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COVERIFTTER

TO: Amendment Section
Division of Cerporations

NAME OF CORPORATION: _*DRIA GROUP INC.

From: Licenses Elc.

(((H15000250064 3)))

DOCUMENT NUMBER: ___ P15000053952

The enclosed Arficles of Amendment and fee are subnitted for fling,

Please return all correspandence conceming this matter to the following:

Lisa Adams

Name of Contact Person

_Licenses, Etc,

Firm/ Compeany

886 110th Ave. N., Suite #6

Address

Naples, FL 34108

City/ 8tate and Zip Code

etc@licensesetc.com

T-mail address: (to be used for future annual report notification)

lior further information concerning this matter, please call:

Lisa Adams - 239

at

- 777-8321

Naine of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check lor the lollowing anmount made payable to the Florida Departiment of State:

£35 Filing Pec [J$43.75 Fiting Fee &  [1$43.75 Filing Fee & %52 .50 Fiting Feo
Certificate of Stulus Centified Copy Certilicate of Stius
(Additional copy is Certilied Copy
enclosed) (Additona! Copy
is enclosed)
Maifing Address Street Address
Amendment Section Amendment Section
Livision of Corporations - Division of Corporations
P.O. Box 6327 Clifton Buitding,
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301
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Articles of Amendment
to

Articles of Incorporation
of

ADRIA GROUP INC

From: Licenses Etc.

({(H15000250064 3)))

(Name of Cornporation as currently filed with the Florida Dept. of State) /):wj'; .

,::j;‘.;.a 4
P15000053952 S Py
(Document Number of Corporation (if known) : A 23

S
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corperarion adopts the following amendiment(g) fo™

its Articles of Incorporation: <{;7
A. If amending name, enter the new name of the corporation:
The new
: name must be distinguichable and contain the word “corporation,” “compuny,” or “corporated” or the abbreviation
“Corp,t CIne, " or Co., " or the designation "Corp,” "Ihe,” or “Un”. 4 professional corporarion name musi contain the
word “chartered,” “professional association, " or the abhreviation “P.A"
B. Enter new principst office address, if applicables 818 Adeline Avenue
Principai office address MUST BE A STREET ADDRESS ) .
(Principal off MUSLREASIREETADDRESS Lehigh Acres, FL 33971
C. Enter new mailing address, if applicable: . . A o PE e
818 Adeline Avenue b

(Mailing address MAY BE A POST QFFICE BOX)

Lehigh Acres, FL 33971

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

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

Noume of New Registered Agent

3309 Lisa Ln,; Unit #1

tFlorida streer address)

Naples

New Registered Qlfice Adedresy:

. Florida

(City)

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

34109

iZip Code}

! hereby accept the appointment as vegistered agent. | om fomiliar with and accept the obligations of the position.

Signature uf New Regustered Agen, if changing

Page 1 of 4
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If amending the Officers and/or Dircectors, enter the title and name of each officer/director being removed and thile, name, and
wddress of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officeridirecior title by the first letter of the office title:

P = Presideni; V= Vice President; 1= Treasurer; 5~ Secretary: D~ Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer: CFQ = Chief Financial Officer. If an officersdirector holds more than one title, list the first letier of each office
held. President, Treasurer, Divecior would be PTD,

Changes should be nored in the following manner. Currertly John Doe is listed as the PST and Mike Jones is lisied as the V. Therc s
a change, Mike Jones leaves the corpuration, Sally Snuith is named the Vand 5. These shonld be noted as John Doe, T us a Change,
Mike Jones, V as Remoave, and Sally Smith, SV us an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add sV Salty Swmith
Tvpe of Action Title Name Address
{Cheek One)
b X Change P Joti Projkovski 3309 Lisa Ln., Unit #1
_ Add Naples, FL 34109
____Remove
2y __ Change e -
A a 1
. Rcmov—é ) , ,.'\'.
3 ]. __ Change :
Ak |
__ Remove
4) ____ Chunge
Add

Remove

5 Change

Add

Remove

6) Change

Add

Remove

Page 2 of 4
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{{((H15000250064 3)})
E. Hamending or adding additivoal Articles, enter change(s) here:
{ Attach additional sheets, if necessary).  (He specific)
F. fan ame e provides for an exchapge, peclassification, op cancellation of jssucd shares
provisions for implementing the amendment if not contained in the amendment itsclf:
G not applicable, indiceaie NiA) R P Y

Page 3 ol 4
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Fhe date of éach amendimentis) sdoption: . _ v ilothér shan.the
date this docurmnent was sigeed.

Effective date (Tapplieables e e
{ro maore than G davs-arfer amengméig file dati

Note: 1fthe date insericd in this biovk does not meet the appheable-statuiory finy requliraments, dhis dae will not be lisind us ihe
documentseffective date on the Departnent of Sue srovoeds,

Adoption of Amendment(s) LCHECK ONE)

1 The smendmentes) wasfwere adoptzd by:ibie sharcholders. The number, of vites cast for ttie amendmerit(s)
by the sharzholders wasiwere sufficient for agproval.

{3 The sinendmentss: was'were-approved by the sharcholders through voiting groups. The following statement
maist ba separatels, v:rr)vuw’? Jor each voling group entitied 1o vote sepurately on the anwndnwnr(s)

“The number of vores cast.for the amehdtent(s) was/were sufifvient for spproval-

by

fyofing group}

1 The amendruni(s) wasiwee adoptad by she baard of dirertors wathout shargholder action and sharcholder:
aution swos not reguired.

B The amembnent st Wasinere dduped by the incoiporston withoit sha chulder action and: s!.ﬂ eholdér
action was not required.

Dated_October 18th, 2015

a’”ﬂ w“.m‘ -
Signiture: /(»‘; Z ' e

Hya {lr(g‘,g,mr} pmg;?icm ot other oot - iFdirectars of o fficers fove not béan
113]3\,&,1‘_1 [w an incarpowatoy - i in ihe hands of a receiver, Tusies, of other cour
appoited fiduciary by’ that tiduciary)

Y __Joti Projkovski

(Tvped or printed nane of person signing}

Presicdent
{Tide of perdon sigiing)
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