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Articley of Amendment | H ] 8 0 0 0 0 0 -
to
Articles of Tacorporation
of
[SV BUSINESS DEVELOPMENT CORP
(Name of Corpervatian as currently filed with ;!re Florida Dept. of Statgy
PITO0N0S5244

(Docutncar Nunber of Corporatign (if knows)

Pursuant to the provisions of section 507, 1006, Florida Staty
its Articles of incorporation:

tes. this Flosida Proflt Corporation adupts the following amendmentes) 1o

A. I amending name, cater the new name of the corporatiag
na

nante must he distinguichaple amd contung the word

The ncw
! “eorpoiaiion.” “company,” or “incorpurated” or the ahhreviation
Corp..™ Mni." or Co..” vr she designasion "Corp,” “Inc.” or “Co™
word Uchartered,

A professtona) corporativn nama musi conluin the
“professional assuciation, " or the ubbreviation "P.4."

B. Enter new principal office address, if applicable: 11046 WEST FLAGLER STREET
{(Principal office address MUST BE A STREET ADDRESS ) MIAMIFL 33174
C. Enter new mailing sddress, if applicable; . . -
t VEST FLA R STREET
(Mailing eddress MAY BE A POST QFFICE BOX) 1045 ¥ LAGLE
MIAML FL 33174

- ~3

p:-‘ -’,'-‘ :l
. I emending the reglstered agent sndior repistered affice addre“ in Florida, epter the name nf the ‘: = : --!A—.!
pew repivtered agent and/pr the new registered office address: - T o
. TO > ICE G > RP » - R

vz of New Reolsrered Aeent MARTORELL'S OFEICE GROUP CO s [L) :

21011 JOHNSON STREET SUITE 110 -
- (Flurida sweet address) . = [~
: 029 s

: X v .y 33029 o o

New Registered Ofice addrers: T EMBROKE PINES Florida SR

1Cuy) f (ip Coda) g

]
New Repistered Aoent's Sipnature, If chan

.’f"- \
\_ AL

/S':gﬂntum ofﬁ’\fcw Registered Agent, if changmg
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If amending the Officers and/for Directory, enter the vitle snd nome of each officer/dircctor being removid and tite, name, and
nddvess of cach Officer and/or Dircctor being added: .

(Attach additimal sheess, if necessurv) |

Piease note the afficertiirector title by the Jirst latter of the office tile;

P om Presideat; V= Vice Prosident: T= Treasurer; S= Secreiary: D= Direcuyr; TR= Trustee; € = Chairman or Clerk: CEQ =» Chicf
Exevutive Officer; CFO = Chief Fingncinl Gfficer. If an officeriirestor lolds more than one title, Hist the first lenter of euck office
held. President, Treasurer, Director would be PTD. .

Changes should be roted in the foltowing manner. Currenely John Doe is listed o5 the PST and Mike Jones is listed as the ¥, There is
a change, Mike Jones leaves the corporaticn, Sally Smith is nioned the ¥ and 8. These should be noied ns Jokn Doe. PT 25 ¢ Change,
Meke Jones, Vax Remove, and Salty Smith, SV us an Add,

Extample:

A Change PT John Dog
X Remove v Mike Jones
A Add Y Sally Smith

Type of Agtion Lile MName Addpess
{Check Ome)

P SUARREZ, ISAREL V 110468 WEST FLAGLER

——

13 X Charge

Add MIAML FL 33174

e Romove

2) . Change

Remsove

2y ... Change

A

. Remove

4 . Change

Add

___ Remove

5 Change

Add

_____Remove

6) ____ Changs - _

Add f e

. _.Remove
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E. ¥ anndin di Aditional Articles, enter change(a) here:
{(Anach additicna! sheets, if necos siarv).  (Be speciric)
N/A,

F. I an amendment provides for an exchange, reciasification, or cancgltation of issued sharcs.
Rr g}j@ns for implementing the amcndmept if not contained 1y the amendmens itgelf;

Uif ot applicable, mdicate M/A)

i
na ;
l

o
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The date nf each amendmeot(s) adnption;
dnte this docurnent was s gred.

Etfective date §f applcable:

» it other than the

fro more than 20 duys ajter anapndmet File dute)

Nose: [f the date insciied i this block docs 1ot meet the applicable siatufory ﬁ!ilg requirements, this date wil nel be Hsted as the
document’s effective date on the Department of Stare’s records, :

Adoptivn of Amendmentis) (CHECK ONE)

i
[3 The armendment( £) wasiwerc adopied by the sharcholders. The mumber of vores 4.15{ for the amendmenits)
by the shaceholders waswere sufficicnt for approval. :

0 Tie amcndment(s) wasiwere approved by the shareholders through voting groupsl The folfowing staremen:
must S Separarelv provided fir eack wIng proup entitied o vow separaiely vn the amendmanis):

“The number of votes cast for the amendmanl(s} was'were sufficient for zpgroval

by ;

(veling group) :

O The amendmeni(s) wasfwore edupted by the board of directors without sharcholder acton am! sharcholder
ATHOR Was aot requited,

B The scnendment(s) was/were adopted by the incorporators without sharcholder aciinn and sharcholder
actiog was not required. \ :

Dated 2]z ‘ X [” } (\ )
A2 o )
Signatues 7

{By a dircctor, president :Jy(}ﬂwr offider 4 if directars or afficers have not been
solected. by an Inceypordtar TiTT0 the bapids of & receiver, trusiee, or other coust
appointed ﬂducinryiby r?zu fiduciary)

SIamr 1 ) 1:56.‘:;2) W

{Typed or printed name of PEISOR yigning)

P |

]

(Title of person signing) |
|

1
1
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