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FEX Na,

AUC/02/2015/F21 05:22 PM

T .
Articles of Amendmant
10
Articles of Incorporution
of

?.002

MWD PRME & PART\TERS NG
(Name of Comoration &5 carpently fHod with the Eioﬂ-"d_g"-p'gnt_. of State)
P17000048152

(Document Number of Corparation (if known) ‘

Pursuant 1o the provisions of section 607 1006 Flodids Statutes, this Florida Profi Corporation sdop's the following zmendmcm{s) to"

ifs Articles of Incorparation:
coxporation:

A If smending nisie, et

The new

“company. " or. “tcorgdrdted” or the. .abbrevianien
_ A profesyional corporatior rame tust contain the

Hame HUsT be d:.m’r;gufshabfa and ‘comatn tiw word comarauan,
" or'the ddﬂg?lanon ~Corp;" *bic, " ‘or *Co™,

"Carp' B “hc. - g Co.,”
word “eiarterei,” ‘};rofuﬂana!mocfaﬂofx d ariﬁcabbrewanou PA

B. Enter.yew princips] office nddréss, I applicable;
{(Principal office address W )
C. Rater wew mpiling sddress, if applicable: v re
(Muailing uddress MAY'RE-A POST OFFICE BOX) — D
B T3
. : =
, : — =
.. - t
N PR - . . B mr— m
b, fane . , cdlor 6 S
" new registered gggnt and/or the new regisicred office uddress: i =
. .. ) LY oo
Neme of New Registered Azent : o~ o
! : en
i o
(Florida sbreét addres)
, Florida
(Zip Coda)

ity

1 hereby accapt i}m appointaen! as registered agett. [am familiarwuh and atcept the obhgm'wm of the pofifion.

Sigratire of New Regittéred Agent, if changing

["age_l' uj' 4

Y

[y
Vo e?
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AUE/02/2018/5RT 0

If ameénding the Qfficers and/or Directors, enter the tithe and name of ench officer/dirscior being removed and iitle, name, and
- dfdress of ebch Officér and/or Director beifig 3 dded:
(Aitach additional sheats, if ivcessors)

Pleass nase the officer/difector title by the first 'ea’er of I}rz office tirle:
P= fresidsnt, V= Vice Presidédi; T= Iha.rurer 8= Secretaiy; D= Director; TR Truitda} © w Chéirman oF. Clerk: CEQ = = Chiyf

Executlvi’ Otficer; CFO~ Chuf Financial Officer. If an. oficer/diréctor’ holds mipre than one title, list the first létier of edch office

hald. Presidens, Treasurer, Director would be PTD:
Changas should be noied in' the following. manner. Currently John Doe is listed as tha PST and Mike Jarl:.s‘ 13 listed of the V., There ix

¢ change, Mike Jones leaves the corporafion, Sally Smith is named the V and 5. These'should b noted s John Doe, PT as a Change,
Mika Jones, V.as Remove, and Sally Smtik SV ar an Add

"X Chinge T John Dge.

Name' - Address

ALFREDO A. LAZO CHICA 1818 SW IST AVE STE 2015 °

MIAMLI, FL, 3312%

D ANAFALCONI 4174 CARAMBOLA CIR S

Coconnt Creek, FL 33066

._ Remove
‘Pagalofd
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F. If an.amendment provides for ag exehange, reciassification, or canctllatign of jsytied shares,
ravisions for implementing the ament t if pot in the amendinen ;
[ notappHicable, Indicats N/A)

Pagedof 4
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k)

“The date of each sréndmiént(s) ldopbon. 0?/0‘2-/ qu : , if other ‘than the’

dats this doctuicdl was dlgned. < - -
08.’0212019 x K

Effective date if applicable: . ——

(no more than 90 days qfter armendment file date)

Note: I ﬂm date; inscrted n diis block’ does nol meet the applicable statitory filing rcqmrcmcn:s this date will not be listed as the
doguraedit's effective daje dn the Depaitment of Staia's regords. ]

Adopiton of Amendment(s) (CHECK ONE)

R Thn smendmient(s) was/were adopted bry the sharsholders, The miitshir of vares ¢ait fof the amendment(s)
by thie Ahareholders was/vidre sufficient for approval.

[ The amendmeriz(x) was/wers approved by the sharehoklend throughi Vating gionps. Tha fallowing stalement
must be saparately provided for kach voring group entiiled o ybie s¢parately on the cmendmeni(s):

“The ramhber of votos cast for the amebdment(s) washwvere sulficient fof appraval

by

{voilrg group)
I The sirheridmeni(s) wis/were ddopted by the board of difectors withint sharebolder zction and sharehiolder
sction Wag not fequired. .
O The amenduent(s) prs/wére addpicd by the incorporators without sharcholder action dnd shareholder
actibn was not required. ‘
0RI0IA619
Deted

Signatarc
(Bya dlr:cior, pms:dcnt‘or oth:r ofE\:a if directors or officers b:wo notbeen
selected, by an incotporaiot = ifn the hands of a focciver, trustes, or other court
appaiited fdueiiry By iy fiduciary)

AnA_ Felepni
(Typed or printed name of person signing)
D

(Tite of persoa sigaing)
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