P\A0O00233R2

(Requestor's Name}

(Address)

(Address)

T

(City/State/Zip/Phone #)

[] Picku IAIT [] maL

(Business Entity Mame)

(Document Mumber)

Certifiedd Copies Certilicates of Status

Special Instructions to Filing Olficer.

Office Use Only

[PARIMIRTERTAN

000341915440

091 2/20--01007 012 #4140, 00

[ SR

o
]
™o
i =
3
&:
¢z
(8]
. Y
- S
<D
B
5 - s
=z
(AN _:
. A,
0o 12 1 A
R

At



COVER LETTER

TO: Amendment Section
[ivision of Corporations

NAME OF CORPORATION: E)\ g waTer (‘} D\Ar UqJ Lr’\""f?cg TN(_,
DOCUMENT NUMBER: ? 19000023732

The enclosed drticles of Amendmene and fee are submiited tor filing,

Please retum all correspondence concermning this matter tu the 1ollowing:

PaTm‘c'm D e\.'JN 015

Name of Cotact Person
__E)\ﬂeud atTer Heu}mqg (i TEcD Twe .
Firm/ (“umﬁuny
3(15 A (‘0\30’\] avd,

Address

Coral Guables £C 33134

Ciny/ State and Zip Code

- @ C;
?QTF?CIQ delinois g qmal.com

E-mail address: (10 be used tor finure :nmu:nUcpm'l e ication)

Far further infarmation concerning this matter. please call:

Patricia DNelivers W 136 1252 G2BB

Namy of Contact Persoen Arca Code & Dayvtime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Depariment ol State:

1§33 Filing Fee [1823.75 Filing Fee & (843,78 Filing Fee & @53.5” Filing IFec
Cartilivale ol Shatus Cutified Copy Certificate of Stus
tAdditional copy s Certizied Copy
enclosedy {Saddinionnl [A'n[‘-}'

15 encloaed)
Mailing Address Street Address
Amendment Section Amendment Seetion
Ditvision ol Corperations Division of Corperations
PO Don 0327 The Centre of Talkissee
32514 2415 N, Monroe Street. Suite K10
Talluhassee, FI 32303

Tallahassee. 1.



Articles of Amendment
10
Articles of [ncorporation

of
%\\IQMQTE(‘ Ho\cll‘NqS (_tv\fTC’c‘ IMQ.
{Nume of Cu’l'imr;ltiuu as currently filed with the Florida Dept. of State)

P. 190000 23722

{Document Number of Corporation (il knewn)

Pursuant o the provisions of section 6071006, Floridu Swstawes. this Florida Profic Corporation adopts the Toltowing wnendinentisy o
ils Articles of Incorporution:

AL IWamemtbing name, enter the new name of the corporatiun;

e onow
nanire pist be disiingquisiahle aid contein the seord “eorperation, " Ceaimpainy, o Tincorporatod T or ihe abbroviction o,
el T o a7 ar the designation TCorp. " e, or U0

A projessional corporation name mnsE coniain e word
“ehartered,” Tproipssional assoeiaiion. ” or e abbroviation T

R =5
B. Eater new principal ofice address, if spplicable: =€ 0
(Principal sffice wddress MUST BE A STREET ADDRIESS ) .. =2 —
—
" L
=,
C. Enter new maiting address. if applicable: oot L2
(Muaiting wlifress MAY BE 4 POST OFFICE BON; e —
i -

D famending the registered agent andfor registered office address in Florvida, enter the narme of the
sew repistered nuent andfor the new recistered office addiess:

Mg o New Repristered e

vk strved aeddires s
New Hegistered (fjice Address: L Florida

i 17210 i)

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

Fherchy acvepr ihe uppeiniment as regisiered asent. {am gamiticr with and aceeps e obligations af e position.

