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Articles of Amendment

to W o S
v R T SRR L A0 O I SR
Artictes of Incorporation i e 2N
of TALLAHASSER, FLORIDA

POLA NORTH, INC

Name of Corporation as carrently fled with the Flarlda Dept. of State

P15 000069448

(Docurnent Number of Carporation (if inown)

Pursuant 1o the provisions of section 607.1006, Flotida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A, [{ amending name, enter the pew yame of the corporation:

The new
rame mus: be distinguishable and contain the word “corperation,” "company,” or "incorporated” or the abbreviarion
“Corp..” “Inc.” or Co." ar the designation “Corp,” “Inc,” or “"Co”. A professional corporation name must conain the
word "chartered,” “professional association, " or the abbreviation “P.A. "

B. Eater new prineipal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Malling address MAY BE 4 POST OFFICE BOX)

D. If amending the registered apent and/or repistared office address in Florida, enter the name of the
new repistered agent and/or the new repistered office address;

Name of NewlRegisra-ed Apeni

(Florida sireet addraess}
Now Registered Office Address: , Florida
(City) (Zip Code)
episterod Apent’s Sipnature, if chanpinp Repistér ent:

I hereby accept the appointment as registered agent. I om fomiliar with end accepit the abligations of the position.

Signarure of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titls, name, and
address of each Officer and/or Director being added:
(dnach additional shaets, if necessary)
Please note the officer/director itle by tha first lettar of the gffice ritle:
P = Presidens; V= Vice Presidens; T= Treasurer; S= Secreiary: D= Director; TR= Trustes; C = Choirman or Clerk; CEQ = Chief
Executivg Qfficer: CFO = Chigf Financial Officer. If an officer/director holds more than ane title, list the first letter of each office
keld. President, Treasurer, Director would be PTD.
Chemges should be noted in the following manner. Currently John Doe is iisted as the PST cmd Mike Jones 13 listed as tha V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add,
Example:

X Change ET Jobn Doe

X Remove

_X Add

Type of Action

Mike Jonas
Sally Smith

Name

Address

{Check One)

9] ﬂ Change

X Add SUITE 604

gkjmk:

OSVALDO H. GONZALEZ 200 SE 1st STREET

MIAMT , FL 33131

Remave

D BIBIANA G. SPATAZZA 200 SE Ist STREET

2y _. . Change

X Add SUITE 604

MULAMI, FL 23131

Remove

3} ___ Change

Add .

_ Remove

4) Change

Add

____Remove

5} ____ Change

Add

— _Remove

§) __ Changs

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F, If an amepdment provides for an exchange, reclassification, or eancellation of jssued shares.

provisions for implemeating the amendment if not contained in the amendment itself;
(if not applicable, indicate NiA)
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The date of each amendment(s) adoption: D@/ [ 8/ 9’9/5 , if cther than the

date this document was sigred.

Effective date if applicable:

(ne more than 30 days after amendment file daig)

Note: If the date inserted in this block does not meet the applicable statutory filing requireraents, this date will not be listed as the
document’s effoctive date on the Department of State's records.

Adoptior of Amendment(s) CHECK ONY,

B The amendment(s) wasfwers adopied by the shareholders. ‘The nimber of votes cast for the ammendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/wers approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separasely on the gmendment(s):

“The number of vores cast for the kmendment(s) wasAvere sufficient for approval

b}’ .' ]
fvoting group)

[ The amendment(s) was/were adopted by the board of directors without sharaholder action and shareholder
action was not requirsd,

[ Tk amendment(s) wasAvere adopted by the incorporators withoun shareholder action and sharehoider
action was not required.

AUGUST 18, 2015
Dated /50

Signature
“(8y£ diréctér, prosident or other officer — if dircctors or officers have not beer
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appeinted fiduciary by rhat fiduciary)

GONZALO ORDONEZ

(Typed or printed neme of person signing)
ON BEHALF OF APPRO GRQUP, INC

(Title of person signing)
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