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Articles of Amendment ]5 APR lO f\H 9 lB

to
Articles of Incorporation

of
BAY HOUSE MIAMI 1901, INC
(Name of Corporation as ¢urrently filed with the Florida Dept. of State)
P14000032755

{Document Nummber of Corparation (if knewn)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profii Corporation adopts the following amendment{s) to
its Articles of Incorporation,

A. If amending name, enter the new name of the corporation:

The new
name must be dl'mng;d:habie and contain the word "corpomﬁan, " “company," or “incorporated” or the abbreviation
“Corp.,” “Inc," or Co,"” or the designation “Corp,” “Inc.”" or "Co". A professional corporation name muss coniain the
word “chartered, ” “professional association,” or the abbreviation “P.A.”

B. Eater new pringipal office address. if applicable:
{Principad office address MUST BE 4 STREET ADDRESS )

C. Enter new mafling address, if applicable:
(Mailing adiress MAY BE A POST OFFICE BOX)

D. If amending the registered agent snd/or repigtered afflce address in Florida, enter the npme of the
new registered agent and/or the new registersd office address:

Name of New Registered Agent

{Florida streat addrass)

New Registered Office Address: Florida
(Cuy} {Zip Code)

New Registerad Agent’s Signature, if changing Registered Apent:
1 hereby accept the appointmant as registersd agent, [ am familiar with and accept the obligations of the pasition.

Signanure of New Registored Agent, 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 title, name, and
address of each Officer and/or Director heing added:

{Artach additional sheets, if necessary)

Please note the officer/direcior title by the first lenter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretaty; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office
hald President, Treasurer, Divector 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 it
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add. .

Example:
X Change ET John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
{Check One)
L1 changs O SJZARA, INC B00 NE 27TH ST
D_ add 1901
Remwe MIAMI, FL 33137

L lohme
I:L Add
[:l_ Remove

3) D_ Change —_
I:I_ Add
D_ Remove

4) Q Change

[ s
I:L Remove

3) I:l Change _
] aa
D_ Remove

6) I:[ Change S
[ aaa
D_ Remove
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E, If amending or adding additional Articlss, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

prmrmons far |mplemcnting the nmendment lf uot comamed Ih lhe ameudmeni itself:

(if not applicable, indicate N/A)
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The date of ezch amendment(s) adoption: 04/10/2015 , if other than the
dare this document was signed. .

Effective dave if applicable:

(rno more than 90 days after amendment file date)

Adoptian of Ameadment(s) (CHECK ONE}Y

he amendroent(s) was/were adopted by the shareholders. The aumber of votes cast for the amendment{s)
by the shareholders was/were sufficient for approval.

[:IThe amendment(s) washvere approved by the shareholders through voting groups. The following statement
must be separarely provided for each voting group entitled 1o vors separarely on the amendmeni(s):

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

b'y .-n
{voting growp)

hc amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was hot required.

DThc amendment(s) was/were adoptad by the incorporaters without shareholder action and shareholder
action wes oot required.

Dateq 04/10/2015

Signature

(By a dirctm', pres: 671 orother aahcer ~ if directors of officers have not been
safected, by an incorporaior — if in the hands of a receiver, Lrustee, or other court
appointed fiduciary by that fiduciary)

ROBERTO CASTANEDA
(Typed or primed name of person signing)

OFFICER

(Title of person signing)
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