!ing the ng gggmm sr not contningd in ﬂ!g amcndmcnl Itseif:
{if no? applicable, indicate N/4)
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The date of each amendment(s) adoption: . i other than the
date this docurnent was signed.

Effective date if snplicable:

{no more: than 90 days after amendment file datej

Adoption of Amendment(s) {CHECK ONE)

he amendment(s) washvere adapted by the shareholders, The number.of votes cast.for the amendmenus)
by the shareholders wasiwere suflicient far approval.

DTh: amendment{s) wasAvere approved by the sharcholders through voulng groups. The follawing swatensens
mnst be separaiely pravided for-each voling group eathiled to vote separately ou the amandment(s): -

‘The number of voles east for the amendment(s) was/were sufficient for approval

by kS
{voting group)

[:]Th:'mnmdmc_m{s) washwere addoptad by the board of dirertors without sharchalder action and sharcholder
action was not requived.

hc amendment(s) was/were adapted by the incorporators without sharehaider action and sharcholder
action was not required,

bajeq 2/18/2015

Signature. @/%’\ %’W

F a.director, president or ather officer - iF directors or ofticers tave not been
sclected, by un incorporalor’'— ifin the hands of a receiver, Iruslee, or olher court
appeinted liduciavy by thut liducinry}

John Walter
{Typed or printed name of person signing)

incorporator

{Title of person signing)
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