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COVER LETTER

. TO: Amendment Section
Division of Corpotations

NAME OF CORPORATION: FARNESE BUILDING CORP.

DOCUMENT NUMBER; £ 15000075162

The enclosed Arficles of Amendment and tea are submitied for filing.

Please return all correspondence concerning this matter to the following

Cheyenne Moseley

Name of Conact Person

LegalZoom,com, Inc,

Firm/ Company
100 W. Broadway Suite 100

Address
Glendale, CAB1210

City/ Stae and Zip Code

wsmecd21@gmait.com
E-rnai] addross: (1o be used Tor tutw¢ annual report notification)

For further information conceriing this matter, pleasc call:

Cheyenne Maoseley at ( 323 ) 962-8600 ext 7950

Narne of Contact Person Area Code & Dayuine Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee [3$43 75 Filing Fee & de?. 75 Fiting Fee &  [03$52,50 Filing Fee
Cenificate of Status Certified Copy Certificate of Staius
{Additional copy is Certified Copy
enclosed} (Addwional Copy
is enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Division of Carpotations

P.O Box 6327 Clifton Building

Tallahassee, FL 32314 2601 Exceative Center Clircle

Tallahassee, FL 32301
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Articles of Amendment
to

Articles of Ineorporativa
of

FARNESE BUILDING CORP,

- - x ; —
P15000075162

{Document Number of Corporation (if known)

Pursuant 1o the provisions of sectlon 67,1006, Florida Statutes, this Fiarlda Prafit Corparation adopts the following mmendmem(s) lo
its Articics of Incorporation:

A. I amonding siume. enter 1the hew name of the eorporations

The wnew
name gt Be distinguiviiahle and eontain the word “corporation,” “oompuny, " or “incorporoted” oF the ebbreviation

“Corp.,” “Inc,” vr Co.." ur the designation "Corp,” "fne," or "Co". A prufessionul corporution nane must contain the
word “charivred ™ “professional association, ” or the abbreviation “PA. "

~3
B. Enter new principni office address, if spplicablo: :-::1
(Prinzipal office addrexs MUST BE A STREET ADDRESS ) S

C. Enter new mniling sddress, il spplicable:

(Mailing addrexs MAY BE A POST OFFICE BOX)
D. I amending the repistored aggut angd/or registered office addecss in Flpridn, enter the unmg of the
pew registered agent and/or the new vegistered office pddress;
of New: Registor oy Notalla S, McDonald
240 SW 34th 8t,
(Floride xiruot eddrass)
Naw Registered Office Addreny: Fort Laudardalo . Florid 33315

(City) (Zip Code)

New Rerlvtered Aront™s Siprepture, i changring Repistered Agent:
1 lrareby aceep! ihe appoeintment as registered agent, [ ow fomitiar with gad acceps the abligutions of the poxition,

Pngclof4
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If amending the Officers and/or Directors, enter the titke und name of ench offier/director being removed and title, nume, and
address of each Officer nnd/or Dircctor heing added!
(Artach additionel sheels, if necessany
Pleaxa note the afficer/directar title by the first fetier of the offica ritle:
P = President; V= Viee President; T= Treasirer; 8= Scerctary; £= Directar: TR frusiee; C = Chairman or Clerk; CEQ = Chicf
Excoutive Officers CFO = Chief Financial Qfficer, If ait officer/direcior holds more than one tile, tist the fiest fetter of each affice
held. Prextdem, Treesurer, Director wontd be PTD.
Changes should be noted in the follawing manner. Curremly John Do is lisied us the PST and Mike Jones ix listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These showld be nered ax Joht Doe, PTas a Change,
Mitke Janes, ¥ ax Remave, and Sally Smith, 8Y us un Add.
Exanmple:

X Change ET dohn Doo

X Remove ¥ Mike Jones
_X Add §v  Sallv Smith

Type of Action Titls Momo Address
{Cheek Onc)

1) Chuoge 8 MAURIZIO DOD! 7170 SW 11TH STREET

Add PEMBROKE PINES, FL 33023

_>i Remove

2) X Change DST WILLIAM S MCDONALD 7170 SW 14TH STREET

Add PEMBROKE PINES, FL 33023

Relove

3) Change

Add

KRemove

4) . Change —

Add

Remove

J) Change

Add

Remove

5} Change

Add

. Remove

Pupe 2 ol 4
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E. I amending or adding additional Articles, enter ehanpeofs) heoro:
(Anach edditionnl sheets, i necessury).  (Be specific)

F. I an amondment provides for an exchange, recinssificacion, nr cancollntion of jssued shinros,

provixigns for implenwoting the amendmont if not contained in the amentment itself:
S not applicabls, ndicate N/A)

Pagedof 4
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The date of cach amendment(s) adoptiot: 11/112/2015 . if othier than the
dote this document was sigred.

Eficetlve date if gnplicahle:

{no more than $0 days after amendmon file dotg)

Adoption of Amendment(s} (CHECK ONE)

J The mnendinent(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharoholders wax/were sufficient for approval,

1 The nmendment(s) wes/were approved by the shareholders theough voting groups, The following srarement
st be separaicly provided for each voting group entitled to vote separoiciy ot the amendment(s).

*The number of votes cast (or the nmendmen((s) wis/were sufficient for approval

'ay A
fvoting group)

m"ﬂ\c smondment{s) was/wene edopied by the board of directors without sharcholder action and sharcholder
action wag not required,

O The smendmen(s) wus/were ndopied by the incorporaiors without shareholdar action and shareholder
actlon war not required,

|2/ )is
]

Signagure

selectedf by an incorporator — if in the hands of a roceiver, trustee, or other court

(Bya ui‘Zcror. president or other officer — if directors or pfficers have not heen
appointld fiduciary by that fiduciary)

Gionluea Visgard!
(T¥ped or printed name of person signing)

Proasident
(Title of persen signing)
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