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DEVELOPMENT [D,INC

FEL Ko - B

Articles of Amendment
10

Articles of Incorporation
of

(Name of Corporation as currently filed with the Florida Dept, of State)

_P14000068876

{Document Number of Corporation (if knewn)

Pursuant 10 the provisioos of scction 607.1006, Florida Stan:tes, this Florida Profit Corparation adopis 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 cnd contain the word “corporation” “company, * or “incorporated’ or the gbbraviation
“Corp.,” “Inc,” or Co. " or the designation “Corp,” “Ine.™ or “Co”. A professicnal corporation name musi conlgin the
word "chartered," “professional assocranon, ” or the akbreviation "P.A."

NW E . =
B. Enter new principal office address, if applicable: 85350 NW 3RD LAN e =2 ~
(Principal office address MUST BE 4 STREET ADDRESS) 24 T =
Ll "
—.) -
MIAMI, FL 33126 s T
o
Ve
C. Enter new mailing address, if applicable: . PO BOX ol o
(Mailing address MAY BE 4 POST OFFICE BOX) POBOX /40 % @ % ~
CORAL GABLES, FL 33134 o
e

D. If amecnoing the regisiered apeqnf #3076 Feristered orfice addreyy i Ploridecuter the-pame-of the
new registered agent and/or the new regisiered office address:

DARYL B. VENABLES

Name of Naw Regisrergd Agent

- “- - — e - 5946 SW-BTH STREET-SUITE-181-6— - -

[FToFdd JTFPEeT adAPEss)

CORAL GABLES 33134

Nev: Rggiytarad Ofiic drexs: , Florida

New Registered Agent’s Sion

I hereby accept the appoinimant as regh

(City) (Zip Cede}

if changing Repistered Agent:
gent. I am Jomiliar with and accept tha obligations of the position

Signaeure of New Registared Agent, if changing
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EFR/30/7201%/TUE 1248 2N il Mo 2 (103

If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/ar Director being added:
(Attach additional sheets, if necessary)
Pizase note the cfficer/drecior title by tha firsi letter of the office dile:
P = President; V= Vice President; T= Treasurer; S= Secratary; D= Director; TR= Trusiee; C = Chairman ar Clerk; CEQ = Chief
Exacuttve Officer; CFQ = Chigf Financial Officer. [f an afficer/director holds more than one tule, list the first letter of eoch office
held, President, Treasurar, Director would be PTD.
Changes should be noted in the Jfollowing marner. Currently Johrn Doe is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaiion, Sally Smith Is nomed the V and §. These should be noted as Jokn Doe, PT as a Change, .
Mike Jonzs, ¥V as Remave. and Sally Smith. SV as on Add
Example:

X Change PT Johin Doe

X Remove ¥ Mike Jonss

X Add SV Sally Smith

Type of Action Title Neme Address
(Check Ore)

. P EDGARDO M.JOVET 8550 SW 3RD LANE
1) Change
Add 4

————

Remove MIAMI, FL 33126

P ‘LR VEN: 5 5 ;
2) Change DARYL . VENABLES 8550 SW 3RD LANE
XX, oy

Remove MIAMI, FL 33126

3} Change

Add

Remove

)] Change

Add

Remove

Remove

o) Changs

Add

Remowve

T
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E. If amending or adding additional Articles, enter chanpge(s) here:
(Anach additienal sheets, if necessary).  (Be specific)

200

la

F. 1f an amendment provides for an exchange, reclassification. or cancellation of issaed shares,
provisions for implementing the amendment if not contained in the amendment itsetf:

—— ——  —— (#f not-applicable, . indicate N/A) -

Page3 of 4



£F2/30/2005/TUE 01:49 7H FRL No, 2. 005

428/2019
The dote of esch asmendment{(s) adoption: , if other than the

datc this document was signed.

Eifective date if applicable:

{no more than 90 days afier amendmen: file dare)

Note: If the date inseried in this block does not mect the applicable statutory filiag requirernents, this date will not be listed 23 the
document’s etfective date on the Departnent of Staic’s records.

Adoption of Amendment(s) HE NE

0 The amendrment(s) was/were adopted by the shareholders. The number of votes cast for the emendmeni(s)
by the sharehoiders was/were sufficient for approval.

[ The amendment(s) wasrwere approved by the sharzholders through voting graups. The follewing statement
must be separctely provided for each voting growp entitlad ro voie separaiely on the amandment(s):

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

by

(voting group)

B The amendment(s) wasAvere adopied by the board of directors without shareholder action and sherekolder
action was pol requirzd.

'] The amendmert(s) was/were adopted by the incorporators without sharshelder action and sharsholcer
acsion was not required.

47282019
Dated 7 P

Signature /K e Sl

(By a direcior, preSident o other officer — if directors or officers have ros been
mdfbyﬂmhmmutuufifhﬁrhmﬁrmﬁmee;omun——;—ﬁ
appointed fiduciary by that fduciary)

DARYL B. VENABLES

- T/ remmomm e ""‘""‘“"—‘—'—(T‘ypﬁm::d'namf‘ptrsomignmg} oot
p

{Title of person signing)
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