0172012016 /5000 0 i / ; ; ;noos
Division of @orporatipn Page Wof 2

Florida Department of State
Division of Corporations
Electronic F 111ng Cover Sheet

S

Note: Please print this page and usge it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

AR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

=
-
To: o .agﬂ‘
Division of Corporations = o
Fax Number : (B50)617-6380 = Lo
From: e C’.Ji?:
Acecount Name * STOLZENBERG, GELLES & FLYNN, LLF v EBRT
Account Number : 120100000018 13-_ D
Phone : (305)961-1450 R nF
Fax Number : (309)423-397% P :5.‘—:
[ ] P
(¥4l
"ifnter the email addreas for this business entity to be used for future
annual report mailings. Enter only one email address please,¥*
Email Address:_| H“()[EIQ @ 9!!}&11‘(‘{'}”’\
r. - [—
COR AMND/RESTATEICORRECT OR 0/D RESIGN
- MASHTA POINT, INC,
fimd 2 [Certificate of Status
e 2 ;
- = Certified Copy 1
'!i'-;‘;%;: [Page Count
iq o 1Estirnated Charge |
S ™
E S
——
S h ) ) JAN 2 0 2016
C McNAIR

Electronic Filing Menu  Corporate Filing Menu Help

https:/efile.sunbiz. org/scripts/efilcovr.exe 1/15/2016




014202016 1005 FAD P.0067006

Send Result Report W KYOCERT
MFP

TASKalta 55500

Firoware Version 2LC_2F00.005.018 2014.12.05 [ae

01/15/2016 18;04
1600.410.0010 [2€9_1100. 002 0011 [AC TEOD 009 412]

vy SN RS e 2y e
3 A Y b A ey Y (it

S tiand

Job Mo.: 068119 Total Time: 000" 37" Page: 0D&

Complete

Docunent;; doc06811820160115180317
Division of Corporatiom Pigclafl
Plorida Depmtment of State
Divislon of Corporadons
Electronle Filing Cover Shnot

£ e L had

Nnb: Planse print this pago and unuuamunhe::. 'mcmefn sndf
ssumber (alicrwn below) on tha top 2o botsom of all pages of the documeny,

(C(H1 6000013180 3)))

Nater DO NOT bit the REFRESH/REL OAD bittion oo your breroear fram this
Pogo Dmgn-mmmm&mmnhﬁ.

[oran T TEo T - e mmLaRa rem e

Tox
3lvlsién af Cexporat.ians
Fax Basber ¢ (RSN} A17-A%AD

Peone
Aessunt Nawe + PTOSIUKAXING, RRLILEQ & TINON, LLP
Arnwomt Rumenr ) T2H10000CDIR
Thone T (332]961=14530
Fau Framaar 11308 03-507

»oEater ke anell oddrise Fmr uhis businoss entity to 5e sawd Por fotute
APRUAL Yapery Wetlings. Faoar ARY omae -r-il AGSTORS DLARRE, Y

sl Addreess,

Lo - TmmamrwfEETEAL La s s Tm————

(" ,QR AmDiRmAmC ORHECT 0R O/D RESIGN
MASHTA POINT, INC,

rtiftente of Yintus ]
fled 1
¢ Conmnt [T
Cluﬁ $53.50
Electronic Mling Manu  Corporato Filing Moy Holp
htipefeRlasunbiz.orp/ecripuraifivove axe L2016
No. Date and Time Destination Times  Type Result Resolutipn/ECK
001  01/15/16 13:03 918506176380 0°00° 377 FAX o 200x100 Norma)/On

{ MKL2600455 ]



v

2
012012016  10:04 FA) 15;;9,92!006
2 T
o %
Y T
% R
A Yoo
Articles of Amendment 53 -;33‘?‘\
to - C;Ju:‘
Articles of Incorporation ‘/‘,; SR
of 2 /?f“
MASHTA POINT, INC. %, 1
Nam on_as corrently fil Florida Dept. of Stnte
P15000091737

{Docement Number of Corporation (if known)

Pursuanl to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Cerporation sdopts the following amendment(s} to
its Articles of Jncorporation:

If Amending nam name of the corporntion:

Trifecta Partners, Ine.
ecta Partner The new

name must be distinguishable and contaln the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp., " "Inc.” or Co.," or the designation "Corp,” “Inc,” or “Co". A professional corporation name mus! contain the
word "charieved,” “professional association,” or the abbreviation "P.A."

