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COVER LETTER
TO: Amendment Section
Dhivision of Corporations
. e e B Holding Group Corp
NAME OF CORPORATION:
T L & 11 111 SR U W
DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitted tor filing,
Pleuse return all correspondence coneerning this matier W the tollowing:
Robert Weber
Name of Contact Person
Havmun-Wowdward
[Firmy/ Compuny
SOF Brickell Avenue 13ih Flom
Address
Miami L 33131
City/ state and Zip Code
rohert.weber®@ havmanwoadward.com
E-mail address: (to be used for futere annual report notiication)
For [urther infurmation concerning this matter. please cull:
Kobert Weber ( 03 \ 877-8u11
at
Nume ot Contact Persan Arca Code & Davtime Telephone Number

Fnclosed is o cheek for the following amount made puvable o the Florida Depariment of State:

O $35 Filing Fec O0843.75 Filing Fee & [J%43.75 Filing Fee &
Certifteate of Status Certilied Copy

(Addittonal copy is

enclosed)

WS52.50 Filing Fee
Certificale of Status
Certified Copy
tAddiional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendmuent Section

Division o Corparations Division of Corporations
P Box 327 Clition Building
Tulluhassee, FL 32314 2661 Exceutive Center Cirele

Bl

Tullahassee. F1. 32301




Articles of Amendment }" S .
to d . 1
Articles of Incorporation =t

of 26[9 fii

)
.;,_‘_—! .'D

BIJ Holding Group Comp

¢
(AN
O

(Name of Cerpuration as currcntly filed with the Florida Dept. of State}

PI7O000N3 2042 R

(Document Number of Corperation (1 knowan)

Pursuant 1o the provisions o section 6071006, Florida Stautes. this Fleride Profit Corporation adopis the following amendmentis)
its Articles of [ncorpuration:

A, ILamending name, enter the new name of the corporation:

e new
acme must be disiinguisfiable and contain the word “vorporation.” Ccompany.” or Cincorporated” or the abbreviation
“Corp, " e or Co T e the designation "Corp. e, or TCo L A progossional corporation dame must contoin the
word “chartered,” " professional assockuion, " or the abbreviation " P47

- - , . 2730 Corul Way
B. Enter new principal office address, if applicable; .

(Principal office address MUST BE A STREET ADDRESS )

Suite HH

Miag, FL 33143

C. Enter new mailing address, if applicable:
(Muifing address MAY BE A POST OFFICE BOX)

RO Bricketl Avenuc

13th Floor

Miari, IF1, 33131

D. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Newne of New Revisiered Adeens

(Florwda street address)

New Bewistered Office ddress: . Florwda
e ey 1A Codvi

New Hegistered Agent's Signature. if changing Registered Agent:
[ hereby vecept the appoimment as regisiered agemt. am familior with and aceept the obligations of the position

Signature of New Registered Agom, if changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director heing removed and title, name, aml

address of each (Mhicer and/or Iirector being added:

felttaeh addivional sheers, iF necessary)

Please wote the afficer director title by the first fetter of the wffice title:

Po= President. U= Viee President; = Treasirer, 5= Secretany, D= Director: TR+ Trustee, O - Chairman or Clork, CEO = Chicf

fxecuiive Officer: CFO = Chicf Financial Officer If an officer direcror holds more than ane tisfe, fist the firss letior of vach affice

held President, Treasurer, Director wondd be P,

Chunges should be noted i the foifowing monner. Curvenifye Jotine Doe iy listed ax the PST and Mike Jones is fisied as the V. There is

a change, Mike Jones leaves the corporation. Sath Satith is named the U and S, These shoudd be noied ax Jotn Doe, 7 as o Change.

Mike Jones, U as Remove, and Sally Smith, ST7as an Adid

Example:
X Change

John Do

X Remove v Mike Junes
_X oAdd sV Sallv Smith
Type ui Action Title N Address
(Cheek 1)
1y Change
A

Remuove

2y Change
Add

Remowve

i) __ Change
_oAdd

Remose

4) Change

Add

Remove

3) Change

Add

Kemove

1) Chunge

Add

*

Remove
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E. If amendine or adding additional Articles, enter change(s) here:
(Auuch adeditional sheets, i necessarvy. (Be specifics

F. if an amendment provides for an exchange, reclassification, or cancetlation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nen applicable. indicare Neo)
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The date of each amendment(s) adoption:
Jduate this document wus signed.

. it other than the

Effective date il applicable:

o wmore than Y davs after amendment fife deney

Note: I the date inserted tn this block dovs not meet the applicable statutory Bling requirements. this date will not he listed as the
document's etfective date on the Departmuent of State™s records,

Adoption of Amendmenti(s) (CHECK ONE)

8 The amendment(s) wasfwere adopted by the sharcholders. The number of vutes cast Tor the amendmentts)
hyv the sharchalders was/Avere suffickent for approval.

O The amendment(s) waswere approved by the sharcholders through soting groups, The following statemeni
mist he separately provided for eacft voling growp entitled w vote separately on the amendmenif(s);

“The number o votes cast Tor the amendmentts) wasfwere sufficient for uppronal

hy

vt sroup)

O The umendments) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendmeni(s) wusfnere adopted by the incorporators without sharcholder action and sharcholder
action was not reyuined.

June 26, 2019
[ated —__M

Signulure

- 7 - - = -

(By a director, prc:‘.ldéﬂ.t or othdrofficer — il directors or oflicers have not been
selected. by an incarporator — it in the hands of o receiver. trustee. or other court
appuinted fiduciary by that fiduciaryy

Rubert H. Weber (1

(Typed ar printed nume of person signing)

Dhirector of Legal AfTairs/Creneral Counsel

(Title of person signing)
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