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Articles of Amendment
fo

Articles of Incorporation
of

Adelheidi's EHlofmann Holding Company, [ac.

FiLED
18 JUN 13 MM 7: 4%

{Namg of Corporntion as currenily filed with the Florida Dept, nf Stpte)

PI8000021132

{Document Number of Corporation (if hoown)

Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adapts the following amendment(s) 10

its Articles of Incorporation:

A. Jlamending name, enter the new name of the corperation:

The new

name awst be distinguishable und contain the word “corporoiion.” “compuny.” or incorporuted” or the abhreviation
“Carp " “inc," or Co., " or the designation “Corp, ™ “Inc." ar "Co”. .| professionul corporation name must contuin the

word “chartered.” “professionaf ussociation.” or the abbreviation "P. 1"

405 Fifih Avenue South, Suite 6

D, Enter new principsl office agdresw ifppplicable:
{Principal office address MUST BE A STREET ADDRESS) Naples, FL 34102

€. Enter new maifing address, il apnlicable: 405 Fifth Avenue South, Suite 6

{Malling address MAY BE A POS [ :IPAY,

Noples, FL 34102

D. i repister nt aad/or repistered office address i W, enter t )

" n{ gnd/or the new regi i dress:

(Floricks street adidressy
Ao Regisiored Office Adidress: , Flonida
(Ciryy 1Zip Cexiv )
New Agent'y Signatyre, il changing Repist Agent:

! hereby accept the appoeintment as registered agent { am familiar with and accept the obligations of the position

Signuture of New Registered Agent, if changing
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If amending the Officers and/or Directurs, enter the title and name of each officer/director being remaosed and title, nome, and
address of each Officer and/ar Director being added:

{.titach additional sheets. if necessary)

Please note the afficer director title by the first fetier of the office title

P President, |- Viee Presidemt, T= Treasurer, 5= Secretary: (0= Dircvior, TRe Trusice, C - Chairman or Clerk, CEQ = Chief
Executive Officer. CFO = Chief Financial Officer If an officer direcior holds mure thun one vidde, list ihe first iener of cach office
hefd President, Treasurer, Dircctor would be I'TD

Chanpes should be nuted in the following monner Curremiy John Doc is lisied us the PST and Mike Jones is listed as the U, There it
v change. Vike Jores leuaves the corporatinn. Solly Smith is named the V und § These should be roted a8 John Doe. PT us a Change.
Vike Jones, 1 as Remove, and Sofly Smith, 817 as un 1dd

Example:
A Chanye BT John Do
X Remove Y Mibs Joms

X Add ¥ Sallv Smith
Tspg of Action Tide Namg Addegss
(Check One)
1y ___ Change

____Add

_ Remaove
2y ____Change

. Add

__ Remove
3y ___ Change

—Add

Remove

4 Change

. Add

Remove

5» ____ Change

___Add

__ Remove
)y Change

— Add

__ Remove
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E. If amendiog or adding additional Articles, enter chanpe(s) herg:
(Avtach udditiona! sheety. if necessary)  (Be specific)

F. Ifan amendment provides for pn exchange, reclassificalion, or gancellation of issued shpres,
rovis ting th i i nt itself:

{if not applicable. indicate N1)
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The date of ench amendmeni(s) sdoption: . il other than the
date this document was signed.

F.fective date il applicable:

tno mare ihan 90 duvs after amendment file dore}

Nate: If the date insened in this block does not meet the applicable statutory filing requirements. this date will not be tisted as the
document’s efTective date on the Depanment of Statc’s recueds,

Adaoption of Amendment(s) (CHECK ONE)

B The smendmeniis) was/were pdapled by the skarcholders. The number of votes cast for the amendment(s}
by the sharcholders wasfwere sufliciem for approval.

O Vhe amendmeny(s) wasfwere approved by the shareholders through voting groups. The following starenent
must be separatedy provided for each voring group entiiled 1o vaie separately on the amendimenifs).

“The number of voles cast for the amendmem(s) wasfwere sufficient for approvai

by

{voting group)

3 The amendmeni(s) wasiwere adopied by the board of directors without shareholder action and sharcholder
action was not required.

O The amendmeny(s) was'were adopted by the incorporators without shareholder action and sharcholder
aciion was not required.

June 13,3018
Dated

(Bvo dicector, pn:sidcrf or other officer — if directors or officers have not been
selected, by an incorparator — if in the hands of a receiver, trusiee, or other coun
appointed fiduciary by ihat fiduciary)

Cothlcen Lioyd

{Typed or printed name of person signing)

Secretary

(Titke af person sighing}

Page 4 of 4




