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Articles nf Arpendment
to

Articles of Tncorperation
of

Miami Unk 3081, Inc.

Nome of Corpgratipn as currcny 1ited with the Flo Dept, of State

P1300G057520

r’D—oct-;\::nm Number of Cotporation {if &i;:\'n)

Pursuant to the provisions of section 607.1 004, Hlorida Siatules, this Floridn Profic Corporation ndopta the fellowing mmendient(s} to
itx Articles of locorporation:

A. Jfaoiending name, enter the now eams of the corporatien:

The new

name musi be distinguishoils and coniain the woid “corperotion,” "company.” or Tincerpornied” or the abbenvalion
“Corp., " "Inc.,” ar Co.,” or the desigration "Comp. " “Ine,” or “Co”. A professional corporation name midi contaln the

word "chaitered,” “professional associaton,” or the aboreviation “PA T

8. Enter aew princiosl office address, If applicable; 850 Wesi Avenus, Apartment 2101

(Principal office adirest MUST BE 4 STREEY ADDRESS ) Miarmi Beach, FL 331389
C. Enter pew mailing sddress, if applicable; 650 West Avenua, Apanmant 2101

(Matling address MAY BE A POST GFEICHE 50X)
Miami Beach, FL 33129

D. If amcnding the regiwered agent snd/or registered office pddreas in Florids. enter the namg of the

aew registered ageat and/og the new registered pffice address:

Name of New iviered Agenl

{Florids sireat addrass)

New Revictored Qffice Addresy , Flouds
{Ciry) Zap Code)

Ngw Registered Arent’s Signature. if chanying Registered Agent:
1 hereby aceept Uie appoiniment as registered agens.  { am furmiliar \with and nccept the obhgnr:rms of the position.

Jignatwre of New Registeved Agent, [ changing

Page ! of 4
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To

18506176381

From:

14694451465

Date:

Please note the officertdirecior tisls By the first letter of the office title:
P = Pracident; V= Vice Presidant; T= Tronsurer; S= Secretary: D= Director: TR= Tratee: € = Chatrman or Cierde; CEO = Chivf
Executive Officar; CFO = Chicf Finarcicl Officer. if ant afficaridtrector holds more than one title, list the first lctter af cach offica
held President. Treasurer. Dirvetor would be PTD.

07/30/18

Tima:

1:19 PM Page: 03/05

{{({H18000218840 3)))

M amending the Officers andfor LHrectors, cuter the thile and oame of each officer/dtrector being removed 2nd dtfs, pame, and
address of each Officer andior Direztor being sdded;
(Anach additional sheats, [f necesyary)

Changes shouid e noted in the follovany manrer, Curvenily Jokn Doa is lesied a3 the PST and Mike Jones is lisiad a3 the V. There is

a change, Mike Jones leaves the corporation, Sally Sirith i3 nomed the ¥ and 5. These stoutd be noted o< Johr Dos, PT as a Chunge,

AMike Jonus, ¥V of Remove, and Sally Srith, SV ax an Add.

Example:
X Change

X Remove

X Add

Type of Action
{Check One)

L) J—

Chroge

Audd

Remove

2y _ . Chunge

-
A

4;

5

]

Add

Renove

} Change

Add

Remxrve

Pemove

Chunge

Add

__ Remove

ET dohn Dog

Y Mike Joorg
8Y Sally Smith
Tide Mame

Page 2 0l 4
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To: 18506176381 From: 14654451465 Date: 07/30/18 Time: 1:19

¥, If amendine or addipg additionnl Articles, enfer changpe(s) here:
(Atloch addirional sheets, if mecessany.  (Be specific)

PM Page: 04/05

(((H 18000218840 3)))

F. i an amendment provides for ap exchapgs, reclassification, or cancellation of hsued xhares,
provisions for fuplemeoting the smendment i wot contwined in the amendment jtyedt:

(if not applicaile, indicate N/

Pape3of 3
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(((H 180002 18840 3)))-

The date of each nmm;!uwnl(a) umpuun , if other than the
date this docunsent was signed. ’

Effective duto jf applicahle:

(no more than 90 days qfler cmendment filz date)

Nota: 1f the date ingeried In this block dots nod mest {be spplicnble statutory filing mqmmmcnb this dm will ot be lisosd s the
dnc,umcm s effretive date on the Deparrment of State's rectwda.

Adopton oIAmdrmm(\) WCK ON

8 The ameadment(s) was/wers adoptcd by o sharoboldera, The mumber of rotes cast for the ame.ndmn(:)
by the sharchalders wavtwere sfficient for ap-pan

L1 Tho amenduweini(s) weshvers approved by the shareholders Groagh vonng groaps. The foﬂowbxz statement
must be separatefy provided for each voting group entifled io vote separately on tFhe arrendinent(s):

'Thmbwofmmﬁtm-mmm(s)mmmwmiﬂ '

by ] . A
froiing group) :

0 The imendment(s) wrsAvere adoptad by the bosrd of direchors without sharcholder sctio and shn.mhc]dw
Hon Was ot regeired. .

memﬂs)md@uhymmmmmmmuMmdshMIdu
mmwmm—d

.w ".f;/fw'/_:zofg

{Byndfm:ur r other officar — if directors o oficers havo oot been
aelected, byﬁg:: maoarppratar —ilin the haods of & reczives, TLstes, ox Othier comTt

@P)m!sd cirry by thar Bduciary)

M CHAE? /%‘504

(Typed or printed oawe of pérson sigeing)

Frog olent-

(Title of parsou signing)

Prpa 4 nfd
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