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Articles of Amemdment
1L}
Articles of Encorpoeration
ol

ity filed artda D(‘Jlij)FSI;]ll']

(Name of Corporation as currentiy filed with the F)

FINTP GRCHLE e

{Hocumeni Nanber ol Corperatian (10 hnown

ProonnOGioss
Porsuant 1o she provisions of sectian 607, 1006, Florda Statuies. this Flerida Prafit Conporation adopts the tollowaig amendmient{s) w

ns Arscles of corporation;
Ao Hamending name, enter the new pame ol the corparatian:
e — — . ‘T'I“, nywe
nomne it be distingiaskoble and contein the ward Veorpooation.” T ampany, o er Vhicerproratet! or the abhroviation
CCop T e, e Cu i e devignetion TCorp T Chie, " e 0 A progiaviongd cosporation mome st contain fie
word “Ciartered. " Ve oflsional waanciation. " or the abhreviosion P4
. . i X X JRIINE 171 STREFT
B. Enter new principal office address. if applicable:
(Principal office uddress MUST RE A STREET ADDRESS ) STE 661
AVENTUR A FL 33IND
. Enternew mailine address, if applicable: e A .
”y = — - . 873 NE 19 STRELET
fAaiding wddrecy MAY BE A POST OFFICE BOX ‘ _ L
STE 6M
AVENTURA. FIL 33180
0. I amending the registered agent and!ar registered affice addeess in Florida, enter the aitmc of the
new registered agent pnd/or the pew registered office address:
Nuime of Nev Repeeret o Agem .
28TINE 19 STREET, STE 601
H";‘.IJ!'I'JN et as) T - b
AVENTURA L, 331RG -y
L, . Florida X
e e, - ]
rCrind {7 Coadel "0 i
IA R
S
Lo ———
i [0 9] ;.-...___

]

New Regisferod (i e dedeegss:

New Registered Agent’s Sienature
! chongag

Sigtatore of Now Registered Agea,
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M ameadine the Oicers andfur Dircctors, ender the titte and name of cach vificerfilirectior being removed and rirfe. name, and

address of each Otficer and’or Direetor bring added:

foditiac ki endddiiepmad checrs, i wed e sr)
Please waie o iffcrr ditecton tile By the first Lester of the offive nile-
o= Prevideni: V- Viee Presidion: T Treaaner, 8= Sor retrs 112 Divecrns ) TRY Trastee: € - Chabeman o Cleph: CEO = Chigt
Execurive Qv er- CFQ = Chied Sinancial Ofpicer I va officerfivector holds move thup one title. v the fira foner of euch offic e
fetd Prosident, Teeisvrer, Lieector sould e PTE

Changes shopuld b siestedd éoz the felonwing manner. Corsonthe bofin Dioe da fisted o ihe PST ang Aihe Jones is listed as the 1 There is
o Charge. Mike Jones loaves the corperation, Salfv Simith s named e 1V omd S, These kot Be veted as John B, PT a Chungy.,

AR Lo, Vv Bemove, e Sathe Smith. S17ac au Add

Faample:
X Change PT Johp [
N Remaove v Mibe Jones
X Add sV Safly Sniiih
Type of Action e Name Athdiess
{Check Ocd
X r STLINRERG. GLY INTENL IV STRELT
By Oaoge I o - _
STE 601
. Add R
AVENTURAFL 33180
— Remuve _ .
2y . _ Change — - . . e
. Add e e e ——— I
52
R g o —_
_ hkemagh ¢ "'m_________w*k___;_‘_:‘:-_;_ o
Yy _{'hange o :::_'r- : rc'g .
T~ o I?
Adll . — L,
Remeany - :
Lt - ]
2 -— LI
4 Change Xy ..
b .. Chang e —_ ———— - - = o
P .
e, Ald o . -
____ Remaove e e
Mo Change o e e . o
. Addd -
o Remove S
Ny Change I e e e

A

[——

_ Remne
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E. Hamending or_addinge additinnat Artickes, enter clsangeisg here:

tArACH wddetional Shevls, 1 neceisasy)

tHe secifics

NA

F. I an amepdment provides for ap eachange, reclassificatinn, or cancellation of issved shares,

HHY 91 43s 61

0

provisvions far implementing the ameadigtent il no! contained in the amendment itsell:

&

it net wpphicahle, mdivare N1y

NIA
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L asher than ihe

The dzte ot cach amendment(s) adoption: e e e
date this document was signod.

Effective date if applicable: N I e

ez et Y0 v afier ansendaent Jile doased

Mote:r 10 ahe daie mseered inihis biock dees nor meet the applicable staratory filing requirements, this date will
PP > t 1

docunmient’s effective date on the Departnwnl of State’s records.

Adoption of Amendment{s) (CHECK ONE)

O 7he amendimenit ) waswere adapied by tie sharcholdees, The number of soies cant for e 2niendmentrs)

b ihe sharcholders was™vie sufticient for approval,

[ The amendmenitay wasavere approved by the sharchulders oyl vating groups The faflowing tcuens

st e sepup antely providoil Lor cacd voriag i onp entitled wevofe sopaiately o i amondoentesl-
“Phe number of votes cast o the amendmentfs) wassvere suthicent for appreval

hy

fvoring srimp}

B The siwndmenifs) waswere adupred by 1ite board eV directons withowt sharchedder activn and sharcholder

ackion wirs not requricd.
O e amendmentis ) was ‘were adupied by the incorposaions withon shareholder action angd Jiarcholder
ACHON Was not requircd.

71820619
Daved e —

Srgesiure — I e e e

By a dirccion, president or other oiticer - sF directors ar afficers have pot been
selecied, by an incorponton -- if in the hands ob a recerver. trustee, or ather court
appainted fiduciary by that fiduciang

GUY STEINBERG

{Typed or printed name of person signing)

e of person siening )
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