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Articles of Incorporation

of 15 20 B
Al 75/36, INC.

{Name of Corporation as currently filed with the Florida Dept. of State)
P15000004302.

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floridy Profif Corporation adopts the following amendment(s} io
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation;

Al 75/36 CORP The new

rame musé be distinguishable and contain the word “corporaiion,” “company,” or “incorporated" or the abbreviation
“Corp., " “Inc.,” or Co.,” or the designation "Corp,” “Inc,” or "Co". A professional corporation name must contain the

"o

word “chartered, " “professional association,” or the abbreviation “P.A."

. N/A

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

C. Enter new mailing address, if applicable: N/A
(Muifing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/oy registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Registered Agent N/ A

(Florida streer address)

New Registered Office Address: , Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appoinimeny as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Dirsctors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Attach additional sheets, f necessary)
P!ea.ve note the officer/divector title by the first letter of the affice tiile:

= President; V= Vive President; T= Treasurer; S= Secretary; D= Director; TR= Trustee;, C = Chairian or Clerk; CEQ = Chigf
Execm:va Officer; CFO = Chief Financlal Officer. If an officer/direcior holds more than one rfr!e. st the ﬁps! leiter of vach office
held President, Treasurer, Divector would be PTD,
Changey should be noted In the following mammer. Currently Join Doe iy fisted as the PST and Mfke Jones I h‘sred as the V. There Is
a change, Mike Jones leaves the corporation, Sally Smith is numed the V and 5. These shouid be noted as Jokn Doe, P1" as a Change.
Mike Jones, V as Remove, and Sally Salih, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
{Check One) .

1 D_ Change
[ as /

D_ Renove

2) L—_'_ Change
(] ae
I:l_ Remove
3 )D_ Change

D Add

u Remove

4) D_ Change
[ ] ax
u Remave

3} D_ Change
(] ase
D_ Remove

6) D_ Change
[] au
D_ Remove
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E. Iif amending oy adding additional Articles, enter change(s) liere:
(Attach addiilonal sheets, if necesvary).  (Be specific)
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The date of each amendmeni(s) adoption: B ﬁ"@?h(_::‘i then the
date thiz document was signed. SECRLL=i g, n)R ATIONS

piViSiay oF COF
Effective date if applicable:

(no more than 90 days after amendmerntfile dat)) |5 JAN 20 M 8: L2

Adoption of Amendment(s) {CHECK ONE)

DThc amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were suflicient for approval.

D’l‘he amendmeni(s) was/were approved by the sharcholders through voting groups. Tke following statement
must be separaiely provided for each voling group enfitled fa vote separately on the amendment(s):

“The munber of votes cast for the amendment(s) was/were suificient for approval

by A
{voting group)

‘hc amcndment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required,

I:I’I‘hu amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated YaNUAMY 19, 2015

{By a director, president or other officer — if directors or officers have not been
selected, by an Incorporator — if in the hands of a receiver, trustee, or other court
. appointed fiduoiary by that fiduciary)

MICAELA BLUM
('!‘ypcd or printed name of person sighing)

SECRETARY, DIRECTOR
(Title of person signing)
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