R. Enter new principal office nddress. if apnlicable:
(Principai office address MUST BE A STREET ADDRESS ) .

PP N

C. Enter new majli ross, If applicable:

(Mailing address MAY BE A POST OFFICE BOX)}

D. If amending the registered geent and/or reglstered office addvess i Florida, enter the nnme of the

néw registere the new registered office ad H

Nama of New Registered Agent

(Florida street address)
New Regis tered Office Address: ,Florida
(City) (Zip Cods)
New ant's Signature, if changin i nt:

7 hereby accept the appolntment as registered agent. 1 am familiar with and accept the obligations of the position.

Signature of New Reglstered Agent, if changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and name of each officor/director being removed and titls, name, and
address of oach Officer and/or Director being added:

(Attach additional sheets, if necessary)

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

P = President; ¥= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustea; C = Chairman or Clerk; CEO = Chief
Executlve Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. Presidem, Treasirer, Director would be PTD,

Changes should be noted in the following manner. Currently 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 named the V and . These should be nated a5 John Doe, PT as a Change,
Mike Jones, V as Remave, and Sally Smith, SV as an Add

Example:
X Change PT John Doe
X Remove Y Mik
X Add 8Y Sally Smith
Type of Astion Titls Neme Adtiress
{Check One)
1) Change -
. Add
Remove
2) — _Change -
—Add
Remove
3) ___ Change -
—Add
— Remove
4) . Change _—
—_Add
. _Remove
5) ____ Change -
— Add
Remove
6) __ Change -
. Add
—  _ Remove
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E. If gmending gr ing additign rticles, ¢n lrange(s) hera:
{Attach additional sheets, if necessary).  (Be specific

F. If an eamendme ovides for change. ri cati cellation of jssued shar
rovisions f lementi Amendm ot contai the am t itself:
(if not appitcable, indicate N/A)
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The date of cuch amendment(s} adoplion:

P.005/006

, if other Usen the

date this document was signed.

Effcctive date if applionble:

(e mrre thign Wd&y.f ifier amma‘.nu-.-m Sile dute)

Note: 1f the date inserted in this hlack does not meer the applicable statutory filing reguireroents, this date will nat he listed as the

doernment’s effective dace on the Department of State’s recorde.
Adopton of Anendcntls) {CHECK ONE)

3 The winendment(s) was/ware adopted by the dareholdors. The oumber of vones cust for the amvedinent(s)
by ihe sharchotders wastwere sufficient for zpproval,

[ The amendment{s) wasiwer approved by the shurcholders through voting groups. The foflowing stcement
eniert be Separaiedy provided for ek coting proup entitlyd to vote seperntely on the amendment(s):

~I'tre number of vores st for the amendment(s) wasiwere anflicient for approvel

by . o
{reting group)

B The amendment(s} was/were udopted by the bourd of directors withrout sharshalder aciion and shancholder
acthon wis not required.

[ The amendmeni(s) wattwvere adupted by the iseorporators without sharcholder astion and shoreholder
action was not required.

Dated, ILE_L\,V___
Signature *@;}\L _ér‘...'f_ﬁ-‘_-ZQLM Y

(By a direglor, president or gther ofticer - #f Jirectors or officers have not been
selecied, by an ieprporator — i¥ in the hunds of A receiver, bustee, or iher court
appointed fduciary by tha idugiary)

Ana Masy Cohallern

{Typed or prinied qume of persan signing)
Poctadunt

(Title ul‘pérson signing)
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