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!
Articles o Amundment |

: Articles of Incorporation

P15000010200

(Name of Corporatt £ currenfly filed with the Florida Dept. of Simto!

ite Articles of Incorporation:

A. I amending name, enter the new nume of the corporation:

{Decamen: Number of Corporation (if known)

Purnirant to the provisions of section 6071906, Flosida Statutes, 2his Florids Profit Corporation sdopts the following amandmanys) to

. The now

name nus: be distinguishadle and conmin e word “corparution.” “company,” or “incorporated” or the abbreviaton

“Corp., " "Ine,” or Co," or the designaton “Corp, ™ "inc,” or “Co™
word “chartered,’” “profescional astpgisiion, " or the shreviaticn "FA"

A profésional carporation name it Qppfain
R e

I

B. Enfer new prigcina) office afdresy, if spelicable: | — '_ . AL}

(Principal offfce address MUST B5 A STREET ADDRESS )

stared nd/or the néw registered office +

3254 NW 103th PATH

- '_ . [T - g T y H . N
Nome of New Rectstered Ao RUBEN M KUSNIER ‘

(Flortda straes address)

' Flocid g2

New R N 208 : . MIAMI

{Cinyy

{Zp Code):

Poge 1 oF 4
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! If emending the Officery andior Diréctors, eater the titie sud napw of each officer/director being rernoved and dtte, name, and-
address of each Officer and/or Director being added:

: (deack qddittonal shoew, [ necassary)

i Plense note the officer/director titte by the first Jotior of the offroe file: :
P = Presidans; V= Vice Prestdens; T Trocsurer: S Secratary; D= Directgr, TR~ Trusiee; © = Chairman or Clark: CEO = Chigy
Exeittve Officer: CFO = Chigf Financial Officer. if a offtcer fdirector holds more then anz title, lixt the first lostar of each office -

hald. Prexident, Treasurer, Director would be PO,

! Changes should be notwed in the foliswing mapmer. Curpentiy John Doe is fistad 2y the P5T and Mike Jongs i lized as the V. There is
a change, Mike Joncs leaves the corporaiton, Sally Smith is nanud the ¥ and §. These shouid be notcd a3 John Doe, FT as o Crange,

. Mike Jones, Va3 Remove, gnd Sally Smith, §¥ as an Add . :

[ © Example:

X, Chiange PI  JohnDor
| & Romove v Milm Joney

X Agd SV Sally Smith ' -~

{Cheek One}

) Change ——
___Add E

e .

—_Remave ‘

) __ Coange I ]
L Add
e Remove ) '. )

3) . Change - —
Al - | o
— Remous .- R

4)__Chmgc. : —
A . .
___ Remove o . -

- . - ‘ “
oY o Ch20ge” _ D S
— Ada S . A
___R.emm.e . '
, . | »

o) __,_Chnngc - - ' o : -
— o o
—Remove P e

Pagedof4

T - 'H\EOOD@‘Z-ZSL\\T‘

—e—



PaGE B4/B3

05/88/2013 ©84:12 30522681448 LAZARUS pace B _
85/8%/2813 a2:11 Zess423ssz. -

.‘

1

!

i - |

) E. Iramend .20ding odditlonal drticles, enter changels) hare: !

! (Attech additionai sheets, if neccasary).  (Be specyfic) i

i

! r—e.

- .

- P I » -= ondment
: pions for fmplementing the A
{if not applicable, indicate N4 )

or eantellatign 6[ isxired shires

iped in the

dment fty

—— ——
e
—
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} The date of each amendiinis) adoption: l—r . if other than the
: daa thiz docunment was signeil _

: JANIARY 18, 2018
Effective date licable: _ .
f (m0 mars than 90 days after amendment fite datej

document’s effective date on the Departmen: of State's records,

" Adoption of Amendment(s) (CHECK ONE)

=™ amendment(s) waghwere adopted by the shaseholders. The nurnber of vores cast for the ermendman:(s}
by the sharsholders wasfwere sufficient {or approval. . i :

B The amendment{s) waswere approved by the shereholders through voting groups, The Sollawing stutemens
' meust ba sepurately providad for sach voling group entitied 1o vaie separately on the amendyrtfe):

“The ournber of votss cast foe the amendment(s) was/were sufficiont for approval

by
- - "_‘—""—‘_..___ﬁ'_,
voting group) .

(3 The amendment(s) wasAvera adopted by the Board of directors without sharsholder acgiou and sbaraholdey
- action was nat requited. . .
3 The t&nnndmznl(s) wos/were adopted by the incorporatore without shaceholder sction and sharekolder
actian was oot required AL s
JANUARY |8, 2012
td,

Notr: If the duto inserted in dis block doey pot meez the spplicable sratutory fiting requirements, this date will pot be Tixied as the

Sigoanwe .
appointed fiduciary
RUBENMKUSNER | o ' ' .
(Typed ar printed pame of persap figning)
PRESIDENT EO
(Tide of Person signing)
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