Signanre of New Reuisiered Agem. jf' chonging
Cheelt if applicahls
O3

‘e amendmentis ) isfare being Bled pursaant 1o s, 6070020 (1 (¢), F.5,



If amending the Officers and/or IYirectors, enter the title and name of each officer/director heing removed and title. nume. and

address of each Officer and/or Director being added:

cdnaeh addivional shevis, (7 necessarv
Please nee she aificor divecior iithe by the tivse lester ot the oftice sidfe!
' President; Ve Pice Presiden: V= Treasurer: No Seceetwys D= Director: TR = Trustee; O = Chairmt or Clerk: CEG) = Chicf

fovecutive (flcer £7F0 ~ Chicf Finanelal Ufficer. I an afficer divecior holds more tha one title, st the fivst leser of cach alfice held,

Peesiden. Teeaxurer. Dircctor woudd be V7D
Changes shoudd be neied in the following memer. Curventiv Join Dov s fistod as the PNT and Mike dones ds Bsted as e 1 Pheree i
c ehee, Mike Jones feqves the corporaiion, Sufle Smitl is named i U anet 8 These shadd e noted es Jobn Doe, P1as o Change

Aiihe e 1o Ruisponne, ,m,f.\'”f,‘i\f Nipter, NiTgs ek
iaample:
N Change er Juhn Doe
N Remove v Mike Joney
N Add SV Suliv Smith
Lape ol Action Title Nanng Address
(Chegk Ome)
h (hange P [bf’ah(j:).d Tfﬂ””.}:k\} 3013 Arquo‘\-’ ave
o )
Add Corel Geables £ 33142
i Remove
—_ ? Y D v "
@ :\)mr\c\c\ elinois 293 Aragov ave
, J
Coral  Oebleg

2) Chanpe

A aad
: :."

Remove
hange

R}
—Add N
L ]
R oo g ;;E
4 Change :
)
A ‘ -
., g
Remove o .
3 Change _'::‘: — =
. add
Remoeve
Change

43!

Add

Ruemowe

FO 3%i43



{Re specifie)

I amending or adding additional Articles, enter change(s) here:

vAlach additiomad sheeis, i necessany

I an amendment provides for an exchanae, reclassification. or cancellation of issued shares,

provisivns fur implementing the amendment it oot cantained in the amendment itselt:

Lif net applivable, indicare N 1)




,_3 ) 1 / 29 22 . other than the

The date of cach amendment(s) adoption:
date this documaent was signed. !
I {

/
1|}2010

1 - ~
10 mare ther 90 s after wnerdment file dure

Fffective date if applicable:

Noter 1 the date inserted in this block does not meet e applicable statutors filing requirements. this date will not be listed as the
document’s eltective date on the Depurtment ol Staie™s recotids,

Adoption al Amendment(s) {CHFCK OONE)

ﬁl'hu amendimenits) waswere adopted by the incorporators, ar board o directors without sharcholder action snd shareliolder

action wis nol required.

L1 7The amendmeniisy wasfwere adopted by the sharcholders, The number ol votes cast tor the amendment( s)

Py the sharchelders swas‘were sutficient for approsal.

were approved by the shurcholders through vouing groups. Fhe otlow s stemaent

T Lhe smendmentt s noasons
nust he separaiely provided for cacl voting group enrithed 1o vode separatelv oin the amendmentes

“The aumber of votes cast for the amendmentis) wasfwere sutlicient for approval o
™~ e . - . [onin}
by (P)PC\HCQO.U ! (M S KA - x
+ - N Tha -y
el gronny " o bl
* — Ty
S T
Drsted 3 }h’ /20 29 § N
7 : 7
Q / B i -
Stenature ) e
A -

13y adirector, pl"(::idcnl W other afticer — ivdireetors or oflicers hive not been
selected. by an icarporsior — i1 the hands ol a reeciver, wusiee. or ather courl

appoinied fiduciary by that fiduciary)

%Q‘N(i) oA T{ ;\/lrl PVAS L(dl

UTyped e printed nume of persen .n'iggnngl

@(‘PS'IQGNT

{Tine ol person signing




