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Wa |received your elactronically txansmitted document. . Eowav*:,|tha
dosument has not been filed.. Please make the|following corzections -and
refax the coxplete documant including the electroniec filing covex shect.

The! documant im illegible and:not acceptaola for imaging.
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: |
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days or your £iling will be considared abandoned.

Iflyou have any questions concernlng the filing of your docﬁmeqt, please
cail (850) |245-6050. ; ;
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E ’ | easooobrrze | | A =2 T
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| .
Pursuzrt to Lhc provisions of section 607.1006, I-lond.z Statutes. thisl Florida Prafie Corporation adopts @ Iblléwing amendment() 1o
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its ﬁl.mc.c:i of llncorpcmmon . | . i
i
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IA 1 am:nd name, enter new nagje rooration: i
i | | [ i | | - : The Rew
imm: st 'bc dz.s!inguuhabie and contein the word|’ co}porcﬁc:m, " “company.” or “incerporotec’i ar the abbrevigtion
[ ' arp ""'5 or Co.” nr the duigna(.’ur Carp. 'M'c r "Co" / praf \ssional corporation ng me musi conlain the
!ward "cham?d * "'professional associalion, or the abbmv:‘anorr "PA ' .
L 1 AMI GARDENS D P'r'109
iB. ter n ' ) alo dress, ifa fe: : ’SNEN] ne ENS 1"‘ l
I(be':dpd office address Wﬂm ) NORTH ML‘LW BEACH, FL 3 j1' l!lg
1 i .
1

|
|
| i
c m_mumidﬁ&mmaa 1 M: ARDENS DRIAPT 109
AT — o0 £175 NEMIAMI GARDE RIAPT,
1 ] 2l 1
NORTH MIAMT BEACH. FL 33479 .
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1175 NE le'-xw GARDENS DR APT 109 !
! } (Florido vn-cl ad..r:s;) | ;
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! A NORTH MIAMI BEACH ils317e
i ] Neown n‘egafmrgp_’ SM‘.& Ag{ém;g: 1 s Flon_ '
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ndd rlm of csc:h OfTicer and/or Director being added: | : :
(Am ch wdditional sheels, if recessary) X ;
P[eavc note the officeridirector titde By the first ’cm'r of the office 1t !
/2 |Prem;':.m V.. Vice President: Te Trca.mrtrl 5= Sc-crczary Df- Dircetor; TR= Trusree; = C hmrman or C!erk. CEO = Chief
’Exa.:mrw O_’ﬁ?tw CFO = Chigf Firuncial Qfficer. If an officer/director holds mare thun one ddle, list n‘u- ﬂm letier of each office
bc!a: f‘rmdcn: Treasurer, Dircctor wou'd be PTD.
h(‘krmgcs 5hau 4 be noted in the following monner. Curre nrlv John Duw is listed ay the PST and Mike Joned r,xs hs!ed as the V. There is
a ch:mgc M‘ ke Jones leaves the corporation, Sally Smxrh is namod the V and §. These should be notcd a.ﬁ frhn '.Doe PTas a Change,
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| . B
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Turziof Ao, Titts Norge Agdress |
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| 5 '
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3) L___ Ctltangc : :
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-i____ Add i :
] Remsove . E
_ l . | I Page 2 of 4
; i i
| . (.
f o '




\ 10/09:1’ DIJT 5:07 PY FAX T8BS8586367 | LAINMY : 00080007
| | |
;: {l'gmmdam or adding additional / \ng!g_, ;m« chanpefs) here; 3
(.'\mch aalldl rienal sheeis, if necessary).  (Be th'c‘lf . { . ‘
N R | | 1
R ] | | N
i ] | N
1 i | 1
. N 1
I IR 1B
] | [ | N
N || | | |
| | | | ;
L I |
L N
] 1 |
] N | | ;
| ; ' i
. s
" %W o rm,; if gt containgdl in (he amendment itself A2
i {if hds applicable, indicaic 74 !
T 1 |

L | || |
I EE |
[ NN N
| ] ] | 1
L N I
L N 1
o IR
| Page3of4 I
| 1
! o
P ; | :
| |




. Los 09/2017 5:07 PM FAX 7868588387 LAXMY , : & ooors0007

A r—_——

_, if other thunithe

The chtr of cach amendmont(s) adoption: |
date 2b1~= docurranl wos signed. : | . i
|

09/14/2017 : l
EfMective datoif applicabie: f :
'{rzo more thun 90 c.;ays ufter amendme s flle date)

: , ) : :
l\ole.. I the I?u inserted in by b.ock does not meet .hc ::pphcz:blc starutory ¥iling requirements, this {tm.-: wﬁll a0t be listed a9 the
documen' s¢ ..»‘wc dxc on the Dcpm-'.mcn. of bt:u: s records. : : :
|

l
Ldopﬁmn of Amendment(s) ' dE N :

[ ! : :
0] The emendment(s) wasiwers sdopted by the shmholdcrs The nimber of votes cast for the cmendment(s)

‘:'vy the shagehiolders wes'were suﬂ’ncmm for .xppro-. at) ) ;

O Thc 'u'r‘cnd'ncm(s) was/were ap;:rov-:d by the sha.r:holdcs through volisg ETOUPS. The foliowing sictemyst
st by :cpm-afely provided for mch voting group epritied to volfe ¢ pa:mld) on the amendment(s):

[ * "Thejnumoer of voles cast f(rr:u-.c amcnd_mmt{s.) washwere sufficient for approval

i S N R
:

‘ i omxg grop) I

] Tbc mendment(s) \v\.m'wcrc ndopr.m by the board of directors vdmom shureholder action and sha.rmokkr "
action wis rm required. ; : i
. 1

l

(] Thc amendmens(s) was/were. ndopzed by the iAcorporetors WiIhOI.L shareholder [setion and .sharcholdcr .
action wasfiot required. i : i

0971472017 ! A

Dated

: ; ;
Signature ____* «94[ . :

(By 1 direcdr, president ot biher offioer — if directors or offieers have not beer|
sclected, by an mcorpomor ~ 'ti in the hands of a receiver, trustee, or other court |
appointed fiduciary by that fiduciary) t

i
: LETICIA GO\TZALQ

‘ |
(Tvped or prn!.cd name of person signing)
: PRESIDENT A

{Titte of person SIERing)
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