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Articles of Amendment
to
Articles of Incorporation
of
P16000063613 i om
(Document Number of Corporation (if known) s =

Pursuant to the provisions of section §07.1006, Florida Statutes, this Florida Profit Corporation adopts the following ammdment(&)”to

its Articles of Incorporation: o
A. If amending name, enter the new name of the corporation; : ~d
NiA Thil. 'new <

name must he disﬁnguf:hable and contain the word “corparation,” “compomy,” or "incorporaied” or the abbreviation
“Corp,” “Inc.,” or Co., " or the dedignation “Corp,” “Ing,™ or "Co". A professional corporation name pist cortain the
word “chariered, " "professional association, ™ or the abbreviation *P.A.*

B. Enter new brineival 5783 N.W. 151 ST.
(Principal office address WMSS) SUITE A

MIAMI LAKES, FLORIDA 33014

C. Enter new malling address, if applicable;
(Mailing address MAY BEA POST OFFICE BOX) ST8SN-W. 1515T.
SUITE A

MIAMI LAKES, FLORIDA 33014

ot

5783 N.W. 151 ST, SUITE A

(Florida sireet address)
New Registered Qffice Address: L s FloridaL
(Ciny) (2ip Cods)

! hcreby accept rhe appamm:em as regurered a;gent 1 am fam:!:ar '.wth and acespt the obligations of tha position.

Signature of New Registered Agent, if changing
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If amendsng the Officers and/or Directors, enter the title and name of each officer/director being removed and title, uame, and

address of each Officer and/or Director being added:

{Attach additional sheers, if neecessary)

Pleasa note the officer/direcior title by the first letter of the office fitle:

P = President; V= Vice President: T= Treasurer; S= Secretary; D= Diractor; TR= Trustae; C = Chairman or Clerk; CEQ = Chief
Execurtve Officer; CFO = Chief Financial Officer. If an qfffcar/director holds more than one titls, list the first letter of each office
kald Praesident, Treasurer, Director would be PTD.

Changas should be noted in the following manner. Currently John Doe is lisied as the PST and Miks Jones is fisted as ths V. There Is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These showld be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change L  JohnDoe

X Ramove v Mike Jones
X Add F4 ally Smith

JTitle Name Address

{Check One)

1) ___ Change s A

o Add

—__ Remove

2) ___ Change -

—_—Add

_. Remave

3) ____Change -

—Add

_'Remove
4) ___ Change -

— Add

— . Remove
5) ____Change N

—Add

— Remove
6) . Change ——

_____Add

— Remove
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E. If smending or adding additional Articles, enter change(s) here:
(Attach additional shaets, if necessary).  (Be specific)

N/A

¥. Jfan amendment provides for an exchange, reclassification, or cancellation of issued shares,

NYOYIsions I mplementing the apien
(if not applicable, indicate N/d)
N/A
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The date of each amendment(s) adoption: . if other than the
date this document was signed, :

Effective date if applicable:
{no more than 90 days qfter amsndment file date)

Note: If the date inserted in this block does not mect the appliceble statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

[0 The amendment(s) was/were adopted by the sharehalders. The number of votes cast for the amendment(s)
by the shareholdas wasiwerc sufficient for approval.

O The amendmens(s) was/were approved by the sharsholders through voting groups. Tha following sigtement
must be separately provided for each voting group entilled to vote separately on the amendment(s):

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

"

by

(voting group)

[ The amendment(s) was/wers adopted by the board of directors without shareholder action and sharcholder
action was not required.

B The amendment(s) wasfvere adopted by the incorporators withont shareholder action and shareholder
action was not required.

dNOVB'MBER 8, 2016

Signature _S/Janine Lynam
{(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a reociver, Tustes, or other court
appointed fiduciary by that fiduciary)

JANINE LYNAM

{Typad or printad name of person signing)
INCORPORATOR

(Title of person signing)
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