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Articles of Amendment .
o s v
Artitles of Incorparationss-! | .~ ™ -
of
45 WAY, INC,
(Name of Corporation as euryently filed with the Florida Dept. of State)
P1300D0RB6786

{Document Number of Corporation (if known)

Pursuant Lo the provisions of section 607.1006, Florida Statutes, this Florida Proflt Corporation adapts the followiny amendmeni(s) to

jts Articlos of Incorporation:

A. Il amendin

The new

name must be distingulshable and conain the ward “corporation,” “company,” or “incorporated” or the abbreviation
“Corp., " “Inc., " or Co.” or the designation “Corp, " “Inc." or "Co". A professional corporation name must conlain the
word “chartered,” “professional association,” or the abbreviation "P.4."

8. Enter new princips! office address, if applicable;

99 NW 183 STREET

fPrinr.‘ipal oﬂicc address e ASTREET ADDRESS ) SUITE 2241,

C. Enter new mailing address, i applicable

{Malling address MAY BE A POST OFFICE 80X)

.

MIAM! GARDENS, FI. 33169

99 NW 183 STREET

SUITE 2241

MIAMI GARDENS, FL 33169

D. [famending the registered agent and/or registared office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Azent

(Filorida streal addrass)
. Flarida

New Registered Office dddress:

(City)

New Registered Ageng’s Signature, if changing Registered Agent:

{ hereby accept the appointment as regisiered agent. | am familiar with and accept the obligations of the position,

(Zip Code)

Signature of New Registered Agont, 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 Litle, name, and
address of ench Officer and/or Director being added:

{\trach additional sheets, if necessary)

Please note the officer/director title by the first lener of the office title:

P - President: V~ Vice President; T= Treasurer; 8= Secretqry; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Lxecutive Offfcer; CFO - Chiaf Financial Qfficer. {f un officer/director holds more than one title, lisi ihe firss letter of eqch office
heldd, Presidemt, Treasurer, Director wauld be PTD,

Changes should be noted in the following manner. Curremily John Doe Is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. Thase should ba noied as John Doe, PT as a Change.
Mike Jorer, V as Remove, and Sofly Smiih, SV as an Add.

Example:
X Change Ef  lohnDoc
X Remove v Mike Jones
X Add sY ally Smit
Type of Astiop Title Nama Address
{Check One)
D NICKOLAS J S3PRADLIN 18R0) N. DALE MARBRY HWY
1y ____ Change
#119
Add
LUTZ, FL 33548
Remove
DPT KEON KEMP 99 NW 183 STREET
2y Change )
X SUITE 224L
—_Add :
MIAMI GARDENS, FL 33169
. Remove
u DVPS ERICA GERMAN 99 NW 83 STREET
3) Change
SUITE 224L
* Add ITE
MIAMI GARDENS, Fi. 33(69
e Remove
4y ____Change _
Add
Remove
J3) _____Change
e Add
_ Remove [
) __ Change
___Add !
Remove —
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E. \f amendiog or ndding additional Articles, enter change(s) here!
(Autach gdditional sheets, if necessary).  (Be specific)

-

F. If an amendment proyides for an exchange, reclassifiention, or eancellation of issued shares,

rovisions i ot contained in the amendment j t
(if not applicable, indicate N/A)

- Page3of4
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The date of cach amendment(s) adoption: , it ather than the
date this documenl was signed.

KfTective date If applicable: L
(no mare than 9 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as the
dacument’s effective datc on the Department of State’s records,

Adoption of Amendment(s) ({CHECK ONE)

[ 'fhe amendment(s) was/were adopted by the sharehelders. The number of vates cast for the amendment(s)
by the shareholders was/were sufficient for approval.

I The amendment(s) was/were approved by the sharchaldars through voting groupe. The fallowing stalement
st be separarely provided for each voiing group entitied to vole separarely on the amendment(s}:

“The number of votes cast for the amendment{s) was/were sufficient for approval

by , [
fvaiing group)

B The amendment(s) was/were adopted by the beard of directors without shareholder action and shareholder
action was not required,

[ rhe amendment(s) was/wore adopied by the incorporators without sharehalder action and sharcholder
action was not required.

051672017
Dated

Signature M

(By n@é r, president or other officer — if directors or officers have not been
selected; by W incorporatar — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

NICKOLAS J. SPRADLIN

{Typed or printed name of person signing)
DIRECTOR

(Titla of parson signing)
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