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{Document Number of Corparation (ifimown)

Pursuant to the provisions of section 607.10086, Florids Statutes, this Florida Prafl: Carporation adupts the following antendment(s) fo
its Articles of Tncorporntion:

A. I omending names, enter the neyy name of the corporation:

The new
nams must be distinguishable and cormtain the word “corpormtion,” “company,” or “incorporated” or tha abbraviation
“Corp.,” "Ine.,” er Co.," or the dexignation “Coip,™ "Ia,” or "Co". A professional corporalion name nuwist coniain the
word “chariared,” “profestional azsociation, ” or the abbreviation "F.4."

B. Entar newy peineipal office nddxoss, if applieabje:
{Principal afftce addrexs MUST BEA STREET ADDRESS )

C. Enter new majllpe sddress, if annlieahile:
(Maliing eddrers MAY BE A POST OFFICE BOX)

Name of New Reyistares

(Florida street address)

New Raglstered Qffice Address: , Flori
fCity) (@tp Codv)

ew Re t's Signature, IF chan 1< H
1 hereby accept the appoiniment as ragistered agent. I ant fimiiliar with ond ecowpt the obligations of the pasition.

Signature of Mew Registered Ageny, if chonging
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If amending the Officers and/or DHrectars, enter the title and name of ench offlcer/director being remeved and title, name, and
address of each Officer and/or Director belog addod:

(Ateach additional sheety, {f necessary)

Please note the officer/director ttle by the first Isiter of the affice tile:

£ = Pyetident; V= Vice President; = Treasurer; 8=~ Secratary; D= Director; TR= Triptee; C = Chahman or Clerk; CEO = Chisf
Executtve Offiesr; CFO = Chisf Finoncial Officer. I an cfficer/direcior holds more than ond lifle, lixt the first letter of each office
held. President, Treasiwer, Direcior would be PTD.

Changar should ba noted in tha following manner, Currently Jokn Doe iy listed ay the PST and Mike Jones is Hated as the V. There s

a change, Mike Jones leaves the corporolion, Sally Smith Is named the ¥ and 8. These should be noted ax John Doe, PT as ¢ Change,

Mike Jones, ¥ as Remove, and Sally Sanith, £V ar an Add.

Example:

X Change ET  JobnDoo

X Remove ¥ Mike Jones

X Add SV Sally Smith

Tyno of Action Title Name Address

(Check Onz)

b Congs ° /e JOEL DRUCKER 3201 N.E. 183RD STREET,
XX UNIT 1007
 Remows AVENTURA, FL. 33160

2) __Change
—_Add
—Remove

3) - Change
A
— Beimove

4) ____ Chonge
— AN
— Remave

5 Change
e Add
e Remove

6) . Change
—AM
———Remove
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F. If an amandment d 0! cha floatlon, or cancellation of twsued tha
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The date of cach amendment(s) adaption: . if other than the
date thiz dosument was signed.

Effective Oate if applicabls:

fhe more than 90 days afier amendment flie daie)

Note: If the dote Incertsd in this block does not most the applicable statutoery filing requirements, this date will not be listed aa the
document’a effective date on the Depariment of State’s records,

Adoption of Ameadment(s) (CHECK ONE)

B The amendment(s) was/were adapied by the shareholders. The number af vates dast for the amondment(s)
by the shareholders wasfwere sufficicnt for approval,

O The smendment(s) wea'were approvod by the shareholders through voting groups. The faliowing statement
musi be ceparaiely provided for cach voling group entttlad io vote separately on the anendineni(s):

*The mumber of votos onat for the amendmentis) wes/were sufficient for approval

by : -
(voting group)
[ The amendment(s) weaforere adopted by the board of directors without shamehaldes action a0d sharshoider
action was not required.

‘ [ The amondment(s) wan/wera adopted by the incorporators withost sharcholder action and sharcholder
actlon was uot required,

’ May 2, 2017
| e

.
- R
(By/ ditector, president or other officer — if directors or officars have niot been

ted, by an incorporater — if in the hands of a receiver, trustes, or othor ogurt
appointed fiduclary by that fiducisry}

JOBL DRUCKER.

} ' {Typed or printed name of person signing)
| PRESIDENT
(Titie of person signing)
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