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Articles ofAmendment

to
Articles of Incorporation
cof
PORTO ORLANDC GENERAL PARTNER INC.
(Nam C rati currently filed with the Florida Dept. o }

P15000066859

(Document Numbcr of Corperation (if known)
Pursuant 10 the provisiens of section 607.1006, Florida Statutes, this Florida Profit Corporativn adopls the following amendment(s) 1o

its Articles of Incorporation:

A. Il amending name, enter the new name of the corporation:
The mew

" or "ingorporaied” ar the abbrevialion

(N/A)
* “company.’

name must be distinguishable and conmiain the word “corporation.
“Corp.. " "Ing..” or Co..” or the designation "Corp," "Inc,” ar "Co". A professional corporativn name must contain the

word "chartered " “professional assaciation,” or the abbreviation "P.A."
NrA Mo
B, Enter new principal ofTice address, if applicaliie; VA _ =
(Principal office address MUST BE A STREET ADDRESS } . g
oy
o
e T -
C. Enter new malling sddress, if applicable: (N/A) C oz i
(Mailing adiress MAY BE A FFICE BO L
< @
. 1: o
- (S

istered offite address in Florida, enter the name of the

D. If amending th ster nt and/or r
new registered agent and/or the new registered office address:

Name of New Registered Agent (N{A) — —

(Florida street address)
s Florida,

w istered (Iffi ddresg:
(City) :%ip Code)

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

I hereby accept the appointment us registered agent. [ am familiar with and accept the obligations of the positicn.

Signature of New Regisiered Apent, if changing

( ((H15100235603 3)})
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If umending the Officers and/or Directors, enter the title and fiame of each officer/director being removeil and title, name, and

address of each Officer and/or Director being added:

{4 rach addittonal sheaix if necessary)

Please nate the ufficeridirecior title by the first leteer of the affice fitle:

P =~ Pragidemi; V- Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman ¢r Clark; CEO = Chief
Ezgeutive Qfficer; CFO = Chiaf Financial Officer. [f an officer/director holds more than one title, list the first letier of each office

held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvenily John Doe is listed as the PST and Mike Jones is lsied as the V. There iy
a change, Mike Jones leuves the corporation, Sally Smith is named the V and 5. These should be rnoted as John Dee, PT as a Change,

Mike JSones, V as Remove, and Solly Smith, SV us an Add.

Example:
X Change

X Remove

X Add

Type of Action
{Check One)

1) Change
Add

X
Remove

2) ___ Change
X aad
— Remove

3y Chm.'mgc

Add

Remove

4} Change
Add

Remove

5) — Change
Add

Remove

6) Change
Add

Remove

PT John Doe
v Mike Jones

8V Sally Smith

603/005

(((H15000235603 3)))

Thie Name Address
AS SALMAN A HAIDER 10719 BOCA POINTE DRIVE
ORLANDO, FL 32835
D/p/s SAM MARZQUK 3015 McMASTER C*7
HERNDON, VA 20§
Pape 2 ol 4
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E. It amending or adding sdditional Articles, enter chanpe(s) here:
{Avtach additional sheets, if necessary)  (Be specific)

(N/A)

B004/005
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F. Ifan amendment provides for an exchanpe, reclassification, or eancelation of issued sharyes,

- . provisions lpr implementing the amendment if not contained in the amendment itself;
(if not appiicable, indicate N/A)

(N/A)

Paged of 9
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August 22, 2015 .
The date of each amendmeni(s) adoption: , if ather ihan rhe
date this document was signed.

Effettive date i applicable:

{no mare than 90 days afler amendmeni fils dove)

Note: If the date Inserted in this block does nol meet the applicable stanrtory filing requirements, this date will no! be Jisted ac the
document's «[fective date on the Depariment of State’s rovords.

Adoption of Amendment(s) (CHECK ONE)

J’I‘he ameudment{s) wos/were adopred hy Lhe sharehelders. The number of votes cagl far the amendmeni(z)
by the sharsholders was/were sufficicnt for approval.

3 ‘The amendrcni(s) was/werc approved by the shershoklors through voting groups. The foliowing stacment
st be separated) provided for woch voring proup entitied to vote separately on the amendment(s):

“The aumbar of votes cast for the amendmoni(s) wasAvers sufficicnt for spprovai

by

»

(voting group)

L2 The emendment(s; was/were adopted by the board of directors withoul shareholder action and sharsholdsr
action was nol requircd.

I The smendmenl(s} warwere adopted by the incorporators without sharehoider action and shareholdet
action was not required.

Dated_ | .:/..’-"' ,"‘ 7(.’?191

J;/

Signature _ < %
(By a dircctor, préfident or othar aflicer ~ if direstors or officers have not been
selected, by an incorporator — If ta the hands of a receiver, trusres, or other count
appainted fiduoiary by that Gduciary)

Sam Marzouk '

(Typed or ptinted name of person signing)
Dircctor/President / Secretary
(Title of person signing)
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