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Articles of Amendment
to

Articles of Incorporation
of

Group One Capital, [ne,
ame of Cor urrantly flled with the Florlds t. of Sta
PITOO0039115

(Document Number of Corpotasion (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Proftt Corporatior adopts the following amendmenti(s) to
its Articles of [ncorporation:

A. Il amending name, enter the new name of ¢he corporation;

The new
name must be distinguishable and contain the word "corperation,” “company,” or “incorporated” ov the abbreviation
"Corp.,” “Inc.,” or Co.," or the designation "Corp,*” “Inc," or “"Co”. A prafassional corporation name ntust contain tha
word “chartared " "professional associalion,” or the abbraviation "P.A."

B. Enter new principal fcable:

(Principal affice address MUST BE A STREET ADDRESS )

C. new matlinp address_if applic $

(Mailing address MAY RE A POST OFFICE BOX)

D. If amending the registered agent and/or registered gf pddres
new registered agent and/or the new replstered office address:
am euistar. end
(Florida sirast address)
New Regivered Office Address: , Florida,
{Cing) {Zip Code)
New Regiautered Agent's Slgnatnre, if changing Reglstered Agent;
1 herehy accept the appoimiment a3 regisiered agent. | am familiar with and accept the obligations of the position.
- .
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Signature of New Registered Agent, if changing > ’j ! = i
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It amending the Officers and/or Directors, enter the title and name of cach aMeer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach odditional sheets, if necessary)
Please note the officer/divector title by the first letter of the office tile:

P = Presidant; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chisf
Executive Qfficer; CFO = Chief Financial Gfficer. If an officer/director holds more than one title, list the first letter of eack office
held, President, Treasurer, Director would be PTD,
Changes should ba noted in tha following manner. Currenily John Doe Is listed as the PST and Mike Jonsr is listed a9 the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,

Mikg Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change

X Remave
X Add
Type of Agticn

{Check One)

)] X_ Change
- Add
— Remove

2) i Change
— Add

Remaove

3) ____Chenge
— Add
. Remowve

4) ___ Change
—_Ad
— Remove

3) ____ Chanpe
— Add
__ _Remove

6) ____ Chanpe
—_ Add
— Remove

ET loho Doe
X Mike Jones
sV Sally Smith
Title Name Address
DCT Doug von Allmen 200 S. Andrews Avenue
o Suite 600
Fort Lauderdale, FL 33301
DP§ Adam Kreysar 200 8. Andrews Avenue

Suite 600

Fort Lauderdale, FL 33301

Poge 2 of 4

(((H17000126870 3)})



- .

0%/09/2017 TUR 190:31 PAX

E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, {fnecessary).  (Be specific)
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20an, O

(if not applicable, indicate N/A)
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The date of cach amendmeni(s) mloption; . , i€ other than the
date this document was signed.
Effective date [ applicablo:

(o more than 90 days qfter amendment file dare)

Mote: [ the date inserted in this block does not moct the applicable statutory filing requirements, this date will not be listed as tho
dooumnent’s cfective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by the sharsholdars. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

O The amendment(s) was/wure approved by the sharcholders through voting geoups. The following statement
must be separately provided for each voling group entitled ro voie separately on the amendmeni(s):

“The number of volas cust for the amendment(s) was/were sulTicient for appraval

by »
fvoring group)

W The arendment(s) was/were adopted by the board of directors withgut shareholder ction snd shareholder
action was not required,

[ The amendment(s) was/were adoptad by the incorporators without shareholder action and sharebolder
action was not required,

Dot 05/08/2017

Signature &%%"K i il

(By w director, président or other offieer - if directors or ofticers have not been
solocted, by an incorporator — if in the hands of 4 recoivar, trustes, ur other court
appointed flduciary by that fiduciary)

Adam Kreysar

(Typed or printed naroe of person signing)
Director and President

{Title of pergon signing)
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