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Articles of Amendment ok
to 3 T on
Acrticles of Incorporation
of

MOLINA PROFESSIONAL DESIGN CORP
(Nams of Corparation as currentlv {iled with the Florida Dept. of State)

F16000031358

{Document Number of Corporation {if known)

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

A. Ifamending pame. enter the new name of the corporation:

The new
name must be distinguishable and comtain the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp.” “Inc.” or Co,” or the designation “Corp.” “Inc,” or "Co". A professional corporation name must contain the
waord "chartered ” “professional association,” or the abbreviation ¥P.4.”

B. Enter new principal office address. if applicable:
(Principal office address MUST RE A STREET ADDRESS )

C. Enter new muiling address. if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

D. If amending the registered ageat and/or registered office address in Flovida. enter the name of the
pew registered agent apd/or the uew registercd office addreyy:

Name of New Regisrered dgent J. MOLINA

5500 MULBERRY DR
PR (Florida strest address) . TR R
- _'"._-'_-: :"‘?n&.-lha'merm‘ Office Address: TAMARAC '""'f\"'""'""'?:l_’o'ﬁd'a'?éé'l2:; oo
{Crtyy {Zip Code;

New Registered Agent’s Sipmature, if changing Registered Ageat:
1 hereby accept the appointment as registered agent. 1 am feoniliar with and accept the obligations of the position.

t
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If amending the Officers and/or Directors, enter the title and name of each officer/direcior being removed and title, name, and
address of each Officer and/or Director heing added:

{Attach additional sheets, if necessary)

Please note the officer/director title by 1he first letrer of the office rile:

P = Presidant; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds move than one fitle, list the first lener of each office
held Presideny, Treasurer, Director would be PTD.

Changes should ba nofed in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. Thera is
a change, Mike Jones laaves the corporation, Sally Smith is named the V and S. Thase should be noted as John Dog, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, S¥ as an Add

Example:
X Change ET  JohmDoe
X Remove ¥ Mike Jones
X Add 8V Sally Smith
(Check One) e Do Address
‘1) ___ Change P MARILIN D, ALVINS 5500 MULBERRY DR
_Add TAMARAC, FL 33319
— Remove
2) _}D(__.. Change P MAX T MOLINA 5500 MULBERRY DR
_ Add TAMARAC, FL 33319
— Remove
3) ___Change
__ Add
___ Remove
. 4) ____ Change .
Al S .
__ _Remove
3} ____ Change
_____Add
___ Remove
6) ____ Change
—_Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessary).  (Be specific)

P, (04

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

provisions for implementing the amendment if not contained in the amendment ftself:
(if not applicabla, indicate N/A)
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05/18/2017
The date of eath amendment(s) sdoption: if other than the

date this document was signed.

Effective dzate if applicable:

(no more than 90 days after amendmen: file dare)

Note: If the date inserted i this block does not meet the applicable statutory filing requirements, this dare will not be liszed as the
document’s effective date on the Department of State's secords.

Adoption of Amendment(s) (CHECK ONE}

[J The amendment{s) was/were adopted by the shareholders. The number of votes cas: for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

L[] The amendmear(s) was/were approved by the shareholders through voting groups. The foliowing statement
must be separately provided for each voling group entitled 1o vote separarely on the amendment(s):

#The number of votes cast for the amendment(s) was/were sufflclent for approval

by -
{voring group)

W The amendment(s) wasivere adopted by the board of directors without shareholder action and shareholder

action was not required.

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

NI

Sigmattom

{Bya greszdeat oo » T dirossoes or afficers have nol been

sehecred, by dn racorpoaiily — T the boods oF & secefvir, Tueket, oF St coum
sppotnted Gedacisry by Hat Rdnciary)
MAX 5. MOLINA

{Typed o prieved gaee of person Meeeg)
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