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SOCIEGO, CORP. p o -
(Name of Corporation as currently filed with the Florida Dept. of State) %}_: CJ
P14000038139 g'” @
(Docurtent Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Flonida Statutes, this Florida Proftt 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 distinguishable and contain the word “corporation.” “company, " or “incorporated” or the abbreviation “Corp., "
“fne., " or Co. " or the desigration "Corp,” "I, or "Co". A professional corporation name must conlain the word
“¢hariered " "projessional association, " or the abbrevianon "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 OFFICE BOX)

D. If amending the registered agent andior registered office address in Florida, enter the name of the
new registered agent and/pr the new registered office afdress:

Name of Vew R

fsiered Agent

fFiorida street address)
New Registered Office Address:

, Florida
(Ciry)

(Zip Code)

New Registered Agent’s Signature, if changing Repistered Avent:

! hereby accept the appoimument as registered agent. | am familiar with and Gecept the obtigations of the position.

Signature of New Regisiered Agent, if changing
Check if applicable

0 The amendment(s) is‘are being filed pursuant to 5. 607.0120 (11) (e}, F.5.
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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 being added:

{4ttach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer: 5= Secretary; D= Direcior; TR= Trustee; C = Chairmar or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the firsi letter of each office held
President, Treasurer, Director would be PTD,

Changes should be noied in the following manner. Currently John Doe is listed as the £5T and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, I as Remeve, and Sally Smith, $V a5 an Add.

Example:
X Change PT John Doe
& Remove v Mixe Jones
_X Add SV Sally Smith
Ivpe of Action Title iName Address
(Check One)
P Sunstone Management Services LLC 16192 Coastal Highway
[B] Change
Add Lewes, DE 19958
Remove
P ALN GROUP LLC 20200 W Dixie Hwy Suite 1203
] Change
X Add Avenra, FL 33130
Remove
3} Change
Add
Remove
4) Change
Add
Remove
3) Change
Add
Remove
&) Change
Add

Remove



HA loos 1o 866

DocuSign Envelope |D; 8ASADIBE-F4FZ-4D76-8216-482DC202A580

E. If amending or sdding sdditional Articles, enter change(s) here:

(Anach additional sheets, if necessary).  (Be specific)

F. L{an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provigions for implementing the amendment if not contained in the amendment itself:
{(if not applicable, indicaie N/A}
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, If other than the

The date of each amendment(s) adoption:
date this documant was signed.

Effective date if applicable:
{na more than 90 days after amendment file date)

Note: If the date inserted in this biock does nat meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Diepartment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

# The amendmeni(s) wasfwere adopted by the incorporators. or board of directors without shareholder action and shareholder

action was not required.
[J The amendment(s} was/were adopted by the shareholders. The number of votes cast for the amendment{s}
by the sharchalders wasfwere sufficient for approval.

{1 The amendment(s) was/were approved by the shareholders through voting groups. The following statement

must be separately provided for each voting group enttled to vole separately on the amendment(s):
i . B e
“The number of votes cast for the amendment(s) was’were sufficient for approval o 2
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Dated L
Doculigned by, O _
ﬂwptrw M wdesin, oM O
- (o)

Signature
(By a director, presitéfE s biRet®ficer — if dircctors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)
Andrea L Nisenbon

(Typed or printed name of person signing)

President

(Title of person signing)
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