Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

Note: Please print this page and use it as a cover sheet. Type the fax audit

#5

number (shown below) on the top and bottom of all pages of the document.

(((E114000289149 3)))

H140002691493ADC5

page. Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number : (859)617-6388
From:

Account Name

Account Number : 120000008819
Phone

: (365)552-5973
Fax Number : (305)675-5544

: LAZARUS CORPORATE FILING SERVICE, INC,

IIIHIEIIEIIIllIIIIIIIIIIIIIH|II|I||||I|I|||IIIIIIIIIIIIIIIlIIlI|||I||.|||I||I|I|IIIIIIIIIIII

**Enter the email address for this business entity to be used for future
annual report mailings. Enter cnly one email address please.**

i
S
e LY "1'...1
— ~\_n
- - r.-m
& T
o
[ ]

[T
i
-t
—

Electronic Filing Menu

Email Address:

COR AMND/RESTATE/CORRECT OR 0O/D RESIGN

OUTDOOR MIAMI INC
Certificate of Status 0
ICertified Copy 0
[Page Count | 05 )
(Estimated Charge e300 4 |

Corporate Filing Menu

Help

7_/

B?ﬁ}ﬂ\

i /}/\/‘M d/

AN o\

. 001/0




T

*

o, g pmn e e

10/26/2032 07:33 ' . ) ¢y #5964 P.002/005

| ——

H1400028914g

Articles of Amendment
' to
Artitles of Ineorporation

PNOOOQW 900

{Pocurment Nuntber of Corporation (i known)

Pursua.nt wihe pmvlsmns of section §07. H06, #Horida Starures, this Florida Profit Coczoranan adopts the following a.mendmcm(s] 10
its Articles of Incorpora:}on .

The nrew

. name must>be distinguishable and contoin the word “corporation.” “rompany.” or “incorporated” or the abbreviaiion

’ (Prmc:pai qﬂ"ce adarm Mvsr BEA. smzsunmpags )

“Corp.” "Inc.,” or Co.," or the designation “Corp,” “Inc.” or "Co". A professional corporation name must contain the
wom’l' “ehariered,” "p.-ofe.ssioml association,” or the abbreviation “P.A." '

C. Entornew mailing aduress, {f appiicable;

(Malling address MAY BE A POST OFFICE BOX)

" Neig.of Xevv Reglitered

{Florida ;vlml oddress)

New Registered Office Addness: - : ) . Florida

Cio) (Zip Code)

I kerem. recept the: appomrmen! as rcgmered agent. lam fmul.-ar with und accept the abligativns Qf the position,

"~ Signature of New Registered Agent, if changing
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If amending the QMters andior D{retlbr'a. enter the title and hame of each officer/director being removed and title, name, and
uddraess of cach Officer Andfor Dicector being added:
f4nach additional shewss. [f recessarvy

" Please anie the officer-dicector title by the first fetter of the uffice title:

P - Presidens; V'~ Vice President: T— Treasurer: 8= Secretory: D— Director; TR= Trusiee: C = Chuirman or Clerk: CEO =~ Chief
Executive Officer: CFO - Chisf Firancial Qfficer. If an officer/director holds more thon ane title, list 1he first lelier of each office
held. President, Trsasurzr “Director would be PTD.

Changes shouid be noted in the fallowmg mannér. Currently John Dot is listéd as the PST and Mike Jories is fisied as the V. There Is

@ change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be nomd as John Doe. PT as a Change,
Mike Jones: V as Remové. ang Sally Smith, SV a5 an Add.

Example: _
X Change PT lohn Doe
_ X.Rcmove S A Mike Jones
X SV SuiySih
Lvae ol Actisn ide o Name ddress

1€ heeh Onad

1)&{3\:1&.-, _P__ JUFC PI Leoen _‘_“2-%'5 N SAL

T law o MG pq 2222
. D_Rcmuve

o Wiy, FL 33122

D_ Remove

B as | wam Pl 33022
ﬂkemove

olamse ~° .. L

D_ Add ) —_—
D_ Remove

5 DChange v B i
D_Add ' ' R

0) D Chinge ‘ : .
E:!_ Add S
D Remove -
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E. lfamending ar adding additional Artjcles. enter changefs) liere:
{Alach addivioral sheets. if necessary),  (Be specific)
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p gg\ lsions for implementing (he amendmenit nrnar copia ngg ip the amendment ityelf:

(if not applicable. indicate N/A)

ey
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, i other than tHe

Thie. date of nch tmendment(s) sdtapﬁon- ! Z/ ]g/ i 4
date this document was sigred. '
Eective date if gnolicable: -~
- C 10 more than 1) days gficr amendment file dare)
Adoption of Amendmént(s) - (GHECK ONE)

Ijrhe |mendmcm(s} was/were adop(:d by the sharcholders. The number of votes cast for the amendment{s)
by the shdrehnidca's wavwere sufficient tor approval.

T DThc -mendn}e’nt{s) was/wcre appraved by the sharcholders tuough voling groups.  The following siatemen

rmust be separately provided for each voling yroup entitled 1o vote separately on the amendment(s):
*The number af veies cast for the amendment(s) wasfwere suiTicient for appraval

by _ . L oon
tvoting graup; '

.Thc amendmem(s) washwere adopted by the board of direcions without shurtholdcr action and sharcholder
action was nol required.

E’t he amendment(s) was/were adopted by the incorporators without sharehelder acncm and sharchotder
acﬂon W2k nOT required.

| E)alcd - )_2 /‘Ii/‘{)"

e L k 0. By mcorporalor-utm !hc hands of a receiver. trustee. or other court
K appolited: fi dumaw by that fiduciarv}

JUC A Lee

{Typed or printed name of person signing)

fresi depr

{Title of ncmrm(cmmg)
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