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Articles of Amend ment
to
Articles of Incorporation

of
COTSWOLDS ADVISORS INC.

(Nams of Corpopation s curyendy filed with the Floyida Dent, of State)
P15000004838

(Doenment Number of Corporation (if knawn)

Pursuant to the provisions of section 607.1008, Florida Statutes, this Flortda Profit Corparation adopts the following amcndiment(s) to
ity Artieles of Incorporation;

A. Ifame tar tha ety name pf the ione

The maw
aame nust be distinguirheble and contain the word “corporation,” “company,” or “incorpnrated” or the abbraviction
"Corp., " “Inc." or Co.," or the designation "Corp,* "Inc,” ar "Co”, A professional carporatinn name must contain the
word “chortered, " “prafecrional association, " or the abbraviation “P.A "

neipal office add
fPanipal office addrest MW )

5. tCapplicable:
(Milling address MAY BE A POST OFFICE BOX)

B- N ) - SR ! At g 48] 2
] tcred ipen aud ‘or tha ne addreas;
Name af Nevs Regtigtgrad Agant
(Flovicda Streer oddrasy)
Neuy Reglstered Qffics Aderass: . Flotids,
{Cip) (Zip Code)
New R 'y Si ro.if chan

I heruby tmapl tha appointment os registered agent. 1 am famtltar wirh and accapt the obligations of the posttion.

Signioture of New Registored Agem, if changing

Page ) of 4
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r

If amending the Officers and/or Directort, enter the titlo #rid name of each officer/divectar being remeved and title, name, nnd
nddiesa of ench Oty snd/or Direstor being added:
[Atrock additional shacts, If necersary}
Pleove note the offioer/diector title by tha first lelter of the office tiile:
P = Prasident; Ve Vice Prosident; T= Traasurer: Se= Sotretary; D= Direcior! TR= Trustee; C — Chairman ar Clork; CEQ = Chief’
Execvtive Qfficer; CFC = Chiaf Finanoie! Officar. [f an qffieer/direcior holds wore than one title, Iist the first lester of eech affice
held. Drasidant, Treasurer, Director would be PTD.
Changer should be nated in the following manner, Curtently John Doe Is listed as the PST and Mikg Jones 13 listed as the V. There is
& change, Mike Jones [savex the corporation, Sally Smith is named the V and 5. These thouid be roted s Johm Dos, PT a5 @ Change,
Mike Jones, V ar Remove, and Saily Smith, SV as an Add.
Example:

X Changa 4% Iohn Doe

X Remove v Miks Jones
X Add S SollvSmith
_Title Name Addreas

{Check One}
1) D_Change P Mendaza, Femando Concha 755 HARBOR DRIVE
Add KEY BISCAYNE, FL 33149

D_Rmove

2) D. Change
L] ace

. D_ Remove

1) D. Change
[ aca
(] Remov

4) D_Chnnge
D, Add
D_Remow

3) D Change
|:]_ Add
I:l_ Remtave )

) I:l Change
EL Add
D, Remove

Page2 of 4
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B Ifamendins or adding additional Articles, enter chappe{s) hore:
{Atach additlonol sheets. if necescary).  (Ba specific)

F. dme, des for nge o ifient nocllntd zhares
vitiong impl the am £ it not contuinad i ment :

(if mor applicable, indicate N/A)

/
=
/
/
Pl
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The date of ench amendmont(y) adoption:
data this document was signed.

Efiective date if applieabler

if other than the

{ro more thon 90 days after amendmend fila dair}
Adoption of Amendment(s)

CH O
E!I‘Etmmdmmt(;) whsfwere ndopied by the sharsholders, The nvmber of vates caot for the amendment(s)
Yy fheé $hareholders was/were sufficiont for approval.

DThe amendment(s} was/wera approved by the sharcholders through voting groups. The folfowing statement
must be sparately provided for aack voting group entitled i vote separately on the amendmieni(s);

“The number of votes cast for the amendment(s) wasfwere sufficient for appraval
by

{voting prowp)

l‘lu: amendmoni(s) wax/were adopted by the board of direstars withaut sharehaldar actinn sad charehoider
action wis rot required,

DThc amendmani(s) wan/were

jod by the insorporators W
sction was not required.

ur shareholder action and shareholder

nard JANUARY 28, 201

SN WA /\/’ £

seleeted, by mvintorparetor— i {

sraffoers have not ben =
) ¢ hands of 4 receiver, trustes, or other court
appointed fidvoiery by that fiduciary)

4
1

i -

13

FERNANDO CONCHA MENDOZA

g =

wd

{Typed ot prints<] nama of person igning)
DIRECTOR

4

(Title of persan signing)
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