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Articles of‘:mendmcul ZUIH HUV 2 I AH 9: 09

Artlcles of Incorporatlon
of SECRETANY OF 57
FREDDIE MACK PARTNERS, INC. FALLAHLSSELR F
rpgration urrently flled with the Floride Dept. of State}

03/99/29L) MON 13:99% FAX

rry

st

P#7000035201

(Document Number of Corporation (iT known)

Pursuant to Ihe provisions of section 607.1006, Florida Statwes, this Florida Profit Corperation adopls the following umendment(s) to
its Articles of Incorporation:

A. Ifamending pame. enter the new name of the corporation:

Tha nrew

name must be distinguishable and conitain the word “corporation,” “company.” or “Incorporated” or the abbreviation
“Corp," “Inc,” or Co." or the designation "Corp,” “Inc,” or "Co". A prafessional corporalion name must contaln the

word “chartarad * "prafessional asseciation, " or the abbreviation "P A"

B. Eater pew princinal office nddress, if applicable:
(Principal office nddress MUST BE A STREET ADDRESS )

C. FEuter new mniling nddress, if applicable:

{(Mualling address MAY DE A POST OFFICE BOX)

D. ILamending the registered agent and/or regisigred ofMee pddress in Floridn, entpr the name of the
r eat and/or the new r office address:
Nama of New Regi f
(Florida siree! address)
New Addr , Floride :

(Ciry) (Zip Code)

New Registered Agent's Sienaturc, If changing Repistered Apent;

I hareby aecept the appointmeni as regisicred agems. | am familiar with and accept the obligations of the position,

Signature of New Registered Agent, If changing
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It amending the Officers and/or Diroctors, enter ihe title And name of cach officer/director being removed and title, name, aad
address of each Officer and/or Director heing added:

(Anach cddiiional shaets, if necessary)

Plaase noia the officer/director fitfe by the first letter of the office vitle:

P = Prasideni; V= Vice Presideni; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chalrman or Clerk; CLO = Chigf
Execuitve Qfficer; CFQO = Chiaf Financial Officer. If an officer/director holdls more than one fitle. list the first leiter of each affice
held President, Treasurer, Divector would be PTD

Changes should be noted in the following manner. Curremily John Doe Is listad as the PST and Mike Jones ix lisied as the V. There is
a change, Mike Jones leaves the corporation, Salty Smith 1s named the V and § These shouid be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v ike Jone
X Add |Y Sally Smith
i Title Name Address
{Check One)
PD BENJAMIN [RWIN 260 Crondon Blvd., Suite 32-98
by Change
Key Biscayne, Floride 33149
Add
Remove
PD MARK CHIAPPARA 260 Crandon Blvd.,, Suite 32-98
2y ____Change —_
X Key Biscayne, Florida 33149
Add 14 yne,
Remove
3) Change
Add
Remove
4) _ Chonge ——
Add
Remove
3 Change
Add
Remove
6) Chenge
Add
Remove
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E. ing or ing additlonal Articl nter chanpe(s) here:
(Anach addirtonal sheeis, |[f necassary).  (Be specific)

F. If an amengment provides for an exchange, reclassification, or cancellation of issped shares,

T implementing th nt If not contalned in the pmendment itgelf:
(I mor applicable, indicate N/d)
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___, If other than Uw

Tha dsts of ench smendmani(s) sdoption;
date this document was signed.

E(Tective dute [ annlicabie:

(ne more than 90 days qfter amendment e dote}

Noter 1€ the dals Inserted In ths block does not mest the applicablo atstuiory fiting roquiremenis, this dat will not bo listad a1 the

dooument's elToctl ve date on the Depariment of Sute's records,

Adoption of Amendmenr(s} (CHECK GNE)

B The amendments) waywero edopeed by the sherchaldors. The number of votes cast (or the amendmeni(a)

by the shareholders waswere sulTiclent for approvel.

{7 The amendment(s) way/were approved by the sharsholders through voling groups. The following stoiemeal

must be Jeperately provided for each voilng growp aniivied 10 vore separaisly on ihe amendmeni{s)

“The number of votes cust fof the amendmeni(s) waa/were sulMlcient for spproval

by ,
(voting group)

-

[ The amendment(s) was/were wdopted by the bonrd of dlrectors wilhou! sharcholder action snd sharcholder
actlon was not required.

£ The amendment{s) waswers adopted by the Incorporston without shareholder action snd sharcholder
action was not equied,

NOVEMDBER 21,2018
L

gy,

Deted

Signature

/// /7‘ A
Ulrcctors ot officers have not been

(Byadi , pregident or ocher oﬂ‘l::(—
solocted, iy an Incorporater - If In the 1 af s recelver, 1rustae, or other court

sppointed fiduclary by thet Nduclary)
MARK CHIAPPARA

{Typed or printed name o7 peraon signing)
PRESIDENT

(Tils of person signing)
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