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% Articles of An;endn%ent .
to . -
x Articles of [ncorporation
of
ASHQUELON, CORP
vame of oration as currently filed with the Florida Dept. tate
P14000061747

(Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statuies, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A. If amending name, enter the new pame of the corporatign:

name must be distinguishable and comtain the word “corporation,

The new
“company, " or “incorporated " or the akbreviation "Corp., "
“Inc.,” or Co.," or the designation “Corp,”" "Inc," ar "Co*,
“chartered " “p

A professionai corporation name must contain the word
rofessional association, " or the abbreviation "P.A. "

B. Enter new principal

. 2875 NE 191st. Street, Suite 801
fMice address. if applicable:
(Principal office address MUST BE A STREE TADDRESS)

Aventurs, FL 33180

C. Ebter new mailing address, if applicable:

75N . i
(Mailing address M4 ¥ BE A POST QFFICE BOX) 2875 NE 191st. Steeet, Suite 801

Aventura, FL 33180

D. If amending the regi

ered agent and/or registered office address in Florida, enter the name of the

B .
- Lot }
. [ ]
new registered agent and/or the new registered office address: _ 3 ‘["" ey
o P '
Nam New istered Agent Serber & ASSOC]M?S’P'A' : M rl- . “
2875 NE 191st. Street, Suite 801 R A |
H ) - B
{Florida street address) i ;.2 L
ptroh |
, ‘ent : ., 33180 1,
New Registered Qffice Address: Aventura . Florida 33180 7 L
Cityj (Zip FMR)'. (3]
R o>

bt

New R ered Agent’s Sipmature, if chanoing R istered ‘Azent

{ hereby accep! the appoinment as registered agent, ] am fariliar with and accept the obligations of the position.

i
e

Signature of New Registered Agent. if changing

Check if applicable

O The amendment(s) is/are being filed pursuant to s. 607.012@ (1t)(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 exch Officer and/or Director being added:
{Attach additional sheets, if necessary)
Please note the officer/director title by the first lenter of the gffice title:
P = President; V= Vice President; T= Treasurer; 5= Secreiary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer: CFO = Chief Financial Officer. if an officer/director hoids more than one titie, list the first letter of 2ach office held
Presiden, Treasurer, Director would be PTD.
Changes should be ngted in the Jollowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as Jokn Doe. PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, S¥ as an Add
Example:

X Change PT John Doe

X Remove A% Mike Jonesg
_X Add sV Sally Smith

Tvpe of Action Title Name Address
{Check One)

)] Change

Add

Remove

2) ___ Changs

Add

—

Remove

3} —_ Change

Add

Remove

4) Change

Add

Reémove

3) Change

Add

Remove
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E, If amending or adding additipnal Articles, enter change(s) here:

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

F. If an amendment vides for an exchange, reclassification. or canceliati n of issued share

provisigns for implementing the amendment if not contained jo the amendment itself:
(if not applicable, indicate N/d)
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The date of each amendment(s) adoption: , if other than the
date this documen: was signed.

Effective date if applicable:

{no more than 90 days afrer amendment file date)

Note: If the daie inserted in this block does not meet the applicable statutory filing requirements, this dare will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment{s) (CHECK ONE)

= The amendment(s) was‘were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was net requirec.

T The améndment(s) was/were adopted by tbe shareholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

Ci The amendment(s) was/were spproved by the shareholders through voting goups. The foliowing statement
must be separately provided for each voting group ertitled to voie separatelv on the amendmen(s):

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

by A

{voting group)

Dated Joly 5, P23

Signature %

(By a director, 'ﬁr'gs’idem or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fidueiary by that fiduciary)

Daniel ] Serber

(Typed or printed name of person signing)

Authorized Representative

(Title of person sizning)



