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Articles of Amendment
]
Articles of Incorporal:ion

BHT GMUP I‘uc;

Name o 3 da tm

P!‘?ooooc cbr&‘v

(Documant Number of Corporation (if lmown)

Purguant to the provisinn.’; of soction 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following smendment(z) to
its Articles of Incorporation:

A. I{amending name, enter the new name pf the corparation:

The new
name must be di:ringuishable and contain the word “corporation,” “company,” or “iicorporated” or the abbreviation

“Corp., " "Ine.,” or Co.," or the da.rignarfon "Corp,” “Irc,” or "Co”. A professional corporation pame must coniain the

word "chartered,” "profestional association, ' er the abbreviatian “P.4."
nter new princinal office add If applicnble:
{Principal office address MUST BE A STREET ADDRESS ) B0
g
’ T

o a
C. Enter pew mafling nddres 1 ‘ " E",;,!
(Mailing eddm:wmmm re
% O

D, I amending the registered agent and/or registered office addye da.

¢ name of the
new registered apent andior the new reglstered office address:

New Begista t

(Florlda street address)

New Remistered Officg Address: ; Plorida

(City) {Zip Cods)

.4 are ent's 8i if ter! r
I hereby accept the appoimmem as regisiered agent. [ am familiar with and accept the pbligations of the position.

Signature of New Regisiered Agent, if changing
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I smending the Offlcers and/or Directors, enter the title nod name of each officer/director being removed and title, name, and

address of ench Officer and/or Director being added:

{Ateach additional sheets, if necessary)

Please note the officer/dirscior fifle by the first latter of the offica title!
P = Prasident; ¥= Vice President; T= Treasurer; §= Secretaryy D™ Direcior; TR= Tyustee; C = Chatrman or Clavk; CEO = Chisf

Executive Officer; CFO = Chiaf Finanelal Officer. [f an officer/divecior holds more than ona vtls, list the first letter of cach office
held. President, Treoyurer, Director would be PID.

Changes shouid be noted in the following manner. Currently John Dos s listed as the PST and Mike Jones is lisied oz the V. There is
a chanpe, Mike Joney leaves the corperation, Sally Smith ig namod the V and S, These should be noted as John Dos, PT ay a Change,
Mike Jones, ¥ ax Removes, and Sally Smith, SV ay an Add,

Example:
X.Change PI  IchnDoc
X Remove \4 Mike Janeg

X Add Sy SallvSmith

Tie of Action Tifle Nome
oo VP ngﬁ}m &’Q@Jid-mﬂ

D __cn?nsc
5028 £l Clor Cfﬁ:’(e‘,

West Poln Beach FL 33715

Add

Remave

2) ... Change
— Add

Remaove

——

3) . Change e

Add

Ramaorve

5} . Change —_

—re

6} —— . Change —

— idd

Remove
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. M amending or pdding pdditionsi Articies, enter change(s) here:

{Attach additions! sheets, if necessary),  (Be spacific)

a ification. or ¢angellation of i {

H Ll e bl LAGT B LRk ! A AL L
provisioos for implementing the amendment if not containgd in the amendment icself:
(§f not applicable, indicate N/A)
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The date of each amendment(s) adoptioa: o> / / ? , if other than uéc

date this document was signed.
Effective date if applicable: __ o> /’ § / I,
{no more than 9¢ d‘ays afier amendment fil date)

Note: If the dats insertad in this block does not meet the applicable statutory filing raq{:iremenrs, this datc will not be listed as tha
document’s sffective date on the Departrnent of State’s records.

’}:}don of Amendment(s} (CHECK ONE)

The amendment(s) was/were adopted by tha chareholdars. The number of votes cast for the amendment(s)
by the sharaholders wastwere sufficient for approval,

[ The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for zach voting group entiilad to vois separarely on the amendmenti(s):

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

by
fvoting group)

[ The amendment(s) was/were edopted by the board of directors without sharsholder action and shareholder
action was not reguired.

[ The amendment(s) was/were adopled by the incorporators without shareholder oction and sharcholder
ﬂcthl’l was not TGqLIter

Datad DB/rS"/f") I

(Typed iar printed name ofpmon s:% . d@ﬂ /f.

(Title of pcrs:m mgnmg)
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