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Articles of Ameaument . ??ln f'jfr‘:'?

Articles of l':corporllinn
of
SSBP DORVAL. INC,
ame of Corporation as cur with the Floyids Dept. of Siate
P15000093851

{Document Number of Corporation (if known)

Pursuant 1 the provisions of section 607.1006, Florida Sietutes, this Florkia Profit Corporation adopts the following ame
its Articles of Incorpomtion:

A. If amending npmpe. enter the ey nums of the corporation:
SSREP CANPROP, INC. The

name must be distingulshabte and comain the word “corporotion.” “compam.” or “incorporated” or the abbrev
“Corp., ™ “Inc.," or Co.,” or the designation “Corp,” “ing,” or "Co". A prafessianal corparotion name piust conta:

word “charigred, ™ "professional associotion, " or the abbreviotion “P.A."

B. Enicr new arincips office Rgdress, if applicable:
{(Principal office adidress MUST BE A STREET ADDRESS )

€. Enter new madling address, iConpligable:
(MaHlug oddress MAY BE A POST OFFICE BOX)

D. If nmonding the replstercd apent sods i pffirc oddress jin Flovids ¢ name af the

acw reglstered ngent and/or the new registercd vflwe address:
Name pf Newv Reglsierad Agent

(Florido strect address)

New Resi ! Office Address: , Florida -
fCiry) Oy Codey

tered *s Signaiure. if chonging Repist Agoni:
I hereby accept the appoiniment as registered ogent. [ am fomiliar with and accept the obltgations of the pasition.

Signature of New Regisiered dgent, [f changing
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1f amending the Officera ond/or Dircctors, enter the title md name uf each omur.fdn-cl:mr being removed and thie
address of cach Officer andior Director being added:
{Aitach additional sheets, if necessary)
Please nate the afficer/dirceior titls by the firsi letter of the office title:
P = Presideru; Va Vice Presidens; T= Treasioer; S= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; C
Executive Officer: CFO = Chisf Finoncial Officer. If an officar/director holds mory than ome tifte, list the firs lener o
held Presidens, Treasurer, Director wordd be PTD.
Changes shonid be noted in the following manner. Currently John Doe is listed as the PS T and Mike Jones is iisted as th
o change. Mike Jovies leaves the corporuiion, Sally Smith is named the V and S. These should be noted as Joha Doe, PT .
Mike Jonas, V as Remews, and Sally Smith, SV ax un Add
Example:
X Chanpe PT. John Doe
2 Remove ¥ Mike Jones
_X Add SY  Solly Smith

Tyne of Action Title ame Address
{Check One)

)] Change

Add

Remove

2) ___ Change -

Add

Remove

3} Chanpe e

Add

Remaove

4) _____ Change

Adld

Remove

5} Change

Add

Remove

&) . Chinge

Add

SIMove
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E. 1 pmendiog or gdine additions] Artictey, enter change(s) hare:
(Attach odditfonal sheeis, if necessary).  {Be specific)

F. If pn amendment proavides for an exchonpe |lieation, o5 cancet

provislons for implaneating the smendment il nol contalned {5 the amendmept hsail
{if nct applivable, mrdlcore N/4)

N/A

Pagc 3ol 4



The date of tach amendment(s) adoption: , If oths
date this decumnent was signed.

Effective date Happlicabla:

(no more than 90 deyx after amendmant file date)

Note: If the date inserted in this black does not meet the applicable starutory filing reguiraments, this date will not be lis
document's cffective date on the Department of Stute’s reconds.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[J The amendment{s} wasfwere approved by the sharcholders through voting groups. Ths following statament
must be separarely pravided for each voting group entitled 10 vore separately on the améndment(s):

“The number of votes cast for the zroendment(s) was'were sufficient for gpproval

by >
(voting group)

B The amendment(s) wasfwere adopted by the board of directors without shareholder action and sharcholder
action wag 1ot required.,

O The amendment(s) was/were adopted by the incorporators without sharcholder oction and shareholder
action was not requrired.

092672019
Dared

Y
./
(By a director, president or other officer = if directors or officers have not been

selected, by an incorporator — if in the hands of a recefver, trustee, or other couort
appoiated fiduciary by that fiduciary)

Signature

Stephen S.8. Preston

{Typed or privied name of persan signing)
Director and President

(Title of person signing)
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