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Articles of Amendment . na
to 17 JAM 19 pHI0: 58
Articles of Incorporation
of Ghg v Ty R
Harvey McClintock Tnc. Th&) Gte M0 TR
(Name of Corporstion as currently filed with the Florida Dept. of State)
P17000004423

(Docui‘ncm Number of Corporation (if known)

Pursunnt t¢ the provisions of scetion 607.1008, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s} to
its Articles of Incorporation:

A, Y amending name, enter the new name of the corporation:

- The new
name must be distinguishable and contain the word “corpuration,” “company.” or “incorporated™ or the abbreviation
“Corp., ™ “hic.,” oriCo., ™ or the designation “Corp,” “Ine,” or "Co”, A professional corporation name must contain the
word “chartered,” “professionul asyociation,” or the abbreviation "P.A."

B. inci il applicable:
(Principal office address MUST BE A STREET ADDRESS )

. ew maijlin K5 leable:
{Mailing ncnfdﬁz-.'za’l MAYRBE 0,

D. If amending the rexistered apent and/or registered office address in Florida. enter the name of the
new yepistered a:gcnt and/or the new pepistered pffice address:

Name of New Registered Agent
o {Ftorida streer address)
New Repittsred Office Address: , Florida
: (City} (Zip Code}

New Reaistcred Agent’s Sionature, if changing Registered Aptnt:
1 hereby accept the appolntment as registered agent. I am familiar with and accept the obligations of the position.

Sigrature of New Registered Agen, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and

address of each Officer and/or Director being added:

(Autach additionol sheets, if necessary)

Please note the officer/director title by the first lester of the office title:

P = Prosident; V= Vice President; T= Treasurer; §= Secreigry; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CIFO = Chief Financial Officer, If an officer/director holds more than one title. list the first letier of each affice
held. President, Treasurer, Director would be PTD.

Changes should be poted in the following manner. Currently John Doz ts listed as the PST and Mike Jones is listed us the V. There is
@ change. Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remowe, and Sally Smith, 5V as an Add, :

Exasnple:

X Change FI  JohnDoe
X Remove v Mike Jones

_X Add ¥ Sally Smith

Type of Agtion _Tide Nams Address

(Check One)

1) Change D Jopathan McClintock 2607 Bast Atlantic Boulsvard
X add ' Pompano Beach, FL 33062
____Remove

2) __ Change . - R
—__Add
— Romove

3) _Change -

—. _Add
____ _Remowve

4) __ Change - ’ .
—Add
___ Rcmove

) Chaoge -

____Ad
—_ Remove
6) __ Change —_
__ Add
-, Remove
Pape2of4
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E, M gmending ov adding additfonal Articles, enter chanpe(s) here:
{Attach additional sheels, if necessary).  (Be specific)

F. H an amendment provides for an exchange, reclassification, or canccliation of fssued shares,
provisinns for iwplernenting the amendment if pot contuined in the nmendment {igelf:
(f not applicable, indicate N/A)
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The date of ench amendment(s) adoption: . if other than the
date this document was sigued. '

. Effectlve date }f applicable:

(ro more than 90 days afier amendment file date)

Note: If the datc inserted iv this block does not meet the applicable statutory filing requirements, this date will not be lisicd as the
document’s effective date on the Department of State’s records. .

Adoption of Amendment(s) (CHE.CK ONE

] The amendment(s) was/were adopied by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wes/were sullicient for approval.

1 The amendment(s) was'werc approved by the shareholders through voling groups. The following statement
must be separately provided for eachk voring group entitled to voie separately on the amendmant(s):

“The namber of voles cast for the amendment(s) was/were sufficicnl for approval

by K *»
(vering group)

T The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was nol reguired.

wThe amendment(s) was/were adopted by the incorporators without shartholder action and shareholder

action was 1ot réquired,
: Tanuary 19, 2017
Dated
Signature (’r

i . Bl —
appointed fiduciary by that fiduciary)
Robert Hayden

(Typed or printed name of person signing)
Incorporator / RA

(Tillc of person signing)
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