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\
Artictes of Amendment ‘1\“ SE? M\
to
Articies of ) ;lrcorpomtion . i “c:)% %-T FE\)_“K"
A,
BELLADONNA CORP '..Lrs A .
(Name of Corporation ag currently filed with the Florida Dept. of State) %_*
P14000077495

{Document Number of Corporation (if krown) i

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerdda Profft Corporiion adopts the Tollowing am\.ndrm_nu s)b
its Articles of Incorporation:

|
i
A. I amending pame, enter the ey pame of the eqrporation: !

N/A ff:e new

name must he distinguishable and contain the word “corporation.” “company,” or “incorporuted” nr the abbreviation

“Corp.” “ne. " or o, 7 or the designation “Corp,” “Inc." ar "Co”. 4 professional corporation name must contain the
word “charwered, " " professional associativn, ™ or the ahbreviation “P.A. " ‘

B. Enter new principal office address, if applicable: 9000 SHERIDAN ST
(Principal office address MUST BE A STREET ADDRESS ) SUITE 106 '

PEMBROKE PINES, FL 33024

C. Enter new matling address. if ag'gllcable: N/A
{Mailing address MAY BE A POST OFFICE BOX)

1{ amending the registercd agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered pffice address;
Name of Yew Repistered Azent N/A

%
f
I
!
|
t
:

ERVRT

(florider streer address)

New Reg'fsrered Office Address: - Florida_
(City fLip Code)

red Agent's Signature If changing Registered Agent:
{ hereby accept the appaintment as registered agent. | am fumitiar with and pecepl the obligations of the pasition,

Signature of New Registered Agent, if changing
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The date of each amendment(s) adeption; 09/30/2014 . il other than t]
datc this document was signed.

ry

EMMective date if applicable:

o more than 90 duyy after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

Ihe amendment(s) was/were adopted by the sharcholders. The number of votas east for the amendmcﬁl(s)
by the sharehalders wasAwerp sufficient for approval.

DThr: amendment{s} was/were approved by the shurcholders through voting proups, The following xieement
musi be separately provided for each voling group entitled 10 vore separaiely on the amendment(s):

“The number of voues cast for the amendmentys) was/were suffteient lor approval

by A
{voting group}

Drhc amendreont(s) washvere adopted by the board of d:rectors withoul shareholder action und shureholder
action was not required.

Dl he amendment{s} wasAvere adopied by the incorporators without sharehotder action and shareholder
action was not required.

Dated

Signature ‘%7 M‘@ ——

{By adircetor, prcsuimt of other officer — if directors or nMicers have not been
sclcered, by an incerporawr — if'in the hands of » receiver. rustee. or other coun
appointed fiduciary by that fiduciary)

LEQPARDI DE VICCA, DOMENICA
(Fyped or printed name of person signing)

(Titte of persan signing)
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