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(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Fiorida Statutes, this Florida Profit Corporation adopts the foltowlng amendment(s) to
its Articies of Incorporation:

A. l{amending gampe. cuter the new name of the corporation:

The new
rame must be distinguishable and comain the word “corporation,” “company,” or “incorporated” or the abbraviation
“Corpg.,” "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. i &
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing sddvess, if anplicable:
(Malling cddress MAY BE A POST QFFICE BOX)

(Flortda stree! address)

New Regisiered Offica Address: Florida,
(City) (Zip Code)

l hlnby acclpf lln appowmm: as ngbund agcm I am ﬁmmar with and accapt the obligations of the position,

Signature of New Registered Agent, if changing
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If amending the OfTicers and/or Directors, enter the title and name of each officer/director being removed and tithe, nome, and
address of each Officer nad/or Director being sdded:

(Attack additional sheets, if necessary)

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

P = President; V= Vice Prestdent; T= Treasurer; S= Secretary; D= Director: TR= Trustee: C = Chalrman or Clerk; CEO = Chiaf
Exgcutive Qfficar; CFQ = Chief Financlal Officer. If an officer/director holds more than one tivle, list the first letter of each office
hald. President, Treasurer, Director would be PTD.

Changes shoutd be noted in the following manner. Curvently John Doe Is fisted as the PST and Mike Jones is listed as the V. There is
da 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 PT  lohnDoc

X Remove ¥ Mike Jones

X Add SY  Selfy Smith

{Check One; itle Neme Address

L1 ctange D TATIANA GUYDOUK 20800 NE 30TH AVE
E_Add STE 818
[ 1 Remove AVENTURA, FL 33180

2) 1 change Vv DMITRY GUYDOUK 20900 NE 30TH AVE
[¥] A STE 818
[ 1 Remove AVENTURA, FL 33180

3) D_ Change
Y
u Remove

4) D_ Change
[1asw
D_ Remove

3) D Change —
(1 aso
[ 1 Remove

& [ chunge
[ ] aaa
(1 Remove
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E. If amegding or adding additional Articles, ¢gter change(s) here:
(Attach additional sheets, if necesrary).  {Be specific}

F!

A R A2 i AANFE. TOCIRSEILCRTION, fl 15 3 G] 15
for enting the Am ot if not contai in the nimen
{{f not applicable, indicate N/A)
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The date of cach amendment(s) adoption: — if other than the
date this document was signed.

Effective date if apglicablc:

{no more than 90 days after amendment fils datg)

Adoption of Amendment(s) (CHECK ONE)

mﬂlc emendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

D'n'tc amendment(s) was/were approved by the sharcholders through voting groups., The following staiemert
rmust be separately provided for eqch voting group antitled to votg separately on the amendment(s):

- "The number of votes cast for the amendment(s) was/Awere sufficient for approval

by _n
(voiing group)

D!‘hc amendment(s) was/were adopted by the board of directors withowt shareholder action and shareholder
action was not required.

Drhe amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated JULY 24, 2014

Signature e -

(By o director, president or other officer — if dircctors or officers have not been
selected, by an inoorporator — if In the hands of a recelver, trustee, or other court
appointed fiduciary by that Bduciary)

MIRISMAIL SEIDOV
{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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