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Artlcles of Amendment
to
»”» Articles of Incorporation

' of
CROSSTOWN CORPORATION

Nnpe of Corporation a3 currently filed with the Florida Dept. of State)
P14000030761 - |

(Docuinent Number of Corpomation (if known}

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Florlda Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. Ifamending name, enter the new name of the eorporation:

The new
name must be distinguishable and contain the word “corporation,” "company," or "incorporated” or the abbreviation
"Corp.” "Inc,"” or Co.,” or the designation “Corp,” “Inc,” or "Co”, A professional corporation name must contain the
word "chartered,” "professional association,” or the abbreviation "P.A, "

B. Enter new principg) office address, if appiHeable:
(Principal office nddress MUST BE A STREET ADDRESY )

C. Entor new mpafling address, if appiieable:
(Mailing address MAY BE A POST OFFICE BQX)

D. If amending the registered agent and/or tegiztercd office addvess in Floride, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Florida sireet addrass)

New Regisiared Qffice Adidress: , Florida

(City) (Zip Code)

red Aoent’s Sl anging Repistered
1 hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agens, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and Htle, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Plaase note the officer/director title by the first letter of the office title:

P = President; V'm Vice President; Tw Treasurer; S= Secratary; D= Direcror; TR= Trusiee; G = Chairman or Cleck; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer, If an officer/director holds more than one fitle, list the first letter of each office
keld. Presidens, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There ix
a change, Mike Jones laaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PTas a Change,
Mike Jones, V as Remove, and Satly Smith, SV as an Add,

Example:

X Change PT John Doe

X Remove ¥ Mike Jones

X Aud sV lly Smith

Type of Action Title Nams Addregs

{Check One)

1) Change _F'EEQ Michaei Kramer Am Schlossberg 16A
D_ Add Eurasburg, BA 82547 GE
[T Remove

2 [V] change 5 Margaret A. March 436 Partridge Gircle
D_ Add Serasota, FL 34236

1 remove

3) D. Change -
D_ Add
D_ Remove

4) G. Chenge —_

D_ Add
D_ Remove

3) D_ Chenge .

[ ] aw
[ 1 remove

6) D Change —_—

D_ Add
L Remove
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E. If amending or adding sdditions] Articles, enter change(s) here:
(Atach additional sheats, if nacessary).  (Be spacific)

F. I an amendment provides for an exchiange. reclagsification. or cancellation of issued shares,

rovisions for implementing the amendment if not i ot itsell:
(if not applicable, indicate N/AY
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05/23/2014 ' . if other than the

The date of each amendmeni(s) adoptian:
date this document was signed.

Effective date {[ applisable: 05/23/2014

(o more than 90 days qfter amendnent fla date)

Adoption of Amendmant(s) CHECK ON

e amendment(s) washvere sdopted by the sharcholders. The number of votes cast for the amendment(s)
by the shersholders was/were sufficient for approval.

El’l‘hc amendment(s) wasAvere approved by the sharcholders through voting groups. The following statament
must ba saparately provided for sach voling group sntitied 1o vote saparately on the amendment(s):

“The nmber of votes cast for the amendment(s) washAvere sufficicni for approval

hy . ' .';
(voting group)

DThe amerdment(s) washwere adopted by the board of directors withowt shareholder action and shareholder
action was not required.

ml'hc amendment(s) was/were ndopted by the Ineorporaiors whhout shareholder satlon and sharcholder
acition was not reguired,

Dutea 05/23/2014

P
s L

®Bya tor, president or other offig® ~ if directors or officers have not been
sclected, by sa incorperator — if in the hands of a receiver, trustes, or othar court
sppointed fiduciary by thet fiduelary)

Michael Kramer
(Typed or printed name of person signing)

Preszident and CEO
(Title of person xigning)
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