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Articlea of Amesdrosat
Article of ::Oﬁf‘PGI‘I“OII
uf
FBO CORP
or, nt Flo) e S
P16000094594

(Document Numnber of Corporation (if known)

ity Articles of lncorporation:

A. Jfamepding pame, enfcr the few neme of (De corporation:
N/A The new

name must be d:.mnguuhab!e and comagin the word “corporction, "
“Corp..” “Inc.,” or Co.* or the des:gnatwn “Corp,” “Inc,” ar "Co". A professionol corporaiion Rame musi contain the

word “chartered, ” “prafessional asseciation, " or the abbreviation "F.A."

N/A

ring,

B. Epjer new princips] office addyess, ICapplicable:
(Frincipal office address MUST BE A STREET APDRESS )

C. Enter new mailing sddeese, if apolicable:

(Mailing oddress MAY BE A POST QFFICE EOX)

n. ot pndfor e nter
or 1 rod offl

o of e Resisered dgene. RACHEL LEVINSTEIN

7700 N KENDALL DR STE 405
(Florida street address)

Mg Registered Qfice Addrexs. MIAMI Floridn 33156
Cisyy (Zip Cade)

New Regletersd Agent’s S| re, H changing Regitter
1 hereby accept the appeintment as registercd agent. [ am familiarw) accept the obligations of the position.

4

Signature of Naw Regisdered Agens, if ckanging
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“company, © cr “incarporated” or the abbreviation

At

Pursuant 10 the provisions of section 607.1006, Florida Statutes, this Fiorida Praflt Corporenon adopis the following nm:ndntrnt:) [P RN

C?

CB/20 Hovd YSIT Jy00 9556EE9SHE 18191
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If amending the Officers und/or Directors, voter the title and came of cach ofMicerAdivestor bedng removed and title, aame, and
agdress of each Officer andfor Directar bolng added:

(Attach additional sheets, If necessary)

Please rnote i officer/airector title by the first letter qf the office title:

P = Presideni: V= Viee Presidens; T= Treasurar; S= Secratary; D= Direciar; TR= Trustee; C = Chalrman or Clerk: CEOQ - Chief
Exveutive Qfficer: CFO = Chief Financial Officer. If an officar/direcior holds more ihan one thile. list the first ietter of each office
Freld President, Treasurer, Director wouid be PTD.

Changex should be noted In the following manner. Currently John Do is lisied as the PST and Mike Jones Is listed as the V. There s
a change, Mike Jones leaves the corporaiton, Sully Swmith is nemed the V¥ and 8. Thesa should be noted as John Doe, PT as a Change.
Aike Jores, V as Remove, and Sally Smirh, SY as an Add.

Exumple;
X Change PT  JohnDog
X Remove L4 Mike Jones
X Al SY  SeftySmith
Type of Action Tide Name Address
(Check Cne)
) DCbmc P/ID RELLA LEVINSTEIN 7700 N KENDALL DR STE
[1 Add STE 405
[¥] Remove MIAMI, FL 33156
2) El.Cthr P/D RACHEL LEVINSTEIN 7700 N KENDALL DR STE
Add STE 405
[ ] Remove MIAMI, FL 33156

J)B_Chnnge
[ 1 ase
D_Romow

N E.l Change
D_ Add
D, Remove

5 D Change
[ ] s
D_ Remove

ol l Change
[] aso
EL Remove

Pape2ofd
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E. I i a i | nge{s
(Attach additicnal shests, if nevessary).  (Be specific)

N/A
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The date of ench amendment(s) adoption: . #f other than the

date this document wag rignad.
Effective date If appligable:

(ne more than 00 days gfier amendmen: file date)
Adoption of Anendment(s) (CHECK ONE)

amzodmeni(s) was/were adopted by the shareholders. The numbur of voles cast for the amendmeni(s)
by the shareholders wasAwvere sufficient for approval,

Drht: amendraent(s) was/were appraved by the shercholdery thraugh vating groups, The fllowing statement
musl ba separately provided for each voiing grawp entitled to voie separarely on the amandmenis);

"The number of voues cast for the amendment(s) was/were sufficient for epprovel

by
{vating group)

he ameadment(s) wasiwere sdopiat by the board of directors withou? sharchalder ection and sharchelder
action was not required.

D‘he smendment(s) was/were adopted by the incotporizors without sharsholder action and shareholder
action was 0ot required.

Daeg 07128117

S Hita .

' (By a direciqr, ;;:;idc;:t or other officer — if direvioes or officers have ot besn
selected, by an incorporator — if in the hands of a receiver, qustee, Of other COurnt
sppointed fiduciary by that fiducisry)

RELLA LEVINSTEIN

{Typed or printed name of psreon signing)

PRESIDENT

(Tide of person signing)
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