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Articles of Amendment

to . -
! i [P § TL
Articles of Incorporation qrorE iR OFf 'SU\ .
o ) TELL A bSEE, FLORIDA
e
Remora_Braonds , Corp. B .

Name of Corporation wrently fileg with the Flerida Dept, of State) **

PI50000 Il 29

{Document Number of Corporation (if knows)

Purguanr w he provisions of scetion 607.1006, Florida Stanues, this Flerfda Profir Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending e, cater the new aume of the corporation:

The new
name must be distinguishable and contaln the word “carporation,” “cumpuny,” vr “incarporaed” or the abbreviation
“Corp.,” "Ine.” or Co.." or the designation “Corp,” “Inc,” or “Co". A professtonal corporation name must contain the
word “chartered,” “professional association, " or the abbreviation "P.A."

B, Lnter pew principal office address, if applicable:
(Principal office address MUST BEA STREEY ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

D. [{ameoding the registered agent aud/or eegistered oftice address in Flarida, enter the pame of the
gy Fepristered agent and/or the new registered office address: '

Name of New Registered Ageng

fFioridu street address)

New Resivtered Office Address. , Florids, _.
{Ciry) (Zip Code)
New Registered Apent's Slonature, if ¢chanpging Regigt nt:

1 hereby accept the appoiniment as regisiered ageni. [ am familiar with and accept the obligations af the position.

Signature of New Registered Agent, if changing
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If ameqding the Officcrs and/or Directors, enter the title and name of each omcesf cctor being removed and title,

addregy of cach Officer and/or Dircetor being added:

(Aitach additional sheets, if necessary)

Please note the afficer/director title by the firsi lever of the office title:

P = Prexideni; V= Vice Preyident; T= Treasurer; §= Secretary; D= Direcior; TR= Tvustes: (7 = Chairman or Clerk; CEQ = Chicf
Lwecutive Qfficer; CFO = Chigf Financial Officer. If an officertdirector holds more than ene ritle, list the first terer of cach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curremily John Doe is iisted as the PST and Mike Jones is listed as the V. Thera i
d change, Mike Jones lagves the corporation, Sally Smith is named the V und S. These should be noted ax John Doe, PT as a Change,
Mike Jones, V as Remove, and Sully Smith, SV as an Add.

Exampie:
X Change T dgin Dos
X Remave v Mike Jones
_X Add sV Sally Smjth
Type af Action Title Name Aulrusy
{Check Qne)

o ] crange D AMoralhas Qalyao \!ou.m'% 183 SW2* Ave.
E[Add M ami, e L

ﬁ Remove

2 [ ] chunge Re ruto £, Ranoya 183 su) 23 Auve.
X1 rw Miami FL 334§
[ 1 remove

3) D_ Change -
‘:L Add
[ ] Remove )

4) D Change

D_ Add
D_ Remave

5) D Chenge
L1 ax
D_ Remove

3] D Change
[ Aag
D_ Remove

o
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E. If amending or addj dditional Artickes, enter change(s] here:
{(Attach addirianal shuets, If necessary).  (Be specific)

groxlslom for implementing the amendment if not contained in the nmendmonl itself:

(if nat upplicable, indicare N/4)
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The date of cach amendment(s) adoption;
date ihis decument was signed.

LiTcctive date if applicablc:

(no mare then 80 days afler amendment file date}

Adoption of Amendment(s) (CHECK ONK)

ne amendment(s) was/were adopted by the shareholders, The numbir of vates ¢ast lor the amandment(s)
by the shareholders wasiwerc sufficient for approval,

D'nu: amendment(s) was/were approved by the shareholders through voting groups. The following slatement
must be separately provided for each voiing graup enlitled to vate sépurately on the amendmeni(s):

*The number of votes cast fn the sinendment(s) washwere sufficient for appraval

b)’ _ A
{voting group)

Dl‘hc amendment(s) wasiwers adopted by the bourd of directors without shareholder action and sharcholder
action was nol required,

DThe amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Duted ?:_'H !20(5‘ I

—_—

Signamrs - Z
(Ry s direetor, president or ather officer — if directars or oflicers have not been
selected, by an incorporator — it in the hands of a receiver, trustec, ov other court
appointed fiduciary by that fiduciary)

Qau.mi Gtarm./

(Typed of printed name &f person signing)

__.E- () C_cxffxx"ﬂ.“" O™
(Title of person signing)
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