63/29/2018 3934166611
I
3

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown telow) on the top and bortom of all pages of the document.

(((H18000100916 3)))

0 O

H1800010051 63AEC-
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corparatians
Fax Number : (85@)617-6388
From:
Account Name © AGI REGISTERED AGENTS, INC.
Account Number : 1200008000285
Phone . (385)416-6800
Fax Number 1 (3085)416-6811

**Enter the email address for this business entity to be used for future
annual report mallings. Enter only one email address please.*#

Email Address:

NP
o & =8
y :’ =  COR AMND/RESTATE/CORRECT OR O/D RESIGN
> a5 AMBRUS MANAGEMENT, INC. oo 63
W oy > e — ; iy e e
Q g .‘§§ Certificaic of Starus 0 , 3 3 = A%
W - > ' S 3 —
x %43(: Certified Copy 0 | ?,’,J :; r*..
o :gj Page Count ] 01 ] e 0 ‘*‘g";‘
o - LG . :
- Estimated Charge | $35.00 | > T ]
o o &
,;:.. c—o
Electronic Filing Menu Corporate Filing Menu Help

MAR 30 7003 (\
T. LEMIZUX (\ _



03/29/2918 14:54 3954166811 aADAMS GALLINAR PA PAGE ©2/06
 (((H18900100916 3)))

TO: Amendment Section
Division of Corporations

. AMBRUS MANAGEMENT, INC.
NAME OF CORPORATION:

P16000086758

DOCUMENT NUMBER:

The snclesed Articles of Amendment and foe are submitted for filing.

Picasc return all correspondence conceming this matier o the following:

Dane M. Hemandez

Name of Contact Person
Adams Gallinar, P.A.

Firm/ Company
1000 Brickell Avenue, Suite 300

Address
Miami, Florida 33131

City/ S:ace and Zip Code

dhemandez@agilaw.com

E-mail address: (to be used for future annual repon natification)

For further information cancerning this matter, please call:

Diane M. Hernandez 1(305 ) 416-6800
a

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 10 the Florida Department of State:

B 535 Filing Fee 01543.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Centified Copy Certificaie of Status
{(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Chifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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Articles of Amendment
to

Articles of Incorporation
of

AMBRUS MANAGEMENT, INC.

(Name of Corporation as currentlv filed with the Florida Dept. of State)
PLGOOODR675S

{Document Number of Corporation (if known)

Pursuam to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopis the following amendment(s) 1o
its Articles of Incorporation:

A. ITamending name, enter the new name of the corporation:
AMBRUS HOLDINGS., INC.

The new
name must be distinguishable and coniain the ward "corporation.” “company,” or “incorporated” or the ubbreviation
“Corp., " “Inc,” or Co.,” or the designation “Corp.” “Ine," ar "Co”. A professional corporation name must confain the
word “chartered,” “professionel association, ” or the abbreviation "P.A. "

B. Enter new principal office address, if applicable:
{Principol office address MUST BE A STREET ADDRESS )|
C. Egter ncw maiting address, if applicable;
{Mailing address MAV BE 4 POST OFFICE BOX)
D. i amending the registared agent and/or registercd office address in Florida, cnter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent
(Fiorida street address)
New Registered Office Address: , Florida
City) {Zip Cods)
o o
PRI
e 3
New Registered Agent’s Signature, if chanping Registered Agent: DL "
1 hereby accepi the appointment ay registered agent. [ am familiar with and accept the obligntions ofthe. bmi@@_ R
(%] :-" rmn
ey

Signature of New Registered Agent, if changing

81 Qv bl
i
{3
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If mmending the Officers and/or Directors, ¢nter the title and name of each officer/dircctor heing removed and title, name, and
address of each Officer and/or Director being added:

(Atteach additional sheets, if necessary)

Please nole the officer/divector title by the first lelter of the office title:

P = Presidant; V= Vice Presideni; T= Treasurer; S= Secretary; D= Director; TR= Trusteg; C = Chalrman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Fingneial Qfficer. If an officer/direcior holds more than ene title, lisi the first letter of each office
held. President, Treasurer, Director would be PTD.

Chunges should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smuth is named the Vand S. These should he noted as John Doe, PT as a Change,
Miks Jones, V as Remove, and Sally Smith, 5V as an Add.

Example:
X Change PT John Doe
X Remove ¥ Mike Jones
_X Add SV Sally Smit
Typ: of Action Title MName Addresa
{Che:ck One)
1) ___ Change
____Add
_ Remove
2) . Change
__Add
. Remove
3) ___ Change
——_Add
_____ Remove
4) ___ Change
- _Add
—— Remove
3) ____ Change
e Add
____ Remove
6) ____ Change
e Add
— Remove

Page 2 of 4 (((H18000100916 3))
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E. If amending or adding additional Articles, enter chanpe(s) here:

(Attach additional sheets, if necessury).  (Be specific)

F. 1l an amendment provides for an exchange, reciassification, or eancellation_of Jssned shares,
provisiony for implementing the amendment il not contained in the amendment itself:

{if not applicable, indicate N/A)

Page of 4
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‘The date of cach amendment(s) adoplion:

, if other than the
date this document was signed.

Effective date if spplicable;

{no more than 90 days after amendment file dace}

Note: ]f the date inseried in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cfiective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

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

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for each voting group entitled 10 vote separately on the amendment(s):

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

by -
(veling group}

O The amendmeni(s) was/were edopted by the hoard of directors without sharcholder action and shareholder
aztion was not tequired.

O The amendmeni(s) wasiwere adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated 39018 (/D/} /

Signature

(By a director, pr r — if directors or officers have not been
sclecled, by an incorporator — if in e hands of a receiver, trustee, or other court
appeinted fiduciary by that fiducia

Robert R Adams

(Typed or printed name of person signing)

Authorized Representative

(Title of person signing)
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