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Articles of Amendment
to

Articles of kncorporation
of

RICHMOND PRIVATE EQUITY PARTNERS, INC.

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

P14000070374
{Documemnt Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the 1ollowing amendment(s)

iis 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, " e, or Col, " oor the designation “Corp. ™ “Ine, " or “Co”. A professional corporation name must contuin the
ward “chartered,” “professional association,” or the abbreviation "P.A"

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)
Py
g o
T 3
ul re
D. If amending the registered agent and/or registered office address in Florida, enter the name of the 7 i % ""n
new registered agent and/or the new registered office address: N ARG -
Fepaa [
Y 2 Mo rictprare] - 3 '.-‘](':
MName of New Registered Agent - :}-, m
TS iy
oi o~ N
(Elorida streer address) ;'-“.f ST W
. Florida

{Zip Code)

New Regisiered Office Address:
{Ciny)

New Registercd Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. Fam familiar with and aceept the obligations of the position.

Stenuture of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, a
address of each Officer and/or Director bheing added:

(Anach additional sheeis, if necessary)

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

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Directar: TR= Trustee; C = Chairman or Clerk; CEO = Chy
Executive Officer; CFO = Chief Financial Officer. [f un officev/director holds more than one title, list the first letter of cach offi
held. Presidens, Treasurer, Director would be PTI.

Changes should be noted in the following manner. Cuwrrentdy John Do is fisied as the PST and Mike Jones is listed as the V. There
a change. Mike Jones leaves the corporation, Salfy Smith is numed the Voand 8. These should be noted as John Doe, PT as a Chang

Mike Janes, Voas Remove, wid Sally Smith, SV as an Add,

Example:
N Change BT John Doc
X Remove A Mike Jones
_N Add SV Sally Smith
Type of Action Titlc Name Address
{Cheek Oney

Pres Louis A Simpsaon 1200 Brickell Ave
Suite 1950

[) X Change

Add
_— Miami, FL 33131
emave
A Change
Add —a
5
Remove <E_: ~wy
[#97 L)
N T
3) Change -
Add 2 __l:u
- Y

.
pat

Remove

4) Change

Add

Remowve

3) Change

Add

Remove

6) Change

Add

Remove
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E. If amending or addine additional Articles, enter chanee(s) here:
(Be specific)

{Atach additional sheets, if necessury),

r:“- :,__' -—

~7 ©
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F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares, :,’j S Y o
provisions for implementing the amendment if not contained in the amendment itseif: [ R i""'
. . . (N > , E '-"| -

(i not applicable, indicute N/A) . & - r.’_}
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.

The date of each amendment(s) adoption: . if other than t
date this document was signed.

Effective date if applicable:

(no maorve than 99 davs afier amendment file date)

Note: 1 the date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed as 1
document’s ctfecuve date on the Department of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/iwere adopted by the sharchotders. The number of votes cast for the amendment(s)
by the sharcholders wasiwere sufticient for approval,

O The amendment(s) was/were approved by the shureholders through voting groups. The following siatement
must be yepararel provided for cach voting group entitled 1o vore separately on the amendmenifsj:
“The number of votes casi tor the amendment(s) was/were sutficient for approval

by

fvoting grroup)

¥
O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder,
action was not required. -

-4

B The amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder % 2-
action was not required.

e

Dated 8/27/1 9 ﬂ 2%

27,
/ =rn
e
Signature

{By a director, president or gylfer officer - if diredd € or officers have not been
selectied, by an mcorpor:

appoimed fiduciary b

Louis A Simpson
{Typed or printed name of person signing)

President

azd

1€ Kd LZ I bL

{Title of person signing)
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