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Articles of Incorperation TALL AHASSET FUBRIDA
of
CONCENTRICO CORP. ‘
{Name of Corporation as chrrent(y filed with the Florida liegt. af Stats)
P15000080855

(Document Number of Carporation (if known)

Fursusnt 1o the provigions of section 607.1006, Florida Statutes, this Floride Prefit Corpormion atopts the following smendinent(s) to

its Articles of metrporation:
. A, [f awending name, apter the new pame of the eprporation:

GARINGS CORP . :
The aew

name must be distingrishable and conrain the word “corporetion,” “company,” ar “imeptporgted” oy the nbbraviation
“Corp.,” “lne.,” or Co..” or the designation “Corp,” "Ing,” ar "Co”. A professional corporation name must conlair the
word “chariered,” "professional assoctation,” or the abbreviation “PA."

. Enter ringt te addre Appiicable: 7969 NW 2 STREET SULTE 320
{Principat office addrers MUST RE A STREET ADDRESS ) MIAMI FLORIDA 33126

C. Enternew dres icahle:

(Mailing aditress MAY BE A POST OFFICE 80X) 7969 NW 2 STREST SUITE 220

MIAMI PLORIDA 33126

D, jfamendipg i dstered syent and/or yepiyicred ress in Florida £ the

W T t rithen ered office ¢

Name of New Regisgered dpent
{Florda speet oddress)
ew e, : x 5 ,Flo}'ida
{Ciy) . {Zip Code)

New Repigtered Apent’s Signatwre, if hanginog Registered Agent:
1 hereby aceep! tha appoiniment as registered agent. [ am fomtliar with and accept the obligntions of the position.

Sigrianara of New Registered Agent, If chonging
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M amending the Officers and/or Direetors, enter ihe titfe and nsme of each officer/director being umbd and titla, name, and
sildress of each Officer and/or Director being added:
(Atiach gddtitonal sheets, if necessary)
Flease note the officer/director title by the first lettar of the office title:
P = President; V= Vice Pregident; T= Treasurar; 5= Secrmiary; D Direcior: TR= Trusteg; C = Chainngn or Clork; CEO = Chief
Exesutive Offier; CFQ = Chigf Minancinl Officer. If on gfficer/direcior kolds more than ona title, llat the firsi letiar of sack office
held, President, Treasurer, Direcior would be PTD,
Changes showld ba noled tn the following manner. Currently Johr Doe is listed as the PST and Mike Jones is listzd ax the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the V and S, These should be noted as John Dog, PT0is r Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an 4dd. .
Example:

X Change 4% Jotm Dge,

X Remave

ith
Iype of Actjon ithe Mame Addeess

2} ___ Chenge -

——

Remove —ee

——

3y Chenps — —

- Add

Ratwgve —_— ~

———

Change

Add

Remove

§) ____Change
Add

Remove

g

6) ___ Change

Remove
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E. If smendjng or addiog addjtional Asticles, enter change(s) heve:

{Attach gdditional sheets, if uecessary).  (Be specifia)
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({f not apphcabla. !ud!cate N/A) ‘
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The date of each amendment(s) adoption: O ! } » / 29 ___, if other than the
date this dosument was signed. 7 k
Effective date {f applicahle:

{(no more than 90 days after amendment file daps)

Note; Tf the date inserted in this block does not meet the applizsble stututaty filing requivements, this date will not be listed s the
document’s clective date on the Department of State’s records.

Adoption of Amnnﬂment(s) (CHECK ONE})

The sreendment(c) wastwere adopled by the shareholders, The number of voles cast Tor the mmndmmt(s)
by the aharzholders wasiweors sufficlent for approval.

[ 1he amzaﬂ:mm(s) wagiwer: Spproved by the sharcholders through vating groups.  The Pllowing statement
must be yeparatsly providsd for eack vating group entitled to vois reparately on the amendmen(s);

*The nober of votes cast for the amendment(s} war/were sufficieat for approval

by
(voting group)
[ The amendent(s) wasfwere adopted by the boand of direretors without shargfoldex acticn and sharcholder
action wag not required,
O The mmendment(s) was’were adopted by the incorpotators without shateholder action snd shayeboldar
ection was npt required. Z
Dated o /4 / oy o .
(L A [
Signature ""\

(Ry 2 direetor, tors or officers liave not boen
selected, by an ~ifi m of & receiver, trastee, or other court
appointed fidullaty by ikt fidusiary)

-~ —

Gy 1aro /@é’r/ &

(Typed or printed name of person signing)
P gt T -

T (Title of porscn signing)
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