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TO: Amcndment Section
Divisien of Corpurations

v
NAME OF CORPORATION: PROINVER CORP

PAGE B2/908

(((H18000197501 31}

4 7
DOCUMENT NUMBER: F14000089715

The enclosed Articles of Amendment and fre are submitted for Gling.

Please rctumn all correspondence concerning this matter to the following:

DANIELLA SANTANA

Name of Conzact Person
SALVER & COOK LLP

Firm/ Company
2721 EXECUTIVE FARK DR 8TE 4

Agddress
WESTON, FL 33331

City/ State and Zip Code

D.SANTANAG@PSCCPAS.COM

E-mail address: (fo be used tor future annual report notitication)

For further infermation conceming this matter, plessc call:

DANIELLA SANTANA at {954 } 3891333

Nume of Coningt Person _ Aren Code & Daytime Telephone Nurnber

Enclosed is a check for the following amount made payable to the Florida Department of State:

B 535 Filing Fee Os43.75 Filing Fee &  [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Mallinyg Addresy Styrect Ad

Amendment Scelion Amendmznt Seclion

Division of Corporstions Division of Corporations

P.O. Box 6327 Clifton Buikding

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahagsee, FL 32301

(((H18000197501 3)})
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Articles of Amendment
1o
Articles of Incorporation
of
FPROINVER CORP
{Name of Corporation as currentiy filed with the Florida_Dept. of State)
P14000088715
irs Articles af Incorparation:

{Document Number of Corporation (if known)
Pursuan: to the provisions of section 607.1006, Florida Siatutes, this Morida Proffi Corporation adopts the following amendment(s) to
A, If amending name, enter the new name of the corporatign:
“Corp.,. " i

Inc..” or Co.,” or the designarion "Corp,”™

fne,” or "Co”
B. Enter new prineipal office address, if applicable:
{Principal offlce address MUST BE A STREET ADDRESS }

nome must be distingulskable and comain the wurd “curporotion” “cempany,” or “incorpurated” or the abbreviation
word “chortered,” “professional association,” or the gbbreviation "P.A. 7

The new
A profestional corporotion name musi coniin the

C. Enter new mailing address, If applicable;

(Maifing nddress MAY BE A POST OFFICE BOX)
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D. Ifamendinp the registercd apent and/or replotered oTige acidress in Florids, enter the name of the
new resisteced apent and/or the new replstered office address:
Name of Mew Reglitered dAgent

Zg @
SENC)
(= Tat
‘}I
(Florido street oddress)
New Registered Office Address: . Florida
{(Ciry}
New Registered Apent's Signature, if chanpging Repistered Apent:

(Zip Codle)
I hereby accept the appoiniment as vegisiered agent. [ am familtar with cnd aceepr the obligarions of the position,

Stenature of New Regisiered Ageni, if changing

Page 1 of4
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If amending the Officers nnd/or Directors, enter the title and name of each officeridirector being removed and Litle, name, and
address of each OMcer and/or Director being added:

(Attach additional skeets, if necastary)

Please noie the officeridirectar title by the first letier of the office titlo:

P = Presidens; V= Vice Preskdent: T= Treasurer: S~ Secretory; Dm Director; TR= Trustce; € = Chatrmen or Clerk: CEQ = Chief
Fxeentive Gffficer; CFQ = Chief Financilal Officer. if an gfficer/irecior halds more ihan one title, list the first letter of cach office
held President, Treosurer, Direcior would be PTD,

Changes shouid be noted in ihe follmying manner, Currenily Jobm Do is listed a5 the PST and Mike Jones is Hyied at the V. There it
a change, Mike Jones leaves the corperation, Sally Smith is named the V ond S These should be noted as Joim Doe. PT at e Change,
Mike Jones, ¥ o5 Remove, and Sally Smith, SV as an Add,

Example:
X Change PT John Dot
X Remove Y Mikz Jores
_X Add 2y Sally Smith
Tvpe of Action Title Mame Address
{Check Cne)
3 Change DPST LEDEZMA, RACHED T 1800 S CCEAN DR, SUITE 808
! A
Add HALLANDALE, FL 33008
Remove
7 Change DPST TCHME EL CHAIR, NAFEZ 1800 § OCEAN DR, SUITE 808
HALLAN
X Add LLANDALE, FL 33CCH
— Remove
i) Change
Add
—Remove
4) Change
Add

Renmove

) Change

Add

_— Remove

& . Change

Add

Remove

Page 2 of 4
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E. If amending of adding acditipnal Articies, enier change(s) here:
(Anach additional sheets. if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassificstion, or canceliation of issued shares,

provisions for Implenenting the amendment if ngt contrined in the aAmendment ltgell:
(if not epplicable, indicate N/A)

Page Jafd
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The date of ench amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

(1o more 1han 90 days after amendment file dale}

Noter |F the date inserted in this block does not mect the applicable statutory filing requirements, this cate will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE

B The amendmemt(s) wasfwere adopied by the shareholders, The number of votes cast for the amcndmcnl(s
by the shareholders was/were sufficicnt for approval.

0O The amendment(s) was/were approved by the sharcholders through voting groups. The folloving starement
must he seporately provided for woch voting group entitled to vose seporately on the amendmeni(s):

“The number of voles cast for the amendment{s) was/were sufficien: for approval

by
fvoting group)

0 The emendment(s) wasiwere adopted by the board of directors without sharehalder action and sharcholder
aclion was not required.

5 The amendmeat(s) was/were adopted by the incorparatars without sharcholder action and shareholder
action was A0t required.

oat_ OY /06 /2015
)

s L~
(By a director, president or ather officer — if direetor or officors have not been
setected, by an incorporator — if in the hands of a receiver, trustee, or ather court
appointed fiduciary by that fiduciary)

RACHED T LEDEZMA

(Typed or printed rame of person signing}
PRESIDENT

(Tide of persan signing)
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