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Articles of Amendroent
to

Articies of Incorporation
of

MIBTOWN DORAL 2015 INC

(Name of Corporatiog s cnrrently filed with the Florida Dept_of State)

P{5000063450

{Document Number of Corporation (if known)

Purriant to the provisions of section 607.3006, Florida Statutes, thic Fleridy Frofit Corperation adop’s the following amendment(s) to

its Articles of Incorporadian:;

A. If amendine name, enter the new name of the corperation:
The new

rame must be distinguishable and contain the word “corporarion,” “company, " or “incorporoted” or the abbreviation
“Corp.™ “Ine.," or Co.," or the designation “Corp.” “Inc,” or “Co". A profossional corporation name must conloin the

word “chartered,” “professional association, * or the abbrevierion “P.4. "

if applicable:

B. Enter new principal office address, pp
(Frincipal office address MUST BE A STREET ADDRESS)

address, if applicable:

C. Euter new mailin
(Mailing address MAY BEE A POST QFFICE BOX;

D. M amendi e reri a nd/o teved office ad n Florida, enter th of the
aew registered agent aod/or the vew rexistered office address;
Name of New Registered Agens
(Florida street address)
New Regiytered Officn Addres: _, Florida
Ciy) {Zip Cade)
Regi ! tore. i n istered Agent:
1 herely accept the appoinmment as registered agens, J am familiar with and aecept the obligations of the position,

Ern 'g
Signature of New Regisiored Agens, if changing x,}: 5 =
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If amending the Officery and/or Directors, enter the titk and nome of each officer/director being removed and title, rame, and
address of exch Officer and/or Director being added:

{dutach additional sheets, if necawsary)

Flease note the officer/director title by the first letter of the office ritle:

P = President: V= Viee Presidens; T= Trecsurer; 5= Secrotary; D= Director: TR= Trustee: C = Chairman or Clerk: CEC = Chief
£xeeutive Officer. CFO = Chief Financial Officer. If an efficer/director holds more than ene title, lisi the Jirst latter of each office
heid. Presideny, Trearurer, Director would be PTD,

Changes should be noted In the Joliowing manner. Currently John Doe iv listed as the PST and Mike Joney is ifstied as the V. There &
@ change. Mike Jones leaves the corperntior, Sally Smith is named the V and 5. Thege showld be noted as Jokn Doe, FT ar a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT  JohnDoe
X Remove Y Mikr loves
X Add 3¥  Sally Smith
[vpe of Action itz Name Address
(Check One)
D APERTE, DANIEL 6020 NW 99 AVE
1) Chaoge
UNTT 311
Add
x . MIAMI, FLORIDA 33178
Remove

2) ___ Change -
Add

Remove

3V Chaoge ———

Add

Remove

4) Change

Add

Remave

—

S) . Chrnge N

Ads

— Remove

Page 2 0f 4



E. Y amending or nddine sdditional Articles, enrcr change(s) here-
{Attach additonal shees, {fnecessary).  (Be specific)

F. If an amendprent provides for an exchanec, reclassification, or cancellation of fseved ghares,

rovisinm for implemeating the amepdment if not eontained in the amendment ;
(if not applicable, indicate N/A)
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The date of each amendment(s) adoptinn: if other than the
date thia document was signed.

Effective date jf applicable:

fho more than 90 days after amendment fiic date)

Note: I the date inserted in this blosk does not moct the applicabie sratarory filing requiremeents, this cate will not be listed £ the
docum:qt's effective date an the Depariment of State’s records.

Adoptisn of Arwendment(s) (CHECK ONF)

B The amendment(s) wasiwere adopted by the sharcholders. The number of votes caet for tha amendment(s)
by the sharcholders wasiwere gufficicnt for approval.

0 The amendment(s) was/were xpproved by the sharcholdery through voting groups. The following statement
tmust be separately pravided for each voting group entitled to vote separately on the amendment(s):

“The nuraber of votes cast for the amendment(s) was/were sufficicnt for approval

by
. fyoting grous)

O The emendment(s) was/mere adoptad by the board of directors without sharebolder action and shareholder
action was not required.

The amendment(s) was'were adopted by the jncorporators without tharehaolder action and shareholder
action was not rogyired.

Jme 6, 2018
Dated

Signature W

(By a dirg T T —if dircctors or officers have not been
selected, by an inco if in the hands of 2 recetver, trustee, or other court
appointed fiduciary by that fidueiary)

RAUL FEUOO

(Typed or printed name of person %igning)
DIRECTOR
(Tite of person gigning)
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