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Articles of Amendment FgL ED

to
Articles of lncorpnrahon

" BT AG I8 AN

JI&E DECO WINGS GROUP COR?

(Nam3 of Co

—
£
o

P17000007465

{Documest Number of COrporau'on (if kmown)

Pursuant :0 the provisions of section 67,1006, Florida Statstes, this Florida Praﬁr Corporation adop's tbe following amendment(s) to
it Artictes of Incorporation; :

. If amending nome, egzer the new game of the eorparation:

The new
name must be dx.srmguuhable and zoncaix the word corporatzan " "company. " ar “Incorporated” or the gbbrevianon
"Corp.," "Inc,” or Co.," or the ar.;rs;ra:wr “Corp.” “Inc.” ¢r “Co". A professionat corporation name must contain the

word * char:ered' " mfmwna! arsociztinon, ' or the abbreviation “P.4. "

B. Enter new principal office addres sa if applicable:
[Principal office address 3/UST BEA §IREET ADBRESS )

C. ter ncyw mailing address. if applicable:

(Mailing address MAY BE .1 POST CFFICE BOX!

D. I umending the registered sgent and/or registered offce aderess fn Florid.l enter the nnae of the
new registered agent and/or the new registercd office address:

Name of New Reglytercd Agant

(Fiordza strest address)

Newe Rewivierpe Office dddresy: : , Florida
' (Cigy} {Zip Coda)

New Rewistered Azent's Aenabure. if ch:mggg Registered Agentr

! hereby aceept the appointment as regiziered agent.  [am familiar wich and avcept the chirgalrions of the position.

Signature of New Regisicred. Agens, if changing
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If amending the Officery and/or Direetors, enter the title and name of each offcer/director betng removed sqd title, name, and
address of each Officer and/or Dircoror being|added: : :

(Antach addiiloaal cheets, if necessary)

Please note the afficersdiroctor title by the first letter of the office title: )

P = Pretident: ¥'= Fice President: T= Treasurer: §= Secretary; D= Director; TR= Trustze, C = Chairman or Clerk; CEQ = Chief
Lzscutve Officer: CFO = Chief Finarcial Officer. if an officer/divector holds mare than one ttle. list the Sirst lever of each office
leld. President, Treasurer, Direcior would be PTD, o

Changes shoulid be noied in the joligwing manner. Curremily John Doe is listed as the PST and Mike Janes is listed as the V. There is
w change, Mike Jones lewvey the corparerion, Sally Smitk is named the V and S. These shouid be noted s John Doe, PT as a Change,
Mike Jones, ¥ os Remove, and Salty Smith, SV as an Add.

Example: :
X Change T dohn Doe '
¢ X Remove ' Miike Jogss
_X Ade sV Sally Swmith
Tvpe of Actgp Title Name ' Addregs
{Check Ons) _
VP/S DANA ANOUNQU - 13800 NE 29TH AVE AFT [12%
1) ___Change - :
X : AVEN FL
Add : VENTURA FL 33180
Remove

)| Change
1

Add

Remave
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E. If amending or ndeite additionsi Articles. enter chanpe(s) here:
{Atach additional sheecs. i recessary).  (Bé specific)

the amendment if not contained in the amend
{if not appheable, indicate Nidy
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AUGUST 172017 _
. The dste of cach amendment(s) adoption: : i other thag the
i date this document was sigged. '

Effective date if applicable:

. o mare than 99 days after airendment Jie date)

, Note: [f the daze inserted in this biask does not meet the applicable stannory. filing requirements, this date will not be ljsted 2s the
. cocument’s effective dats op ihe Depattment of State’s records.

~ Adoption of Amendment(s) (CEECK ONE)

- B The arneadment(s) wes/were adoptyd by the shareholders. The aumber of voles cast for the emendment(s)
by the shareholders wasfwere suffigient for approval.

'O The ameniment(s) was/were approved by the sharcholders through voting groups. The Jollowing statement
must be separataly provided for each voting group entitled o votg separately on the amendmeni(s):

“The aumber of votes cast for the acendment(s) was/wore sufficient for-approvat

Sy : »
‘ {voiing group)

}D The amendment(s} wasiwere adopted by the board of direczors withaut sharchplder action end sharehoider
action was not required.

i The amendment(s) wasiwers adopied by the incorporators without shareholder actior and shereholder
actian was not required.

08/17/2017 _
Thied S
= / / ’}4/ '
Signature LARG Y, s .
(By a directpr, presHient or other officer — if directors:or officers have not Deen

selecied, byvian incorporator - if jn *he aands of a tecciver, Tusres, cr other court
gppointed fiduciary by that fiduciary) :

ERAN NETZER

{Typed or printed name of person signing)

(Tide of person signing.
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