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FILED
Articles of Amendment 9011 JUH 30 AM 10: 2 3

to
Articles of ln;:orporation “.f_fj Ny OF 5TATL
’ 2 SLUEkEE, FLORIDA
Tudiciary liquare. Inc. o E!H
Name of Corporntion ms currently filed with the Florida B ate

P170000« 5162 . P11 oo\ o 2

(Document Number of Corporation (if known)

Pursuant t: the provisions of section 607.1006. Flotids Statutes, this Flerida Profit Corporation ndopts the following amendment(s) 1o
itg Article:: of Incorporat.on:

A. Hamending name, . nter the new name of the corporation:

The new
name muw be distingui thable and contain the word “corporation.™ “compary,” or “incerporated” or the abbreviation
“Corp.,” "Inc.," or Co. " or the designation “Corp.” “Inc.” or “Co”. A prafessional corporatinn name mist eontain the
word “che dtered,” “pro, wssional axsociation, " o the abbreviation "F.A. "

"o

B. Enter 1ew principa| office addvess, if anplieable: .
(Principei office eddres: MUST BEA STREET ADDRESS )

C. Enter new mafling 1ddvess, if applicable:
{Maili-g address Mo Y BE A POST QEFICE BOX}

D. M amending the registered apent and/or repistered office address in Florida, enter the name of the
new redisteped apen t andlor the new registered office address:

Mume of New R gistared Agent

(Florida xtraet address)

Now Registered Qffice Address: , Florida,
fCity) (Zip Code)

New Regiitered Apent> Signature, if changing Reglstered Agent;

I hereby a copt the appo niment as regisiered agent, [ am familiar with and accept the obligations of the positinn.

Signatura of New Registared Agent, if ehanging
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If amending the Office: 3 and/or Dirgetors, enter the title and name of ¢ach officer/director being removed and title, name, and
address ol cach Officer and/or Director being added:
{Attech ac' fitional sheet:. if necessary)

Plaase no..t the officer/d vector tithe by the first letter of the office vitle:

P = Presilent: Ve Vice President; T= Treasurer; §= Secrefary; D= Diractor; TR= Trusice; C = Chalrman or Clerk; CEQ = Chief
Executive Wicer: CFOQ = Chicf Financial Qfficer. If an afficer/dirocior holds morg than one title, lst the first letter of eoch office
held, President, Treaxur +, Director would be PTD.
Changes s:tould be note.’ in the follawing manner, Currently John Doe is listed as the PST and Mike Jonas is listed as the V. There i
a change, Mikx Joneg le ves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT as a Change,
Mike Jons.. V as Remov -, and Sally Smith, SV as an Add.

Example:
X Chanpt:

X Remoe
X Add

Tvpe of Avtion
(Check On:e)

L)} Change
X
~dd

) crove

2) Change
Ldd
emove

3) hange
Sudd

Lemove

4) ¢ hange
dd

—amove

5) Change
Add

amove

PT John Doe

Vv Mike Jones

v Sally Smith

Jitle Name Addrss

DPS Gonzalo R. Dortz 362 MINORCA AVE.

— CORAL GABLES, FL 33134
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E. lLamending or adding additional Articlcs, entey ghange(s) here:
{Aunch additional sht ers, i necessary).  (Be specific)

F. Ifa n:mm wides for nn exchange. reclassification, or cancellation of issued ghares.

provi;iions for impl, menting the amendment if not contained in the amendment jtself
(4" not applical.1, indicate NA)
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The date f each amenc ment(s) adoption: , 1T ather than the
dats this d curmant was signed.

Effective nte if applics ble:

(1o more than 90 days qfier amendment file date)

Note: If the date insert.d in this block does not meet the applicablc statutory filing requirements, this date will not be listed as the
document't. effective dat.- on the Departrnent of Swale’s records.

Adaption of Amendme: t(s) (CHECK ONE)

B The an :ndment(s) wi s/were adopicd by the sharcholders. The qumber of votes cast for the amendment(s)
by the : hareholders v as/were sufficient for approval.

O The an-ndmeni(s) w: s/were approved by the shareholders through voting groups. The following statement
must br sapavately p. ovided for each voling group entitled to vote separately on the amendmant(s):

“I'he number of votes cast for the amendment(s) was/were sufficient for approval

by -
fvoting group)

[ The ani:ndment(s) w: s/were edopted by the board of directars without shareholar action and shareholder
actlon a8 not requir d.

[ The st :adment(s) w: shwers sdopizd by the incorporators without sharcholder action and sharsholder
action *+as not required.

une 30th, 2017
Dated

TN
- o)

{By a director, presidini ot otherefficer - if directors or officars have not been
selected, by an incarporator — if in the hands of a receiver, qustee, or other court
appainted fiduciary by that fiduciary)

By: Danialle Gossman

{Typed or printed name of person sigming)

Aftorney - in - Fact

(Titlc of person signing)
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