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Articles of Amendment L

to 89’
Articles of Incorporation
of ‘

BRONTE HILLS CORP. L

(Name ol Corporation asg currently filed with the Florida Dept. of State)
P18000037571

{Document Number of Carporation (i known)

Pursuant (o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporasion adopis the following amendment(s) to
its Articles of Incorporation;

A. Il smending name, eater the new name of the corporntion:

The new
name musi be distinguishable und contain the ward “corporation.” “company,” ar “incorporated” or the abbreviation
“Corp.. " “Inc.." or Co." or the designation "Corp.” “fne.” or "Co". A professional curporation nume must contain the
word “chartered,” “professional associaiion, " or the abbreviation "P.A."

B. Enter new principal office address, if applicable:
(Principal office address MUST REASTREET ADDRESS )

C. Enter new muiling address, il applicable:
{Mailing adidress MAY BE A POST QOFFICE BOX)

D. Ifamepding the registered apent and/or registered oMce address in Florido, enter the name of the
new registered ugent and/or the new registered office address:

Jose L. Alarcon

Nume of New Registered Agent —
1062 Summit Trail Circle = D

(Filorwda street address)

West Palm Beach 33415
New Registered Cfifce Address: ot Talm Bear . Florida
(Cety) (“ip Codel

New Registered Agent's Signature, if changing Regisiered Agent:

! hereby accepr the appointtient as registered agent. | am famitiar with and accep! the obligaiions of the position

[1

'
v

T

./"‘""- 1

Signature of New Registered Agkni, if changing
' 5 —
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Dircctor being added:

{(Attach addirional sheets, if necessary)

Please note the officer/direcror title by the first fetter of the office tile:

' = Presideni; V= Vice President; T= Treasurer; S= Secretary; D= Dirccror; TR= Trustee; C = Chairmon or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, lisi ihe first leter of euch uffice
held. President, Treasurer, Director would be PTD.

Changes should bhe noted in 1he following manner. Currently John Doe is listed as the PST und Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as Jahn Dae, I'T as 2 Change,
Mike Jones, V as Remove, and Safly Smith, SV as an Add.

Exampie:

X Change PT John Doe

X Remove Y Mike Jones

_X Add SV Saily Smith

Type of Action Tizle Name Address

{Check Cnt}

1) Change T Jose L. Alarcon 1062 Summit Trail Circle .78 1
X_ Add West Palm Beach, FL. 33415
- Remove

2y _ Change
__ Add
—_ Remoye

3) ___ Change
L Add
_ Remove

4) ___ Change

Add

Kemove

3) Change

Add

Remove

6) Change

Add

Remove
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The date of each amendment(s) adoption: if othes thau the
date this document was signed.

Effective date il applicable:

(no mare than 90 days after amendment file dutc)

Note: If ihe datc inseried in this block does nut mect the applicable stanttery filing requirements, this date will not be listed as the
document’ s effective date on the Department of State' s records.

Adoption of Amendment(s) (CHECK ONE)

Dl'l\: amendment(s} was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

Dl‘hc amendment(s) was/were approved by the shareholders through voting groups. The following statemen
must be separately provided for each voting group entitled 10 voie separately on the amendment(s):

“The nurrber of voles cast for the amendment(s) was'were sufficient for approval

by -
{rating yrowp)

. amendment{s) was/were adopted by the board of directors without sharcholder action and sharehokier
action was not reyuired.

Clrne amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
Action was not required.

Dated 473072018 / \ A

L \ J /
Signature K\Um‘— /( = —t

(By a dircctor, prcsidcnf or/ufﬁ& officer -idircc!nrs or offikers have not been
selected, by an incorporater — if in the hands of a receiver, mistee, or other court
appointed fiduciary by {hat fiduciary)

lose 1., Alarcon

3

(Typed or printed n2me of person signing)

President

(Title of person signing)
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