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Articles of Amendment .
to
Artieles of Incorporation
of
) BOND 509 CORP,
: me ¢ Co: ti rreptly fil the d te
Pi16000038482

{Document Number of Corperation (i known)

Pyrsuant to the provisions of seotion 607.1006, Florida Statutes, this Morida Profit Corporations adopts the following amendment(s) ta
fis Articles of Incorporation:

A, If amendine name, entey the ngw name of the Lorporgfion:
The new

name mm‘{ be distinguishable and contuln the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.” "Inc.” or Co.,” or the designation "Corp,” “Inc,” or "Co”. A professional corparation name musit contain the
word “chartered, " “prafessional association, * or the abbreviation “P.A."

Enter new principal offlce ad: Heable:

B,
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new malilin appt .
(Malitng address MAY BE A POST OFFICE BOX)

D. If amending the regjstercd agens snd/or registered oifice gddress in Floridn, enter the pame of the
ney vegistered agent and/gr the new registered office gddress: -

Name of New Registered Agent -
(Flovida rirest addvesy)
o O 13 .» Florida_
{City) {2ip Code)

+

New Reglstered t’s Si re, §f chapgin
I hereby accept the appolniment ay registered agant. 1 am familiar with and accepi the obiigations of the position.

]
LS
- T Wl
Signature of New Registered Agant, I changing LN o H
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If amending the Officera and/or Dirccturs, enter the tifle snd oame of ench offlcer/d

LAZARUS

PR L R R R ESem v me et 5 S maa e

address of each Officor and/ar Director being added:
(Attaeh additional sheets, If necessary)
Flagsk note tha officer/divector sitle by the first letter of the affice tifle: -

P = President; Ve Viee Fresident; T= Tregsurer; 5= Secrelary; D= Director: TR= Trustee;
Executtve Officer; CFO = Chief Financial Officer. If an officer/director holds more than on

held, President, Treasurer, Director would be PTD,
© Changes should bs rotad In ihe following manner. Cuarently John Doc Is listed as the PST and Mike Jones is listed as the ¥ There i

Mike Jonas, V as Remove, and Sally Smith, SV as an Add,

PAGE 84/B5

irector being removed and title, name, angd

C = Chairman or Clerk; CEOQ = Chief
e title, list the first letter af each office

a change, Mike Jonzs leavas the corporation, Sally Smith i3 named the ¥ and 8. These should be noted a3 John Doe, PT as o Changs,
Example:
A Change ET Johin Doe
X Remove h'A Mike Jores
_X Add SV Sally Smpth
tion Title Name Address

(Check One)
1) ___ Change MGRr SEPHIA DEVELOPMENT LLC ONE COMMERCE CENTER

. Add 1201 ORANGE ST #600

L Remove WILMINGTON, DE 19899
2) ___ Changa d HECTOR A MBNDEZ 7660 SW 83 CT

_x__ Add MIAMI, FL 33143

—___ Remove
3) ___ Change D MARIA E PEREZ 7660 W 83 CT

i__ Add MIAMIL, FL 33143

— Remove
4) ___ Change D LUCILA M MENDEZ 2660 W 83 CT

X a0 MIAMI, FL 33143

Remove

5 ____ Change D FLORENCIA M MENDEZ 2650 SW 83 CT
L Add
—__Remowe
6} ____ Change
— Add
— Remove

MIAMI FL 33143
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E. If apgnding or addine addjtional Articles, enter ¢change() here:
(Attach additional sheets, if necassery).  (Be specific)

K. i 2 by P AN ssifleition, OF en) § $are
provisions for lmplementing the pmendment If not contained [ the amendment iiself:

{{f not applicable, Indicaie N/A)
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The date of ¢ach smendment(s) adoption: — if other than the
date this document was signed. _
Effective date Neable: 10/14/16

(no more than 90 days gfter amendmens file doie)

Note: If the date inserted in this block does not meet the appllcable statutory filing mqmremms thiz date will not be listed as the
document’s effective daie on the Department of $tate’s records,

Adoption of Amerdment(s) (CHECK ONE)

W The emeondment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders wasiwers sufficient for appravat,

D3 The amendmeni(s) was/were approved by the shareholders through voting groups. The following siatement
trust be separately provided for each voting group sntitled 1o vota separately on the amendment(s):

“The tinmber of votes cast for the amendment(s) was/were sufficient for approval

by _ .n
(varing group)
[0 The amendment(s) was/were adopted by the board of direetors withont shnreholdar action and shareholder
action was not required, ;

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

10/14/2016
Drawed

Signature d«wﬂ undH

{Bya aimﬁf pmldc ¢ or othet officer — if directors or officers have not been
selected, by an incorpbrator — If in the hands of a receiver, frustee, or other court
appalinted fiduciasy by that fiduciary)

feend. Maxee

{Typed or printed name of person gigning)
PRESIDENT

(Title of person signing)
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