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COVER LETTER

TO: Amendinent Secuon
Division of Corporations

- o FONDREN INC,
NAME OF CORPORATION:

. P1900ON34372
DOCUMENT NUMBER:

The enclosed Artictes of Ameadmens and tfee are submitied for liking,

Please return alt correspondence concerning this matier w the following

ALDO MARCHENA

Name of Contact Person

Firm/ Company
238 NW ENECUTIVE CENTER DR, SUITE 100

Address

BOCA RATON, FL 3313}

Cityr State and Zip Code

F-mail address: (1o be used for Tuture annual report notification)

For further informaiton concerning this matter. please calk:

ALDO MARCHENA

p—Y
W
301 451-0330 e -
atf{ ) = .
Name of Contact Person Arca Code & Davtime Telephone Number '}
)
Fnclosed 1= & check for the following wount made pavable 1o the Florida Depusrimen of State: .
B £33 Filing Fee 084375 Filing Fee & D$4375 Filing Fee & DJ$32.50 Filing Fee T
Certificate ot Staws Certitied Copy Creruificate of Status CD =
(Additional copy is Certitied Capy o =
encloesed) tAdditional Copy =
is enclosed)

Mailing Address
Amendiment Seetion
Division of Corporations
P.0}. Box 6327
Tallahassee, FI. 32311

Street_ Address
Amendoen Section
Division of Comorations
Clifion Building

2nni Executive Center Circle
Tallihassee, FL323H



Articles ol Amendment

to
Articies of Incerporation
of
FONDREN INC.
(Name of Corporatinn as currently filed with the Florida Depi. of Stated
P19m0n3iasy?2

(Document Number ol Corperatien (if known)
Pursuant to the provisions of section 6071006, Florida Saatuies, this Florida Profit Corporativn adopts the following amendment(s) to
ity Articles of Incorporation:

A

H amending name, enter the new name of the corporation:
.\'.t .‘\

The
name must e disiinguishable and contain the word “corporacion.” Ccompany, o Ccerporaled” or the abbreviation
“Conpr " e o Col”

e
or the doesignationn "Corp, ™ e, o 00

A professional corporation wame mast contadn e
srord Tchartercd.” Uprofessional association, " or the ubbreviation TPA

B. Enter new principal office address. if applicable:

N/A
(Principal affice address MUST BE A STREET ADDRESS )
C. Enter new mailing address. if spplicable: A
{Muiling address MAY BE A POST QFFICE BOX) o -4 '

D. I amending the registered agent and/or registered office address in Florida, enter the name of the _—_-'}_ ,’ aa
new registered agent andfor the new registered affice address: St
- B
. \ N/ A ot Sl
Nume of Neve Kowistered Aoenr ‘ % i

tFaricd street address)

. N/A
New Kevistered Office Adedress: CFlonda
i

1445 Cimdyy

New Registered Acent’s Signature, if changing Repistered Avent:

Phereby aceept the appoinment as registered agent. D am fiomilior with and aceept the oblivations of the position,

Signature of New Registered Agent, i changing
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Il amending the Hlicers and/or Directors, enter the title and name of ¢ach officer/director being remaoved and title, name, and
address of each Ofticer and/or Director being added:

{Arruch additional sheets, (necessary)

Flease note the officerddirecior miile by the first fetter of the office tidle:

P = President: I'= Vice Presidenr: T= Dreasurer: §= Secretary; D= Direetor: TR= Trusiee; C = Chairman ar Clerk; CEQ = Chicf
Executive Officer: CFO = Chicl Financial Officer. If an vfficerddivecior holds move than one title, list the first Tetror of cach office
held. Presidemt. Treasurer, Divecior wordd e PTE,

Changes shondd be noted in the jolfowing manner. Currendy Joha Doe is listed as the PST and Mike Jones is listod as the ¥, There is
a change, Mike Jones lewves the corporarien, Sallv Smith is named the Vand S, These should be nowed ay John Doe, PT as a Change,
Mike Jones, Uas Remove, and Sally Smith, SV oas an 1dd.

Example:

X Change PT John Doe
X Remone V Mike Jones
N Add SV sallv Smith

Nanw Address

-

Type uf Action Tul
1 Check One)

. b ALDO MARCHTENA U712 DINNER KEY DR
Iy Change

X BOCAN RATON, FL 3349
Addd

Remuove

2 Change

Add

Remove

-

R Change

Add

Removwe

N Change

Add

Remove

RY Change

Add

Remove

f) Change

Add

Remuove
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F. If amending or adding additional Articles, enter change(s) here:
(Atach addicional sheeis, if necessury). (Be specilicy

NAA

F. Ifan amendment provides for an exchange, reclassification, or cancellntion of issued shares,

provisions for implementing the simendment if nat cantained in the amendment itself:
Ul nor applicable, indicate N/A)

NrA
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JUNE 25, 2019
The date of cuch umendment{s) adoption: . 1f other than the
date this dovument was signed.
JUNIE 252019

Effective date if applicable:

fno more than 90 days after amendment file date)

Note: [f the date inserted in this block docs not neet the applicable sttatory filing requiremenis, this date will net be bisted as the
document’s effective date on the Department o State’s records.

Adoption of Amendment(s} {(CHECK ONE)

B The amendmentis) washwvere adopted by the shareholders. The number of votes cust Tor the antendments)
by the sharcholders was were sufficient tor approval.

O The amendmenits) wasiwere approved by the sharchotders through voting groups. The following siatemens
st he separately provided for cach voting group entiled 1o vote separatelye on the anmendmenifs);

“The number of votes east for the amendnent(s) was/were sutticient tor approval

by

(VGENG Qronp)

O The amendmenigs) was/were adopied by the board of directors without sharcholder action and sharcholder
aclion wis not required.

O Fhe amendment(s) wasfwere adopied by the incorporators swithout shareholder action and sharcholder
action was not required.

JUNE 232019
Dated

1
Signaure

(By ﬁ“&ﬁﬁ:prcsidcm or ather officer — if directors or officers huve not been
selected. by an incorporator = if in the linds of o receiver, trustee, or other court
appointed tfiduciary by thae fiduciary)

TATYANA PORTAL

(Typed or printed nume of person <igning)

SHAREHOLDER

(Title o person signing)
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