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sEeRLTARY OF 3TAl.

MNVISIGN GF CORPOF AT ¢

2016 DEC 19 AH 810

Articles of Amendment
to

Artitles of Incorperation
of

AVENT ENTERPRISES CORP
{Name of Corporntion as currently filed with the Figrids Dept. of

P16000005802

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new
name rust be distinguishuble and contain the word 'corporation.” “compary, " or “incorporated” or the abbreviation
"Corp..” "Inz.,” or Co., " or the designation “Corp,” “Inc," or "Co" A professional corporation name must contain the
word “charterad, " “professional association, " or the abbreviation "P.A."

B. Enter new principsl office address, (f applicable:
(Principal office address MUST BE A STREET ADDRESS )

C, Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/er registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Regisiered Agent

(Florida street address)

New Registered (Hiice Address: , Flotida,
iy} {Zip Cnde}

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

I hereliy accept the appointment as registered agent. | am familiar with and accept the obligations of the position,

Signature of New Registered Agent, If changing
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If amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Atiach additional sheels, if necessary)
Please note the officer/director title by the first lewter of the office title:
P = President; V= Vice President: T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEO — Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office
held Presiden, Treasurer, Directar would be PTD.
Changea should be noted in the following marmer. Currenily John Dos is listed as the PST and Mike Jones is Jisied as the V. There is
a change, Mike Jones leaves the carporation. Safly Smith is nomed the V und 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sufly Smith, SV as an Add
Example:

X Change T lohn Doe

X Remove Y Mike Jangs
X Add s8Y Sally $mith

Type of Action ifle Name Address
(Check Onc) _

s -]

LONGEGA, YOLANDA 2130 S DADELAND BLVD
1 Change

Add 3TE 1509

—_—

X prove MIAMLFL 45,5,

r i BRIER , ADRIANA 3600 MYSTIC POINTE DRIVE

2) Change

X Add APT. LP-6

Remove AVENTURA, FL 33180

»H Change

Add

Remove

4y ___ Change

Add

e REMOVE

3) Change

Add

Remopve

d) ____ Change

Add

—r

Remaove
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E. J{ amending or adding additional Articles, enter chanpe(s) here:

(Attach additional sheets. If necessary).  (Be specific) -
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F. 1f an amendment provides for an exchanpe, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained jn the amendment itsclf:
(if mot applicable, indicaie N/A)
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The date of each amendment(s) adoption: , if other than the

datc this dooument was sipned.

Effective date if appliqably:

{(no more than PO days ofter amendmen file dote)

Note: If the date inserted in this bﬁack does not meet the applicable statutory filing requirements, this dute will not be listed as the
document's effestive dato on the Department of State’s reoords.

Adoption of Amendment(s) (CHECK ONE)

@ The amendment(s) wagivere adopied by the shercholders. The number of votes cast for the amendment(s)
by the shareholders washwere sufficient for approvel,

O The mandmmt(s) ‘was/were approved by the shareholders through voting groups, The following stalement
must be .sspcra.'dy prmnded far each voling group entisded to vota separately on the pmendment(s):

“The number of voies cast for the amendment(s) was/were pufficient for approval

by ;'1)
{voting group) .

[J The amendment(s) was/were adopled by the board of directors without shareholder action and shareholder
action wny 1ot required,

3 The amendment(s) was/were adopted by the incorparstors without shareholder action and sharebotder
aslion wat not required. )
December l q b 2016
Dated

Signature MMM/M j;/(/L...

(By & director, president of other officer — if directors or ¢fficers have rot been
szleated, by an incorperator - if in the hands of a receivar, trustes, or other court
appointad fiduciary by that fiduciary)

BRIER , ADRIANA

(Typed or printed name of person signing)

(Tule of peman‘ signing)
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