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Articles of Amendment
to
Articles of Incorporation
of ]
CEILIAH EFNER PA
(Name of Corporation as currently filed with the Florida Dept, of State)
P18000025279
its Articles of Incorporation;

{Document Number of Corporation (if known} .
Pursuant to the provisions of section 607.1008, Plonda Statutos, this Florida Profit Corporation adopts the following nmendment{(s} to
A. If gmending name, gnter the new name of the corporation:

name mus! be distinguishable and contain the word "corporation,” “company,” or “Incorporated” or tha abbreviation
word “chartered, " “professional aesoctation,” or the abbreviation "P.A. "

The
“Carp.," “Inc.," ar Co.," or the designation "Corp,” “Inc,” or "Co". A professional corporation name must conrain the
le:
(Principal offico address MUSY BE A STREET ADDRESS )
C.

new
Enter ngw

licahie;
(Malling address MAY BE 4 POST OFFICE ROX)
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D. I amending the registered sgent And/or pegistersd office address in Florida, enter the neme of the 2

ney reglatored agens aud/ox the pew regigtered office address:
Name_of Vew Registered Agent

(Florida straet address)

(Ciay)
han;

Florida
Repistered

(@ip Cods)
et
{ hareby accept the appointment as registered agent. [ am famtitar with and accept the obligations of the pouition.

|
Signarure of New Ragisrered Agent, if changing

H1800012143¢ 3

Page 1 0of d




*

Apr 18 2018 12:50AM HP LASERJET FAX 5555555555 p.3

H18000121136 3

If amending the OMcers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
nddress of each Officer and/or Divector being added: )

(Attach additional sheets, [f necessary)

Pleaye note the officer/director tile by the first lentar af the office title.

P = President; V= Vice President; Tm Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chalrman or Clerk; CEO = Chief*
Execurive Qfficer, CFO = Chief Financial Officer. If an officer/diracror holds more than one title, list the first letter of each office
Aeld. Presidant, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones i3 listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These showld be noted ay John Do, PT as @ Change,
Mike Jones, V aos Remove, and Saily Smith, S¥ as an Add.

Example:
X Chunge PT John Doe
X Remave A Miko Joncs
X Add sV ally Smith
Tile Bems Addrege

(Check Oue)

1) ___ Change P CEJLIAH EPNER 265 PALM AVE
X_ Add MIAMI BEACH, FL 33139
___ Remove

2) ___Change
___Add
____ Remowe

3) Chuange
. Add
_ Remave

4) . Chauge
—_— Add
— . Romove

3) ___ Change
—_—Add
— Remove

€) ____ Change
. _Add
_____ Remove

Page 2 of 4
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E. It amending or adding additicnal Articler, enter change(s) heve;

(Attach additional sheets, {f necessary).  (Be specific)

5555555555

- RE K Fo, 'eCipt 4 ancalls
provisions for implementing the amendment if npt contained i the amendment itself:

(i nor applicable, indicate N/4)

Prnged of 4
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The date of ench nmendraenti(s) adoption: , if other than the
date this duoument wasa signed.

Effective date L applicable:

{ro more than 90 days after amendment file iWase)

Note: If the dste inscrtad in this block does not meet the applicable statuiory filing requiremenss, this date will not be listed 83 the
document’g effestive date on the Departrment of State's records.

Adoption of Amendment(s) (CHECK ONE)

B The amandmentis) was/were adopted by the sharvholders, The number of votes cast for the amond ment(s)
by the shurcholders wus/were suficient for upprovsl.

O ‘The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
minst be separately provided for each voting gronp enitled 1 vate separaialy on tie amendmeni(s):

“The number of votcs cast for the amendment(s) was/were sufficient for approval

by

{vating group)

] The rmendment(s) was/were sdopred by the board of directors without shareholder action and shareholder
action wes ot required.

O The amendment{a) way'were adopted by the incorporators without shareliclde: action and shorebolder
action was not required.

Dated Aoy 19, 2017

S O N1)2% 2L

(By the chairman or vice chairman of Me board, president or other officer-if directors
have not heen selected, by an incorporatar - if in the hands of e recefver, trustee, or
other court appointed fiduciary by that fidueiary)

C ﬁ\\\/l\/\ Tone”

(Typead dY printed nam or person signing)

Pres, rlerv%

(Title of person signing)
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