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Articles of Amendment 15 DEC 14 A3 36

tw
Articles of Incorporution SECRETALY O{. STATE
of TALLAHASSEE FLORIDA

KYRIOS GROUP CORP

(Namg of Corporation ps cuarently Hled with the Florlda Dept. of Statc)

P15000080991

. iDocument Number of Corperation (if known)

Pursuant Lo the provistons of scetion 607.1006, Morida Statutes, this Flerida Prafit Corparation adopls the following amendment(s} 1o
its Articles of Incorporation:

A, I amending name, enter the new name of {the corporation:

- Yhe new
name myst be distinguishable and contain the word “corporation,” “company,” or incorporated” or the abbreviation
“Corp., " "Ine.,” or Co.,” or the designnrion “Corp,” “Ine,” ar "Cin". A professional corporation name mist contain the
word "chavtered, ” "professional association,” ar the ublreviution "P.A. "

B, Enter new principal office address, i applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new malling address, If applicable:
(Mailing addross MAY RE A POST QFIICE BOX)

new registered agent and/or the new rcglstu'ul officy addres_.s

MName of New Registerod Agant

fiilorida street addvess)

New Regivtered Office Address: , Florida L
(City) {Zip Conde}

New Replstered Agent’s Signature, if chanping Repisiered Apent:
1 heveby accept the appointment as registered agent. T am familiay with and aceept the oblipasions of the position.

Stgnature of New Reglstered Agent, If ch(mgm}. .
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Dec. 14. 2015 3:2(PM No. 8340 P 3

If amending the Officers and/or Directors, enter the title and name of each officer/divector being removed and title, name, and
address of each Officer andfur Diveclor belng added:

(Attach wddivional sheets, if necessary)

Please note the officer/divector title by the first letter of the offfce thie:

P = President; V= Vice President; 1= Treasurer; 8— Seerctary; D= Dircctor; TR— Tvustee; € = Chairman or Clerk; CEQ = Chief
Exeentive Qfficer; CRO — Chigf Financind Officer. If an officer/divector holds more than one title, fist the first leiter of cuch office
held. President, Treaswrer, Director wonld be PTD.

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the V and 5. These shonld be noted as John Do, PT ax a Change,

Mike Jones, V as Remove, and Sally Smith, 8V as an Add.

Example:
X Change PT JohnDoe
X Remove v Mike Joney
X Add sV Sally Smith
Typg of Action _Title Naine Address
(Check One)
P Nisclio B, Qarcin JR, 3450 nw 35th Comt.
)) Change —
' Apt#
Add pH#s32 N
X Doral, FL33122
Remove ..
x P Plano 6 Productions #25 Bricke!l Bay Diive
n Change . R _—
Add Unit 246 N
Mian, FL33131
Remove
3) X Change A5 Mirncoli Investemts 1.1,.C i&? E. Sample RD
A Suenl
Tompano Beuch, FL33064
Remave .

4y ____ Change - —

Add . —

Remove - .

5) ____ Change N . —

Add _

Remove

)] Change —_—

_Add -— —_

Remove o

4
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E. [famending ov adding additional Articles, enter change(s} here:

{Attach additional sheets, if necessmy).  (Be specific)

F. Ifan amendment provides for an vechssificntion, or cancellation of issued shares
the/amendment if not contajned in the amendment itsell;
Gf not appliceble, indicate §/A4)
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The date of each nmendment{s) adoption:

dale this document was signed.

Effective date if apnlicable: e
fito tmore thon 90 days afler amendment file daie)

P. b

. if other than the

Nuote: [ the date Inserted in this block docs not meet the applicable sintutory filing requircments, this date wilh not be listed as the

document’s effective date on the Depariment of Siate's recorsds,

Adoption of Amendment(y) [CIECK ONE)

O the smendment(s) was/were adopled by the sharcholders. The number of votes cast for ths amentment(x)
by the sharcholders was/were sufficient lor approval.

O ‘Yhe amendment(s) wasAvere approved by the sharcholders through voting groups. The following stutement
st be separately provided for ecch voting proup entitled to vote separately an the amendmeni(s):

"The number of votes cast tor the amendment(s) wasfwere sufficient for approval

by - '
(voling group)

O "I amendment(s) washvere adopled by the bourd of directors without sharelolder action and sharcholder

yﬂ was not required,
The amendmeni(s) was/were adopted by the incorporators without shareholder action and shareholder
action was nol required,

Dated LZA’ 9 /z Yid

Signature B
(BBy a dircelor,
selected, by myf thcorporator =11 in the hunds of 5 receiver, wustee, or other court
appointed fidficiory by that fiduciary)

4}%:—.- C- _,ﬁo ﬂ{?—c,}v,gn-é

{Typed or printed mame of person signing)

.(.Till:: of person signing)
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