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w Articles af Amendment
to
Articles of lncorporation
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Namue of Curporation as currentty filed with the Flarids Dept. of Sinte

P150D0094279

(Doeument Number of Corporation (if' known)

Pursvant 1o the provisions ol section 607.1006, Floridn Statules, this Floritu Profit Curporation adopts the following amendment(s) o

its Articles of Incorporation:

A. M amending name, enter the new name ol the corporation:

The

aew

mume nst be distinmdshable and contain the word “corporation,” “cumpany,” or “incorporated” wr the abbreviation
“Corp.,” “Inc..” or Co," or the designation "Corp," “ine,” or "Co". A professional corporation wame must conteain the

word “chartered, ” “professional associotion,” or the abbreviation *P.4."

&, Enter new principal office address, if npplienbla:

(Principal office address MUST BE A STREET ADDRESS )

™3
hunied
fm |
C. LEnter new ma ddress, 1T applicable; _E ?‘)1
(Muliling address MAY BE A POST OFFICE BOX) - .
T o
0
D. I amending the resistered apent and/or vegistered offive sddress iu Florcida, enter the name of the ) ({_2
new registered npent and/or the new repistered office nddress;
Noamy of New Reelsters 1t
(Floridea strect addresy)
New Repicters ! Y . Florida
(Ciny Zip Code)

New Resistorad Apent's Signature, il changing Remistered Agent:
f herchy accept the appoiniment as registered agent. | am familiar with und accept the obligations of the position,

Signentire of New Registercd Agend, if changing

H\5000 2840203
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12-01-15;02: 10BM; .845-818-3588 # 3/

IT amending the OfTicers and/or Dircetory, enter the title and nanme of cach ofTicer/director being removed and title, aame, ami
swddresy of each Officer and/or Director being ndded:
{Attach additional sheets, If meessary)
Please nate the officer/director title by e first letier of the office title:
P = President; V= Vice President; T= Treaxurer; S© Secreigry: D— Director; TR= Tristee; C = Choirmun or Clerk; CEGQ = Chief
Fxeentive Qfficer; CFQ - Chiefl Finemeiaf Offiver. I an officer/divector holds more than one title, list the first letter of euch office
Deld, Prestdent, Treasurer, Director would be PTD,
Changes should be noted in the foltowing marner. Currenily John Do is lsted ux the PST and Vike Jones s listed as the V. There is
a change, Mike Jones leaves the corporation, Nalfy Seiith is nomed the V and 8. These shonld be roted as John Doe, PT as a Change,
Mike Jouey, V oy Kemove, and Sally Smith, St ax an Add.
Lxample:

X Change PT fohn Dag

X Remove v Mikg Jones
X Add sV Sally Smith

Type ol Action Tile Nanie Addyess
(Check Onc)

D Brett Weithorn 3949 AROS CIRCLE
1) Change _

3 BOYN EACH, FLL 33
XAl TON BEACH, F1, 33436

Remove

2 Change

Add

 Remove

1) Change

Add

Remove

#) Change

Add

Remove

3) Change —_—

Add

: Remove

4) Change

Add

Remove

I'ape 2 af 4

WS000 2340203



12-01-15;02: 10PM; ,845-816-3538 t 4/ 5

Y

£. If amending or adding additionn! Articles, enter change(s] here:
{Attach additionaf sheets, i mecessary),  (Be specific)

IHC, t s {o h W HLE " s !
rovizions for implementing the nmendment if not contained in the amendment itsoll

(if not applicable, indicate N/it)

Paged of 4
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The dale of cuch amendment(s) adoption; s if other than the
gure 1his document was signed,
Eifective date I applicable:

(h1o mure than ¥0 days affer amendment filte date)

Note: I the date inseried in this block does not meet the applicuble statiory (iliog requircmennts, diis dite will not be listed as the
docurent’s eflective date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

O 'The amendment(s) was/wers adopted by the shareholders, ‘e mumber of votes ¢ast for the anendmeni(s)
by the sharchelders was/wers sulicicnt for approval,

B The amendment(s) was/were Approved by the shareholders throwgh voting geoups. The folfowing stotament
must be separatelp provided for each voting grosp emiftled fo vole separately on Ve amendment(s):

“The runber of vires cast for e amendmeny(s) was/were sutficient for approval

by A
{vating group) :

W The amendment(s) wasfwere adopted by the board of divectors wilkoul sharcholder action and shareholder
action was ot regulred. .

L) The amendment(s) wasfwere adopted hy the sneororators without sharcholder action and sharcholder
action was hot required.

12/01/2015
Duted

Sigopture W

{By a director, president or olher offiecr ~ iF directors or ofTicers have not been
selected, by an incorporator = if in the hands of a receiver. trustee, or other court
sppointed [duelary by that fiduciary)

Bretl Weithorn

(Typed or printed nume of petson signing)

Director

(Tl of person slghing)
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