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Artlcles of Amendment
to

Articles of Incorporation
of

SOUTHPOINTE ASSOCIATRS INC
me pf Corporation ns carrently filed with the Florids D ¢
P160800027549

(Document Number of Corporation (if knovn)

Puranant to the provisions of section 607.1006, Flarida Stututes, this Florlda Profit Corparation edopta the following smendment(s) to
its Articles of Incorporation: ‘

A. M awmending name, enter the new name of the copporation:

The new
name must de distingulshable and contain the word “corporation,” “company,” or "incorporated” or the abbreviafion
“Corp,” “Inc,” or Ca,,” or the designation “Carp,” “Inc,” or “Co". A professional caporation name musi contain the
ward “chartered,” "'professional associarion,” or the abbraviation “P.A. "

B. tor new principal offlce address, if nppHeable:

{Principad office address MUST BE A STREET ADDRESY)
| = o
C. Enter new mailing address, {f apnlicable: f;,‘-‘::-' T2 e
(Mailing address MAY BE A POST QFFICE BOX) “,, G ir‘,--
d."-“ i {'{"\
) -3 )
‘ o
A
D. Ifamending the pegistered sgent and/or registere e addres: Ll o2
Doy ntered apent ang/ i . ;:- [T
N fNew Registered A MITCHELL A. GROSS
9999 SUMMERBREEZE DRIVE 804
(Flaridn street address)
e Revlgtared , SUNRISE , Floride 222
(City {Zip Cods)

New Rogistered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appoiriment a3 registerad agent. 1 am familiar with and accapt the obligations of the position,

S\ e S VIR, N S P
\A ,\ %.\" m

¥

Sigratura qf New Regictered Agent, if changing
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If amending the OfMficers and/or Directors, snter the title and name of cach officer/director being removed and title, name, and
addross of each Officer and/or Director being ndded:

(Attach additfonal sheets, if necessary)

Please noto the officar/director iitle by tha first letter of the office title:

P = Pregident; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustes: C = Chairman or Clerk; CEO = Chigf
Execuitve Officer; CFO = Chief Financied Officer. If an offlcer/director holds more than one title, lisi ths firsi leiter of each offics
held. President, Treasurer, Director would ba PTD.

Changex should be noted In the following manner. Currently Jobhn Doe I listed as the PST and Mike Jones is listed as the V. Theve i
a change, Mike Jones leaves the corporation, Sally Smith is navted the V and S. These should be noted ar Jokn Doe, PT ot a Change,
Mike Jomes, V.as Remove, and Saily Smith, SV oy on Add .

Example:
X Change EL  John Doe
X Remove ¥ Mike Jones
X Add By 8 mith
Type of Action - - Titls Namg « -+ Address
(Chack Omne)
1}y .. Chmge —_—
_ Ad
. Remove
2y Change —_
. Add
——_Remove
3) —_Cheange —_—
—Add —
— Remove
4) ___ Change -
—___Add
__ _Remove
J) ___ Change -
__ _Add
— _Remove
6) —._ Change -_
— Add
Retmove

Papge 2 0f 4
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E. If amending or adding additional Articles, enter chanpe(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indieate N/A)

‘ - - Page 3 of 4
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04/03/2016
The date of each amendment(s) adoption: » if other than the

date this docutment was signed.

Effective date if applicable:

(no move than 90 days after amendment file dare)

Note: If the date inserted in this block does not meet the applicable stamiory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of State's records.

(CHECK ONE)

B The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

Adoption of Amendment(s)

[J The amendmenti(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s} was/were sufficient for approval

by »
{voting group)

£2 The amendment(s) was/were adopted by the board of directors without shareholder action and sharchoider
action was not reguired.

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated J7// 3 /

slgmnueax \\\““’ &\”"‘" 3\ \“}} e

—————— T T

a duccror president or other officer — 1fduoctors or ofﬁcers havc not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

MITCHELL A. GROSS

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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