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Articles of Amendment H 1 50001578 70

w0
Ardeles of Incorporation
of
NORTH HARBOUR CORP.
] me of ion ag currently. i Flor of S{ate
P15000051970

{Documemnt Number of Corporation (ifknown)

Pursuant fo the provisions of seotion 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorparation:

A. H amending name, enter the new name of the corporation:

The new
nams must Be distinguishable and contain the word “corporation,” “compamy,” or “Incorporated” or the abbreviation
“Corp..” “Ine.,” ar Co.,” or the designation “Corp,” "Inc,” or “Co”. A professional corporation name must cordain the
word “chartered,” “professional association, ” or the abbreviation "P.A.”

o Bx it f anplicable: 16745 GREENFIELD, # 15
{Principal gffice address MUST BE A STREET ADDRESS ) DETROIT, MI 48235

C. Epter new mailing address, if applicatle:
{Muiling address MAY BE A POST OFFICE BOX)

B LA

D. If amending the vegistered agent and/gr registered pifice addrees iy Florida, enter the pame of the by re
t and/or the new ered office ad H - o
==l
Norme of Naw Ister el : i
ro J-1=
(on) e
R
: .

{Florida strees address} = : : 2
New Regiviered Qffice Address: . Florida - L4
(Cio) @pCody) > PH
et N

‘=

t’s Signato chan Regictercd Agent:

1 hereliy acespt the apponumert as registered ogert. I am familiar with and accept the obligations of the position.

Signamurs of New Registared Agani, if changing
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Tl amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, naine, and
address of each Officey and/or Director being added:
{Aitach addifional sheets, if necessary)

Pleass note the offlcer/director title by the first letter of the office vitle:

P = Prosidens; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chatrman or Clerk; CEO =
Executive Officer; CFO = Chisf Finanded Gfficer. If an officer/director holds mors than one title, Tist the first letter of each
held Prexident, Troasurer, Director would be PTD,
Changes should be noted in the following manner. Currantly Jokn Doa is listed as the PST and Mike Jones 13 listed ax the V. T)

& changa, Mike Jones leaves tha corporation, Sally Smith is named the ¥V and S. These should be noted as John Doe, PT as a Ch
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Chmge

X Remove

X A&

Type of Action
(Check One)

1) ____ Chmge

X add

Remove

©3) ___ Change

Add

Remove

4) ___Change

Remove

5) ___ Change
. Add

Remove

ET Iohn Do¢

v Milke Jonss

$V  Sally Smith

Title Name Address ‘

v/s GUY AZAIS 350 SBVHLLA AVE
CORAL GABLES, FL 33134
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E. Ifa a iti } enter change(s) here: - : s

(Atiach additional sheets, if necessary).  {Be specific) i
; Z

i

o

: !

i §

i

F. ¥ E provides : ange Yeclassifieats nnceliad nf isgn ':.
provisions for implementing the amendment i not contained in the amendment jtself :
(if not applicable, indicute N/A) .

i
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The date of each smendment(s) adoption: _, if other than
date this document was signed,

&23/15

i
1
'
!
H
i

Effective date ifapplicable; :
(1o more than 90 days after amandmern file dats) i

Nate: If the date inserted in this block does not meer the applicable statutory filing requirements, this date will not be [isted as{ite
document’s effective date on the Deparment of State’s records,

Adoption of Amendmené(s) {CHECK ONF)

W The amendment(s) was/were adopted by the shareholders. The mmnber of votes cast for the amendment(s) :
by the shareholders was/were sufficient for approval, ; :

0O The mmendinent(s) was/were approved by the shareholders thwough voting groups. The following statement
mast be separately provided for each voting group entitled to vote séparately on the amendment(t). :

“The number of votes cast for the amendnrent(s) was/were sufficient for approval

n i
i

by : - ;
{vating group)
£ The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder ‘
action was ot required. i
] The smendment(s) was/were adopted by the incorporators without sharchelder action and shareholder — =
action was not required. v {28 ;
. {170 :
6/25/15 CRE RIS
ity
' : @ AbEE
Signarare w T s = oo
(By a dirgefor, president or other officer — if directors or officers bave nosbeen el E i
sele by an ingdrporator ~ if in the hands of & recelver, rustee, or other cowrt - 32:, !
appoi ducidry by that fiduciary) w [ ;
. - - by :
JOSE RIERA #7 b
{Typed or primted name of person signing)
4
PRESIDENT
{Title of perton signing)
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