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(Name of Corporatign ns currently filed with the Florids Dept. of Staie)

{Document Number of Corporation (i known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corperation adopls the following amendment(s) to
its Articles of [ncorporation:

A. Il amending nome, enter the new name of the corparation:

n/a

The new

nae mnst be distinguishable and contain the word “carporation,” “coppany,” or “incorporated” or the abbreviation

“Corp.,” "“Inc,” ar Co., " or the designation "Corp,” “fnc.” or "Co".
word “chartered. " “prafessional associution, " o the ubbreviation “F.A.

B. Eater new principal office address, if applicable:

n/a

A professional corporation name musi caniuin the

{Principal affice address MUST BE A STREET ADDRESS )

C. Eoter new mailing address, if applicable:

fMalling address MAY BE A POST OFFICE 80X)

1. If amendinp the r

new registered npeot nnd/or the new pegistered office address:

/am

NMen'

istered agent and/or repiste

ister

¢

n‘a

address in Floridn, enter the nnme of the

(Florida street address)

, Florida

(Ciy)

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

{ hereby accept the appointment as registered agemt. ! am fomiliar with and accept the vbiigations of the position.

{Zip Code)

Signature of New Regixtered Agent, if changing
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If omending the Officers and/or Directors, cater the title nnd name of eoch officer/director beiep removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first leiter of the office litle:

P = President; V= Vice Prevident; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman ar Clerk; CEQ = Chicf
Executive Officer; CFQ = Chief Financial Officer, If an officer/direcior olds ntore than one ritle, list the first letter of cach office
held. President, Treasurer, Director wonld be PTD.

Changes showdd be noted in the following manner. Currently Johin Doe is tisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named ihe V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, §V as an Add.

Example:
X Change PT John Doe
X Remuove Vv Mike Jones

_X Add sV Saily Smith

Type of Action _Title Nome Address

{Check One)

1) Change DST Scott Horak 45 5.W.9TH STREET, SUITE 200
_ Add MIAMI, FL 33130
i___ Remove

2) x_ Change DPS Nancy Toari 45 3.W. 9TH STREET, SUITE 200
_ Add MIAMI, FL. 33130
_____Remove

1) -X_ Change DVT Tom Torti 45 §.W, 9TH STREET, SUITE 200
_ Add MIAMI, FIL. 33130
___ Remove

4) __ Change
. Add
_ _ Remove

5) ___ Change
— Add
_ __ Remove

6) __ Change
__Add
—___ Remove
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E. If amending ur adding ndditionnl Articles. enter chanpe(s) here:
(Atach additional sheets, if necessary).  (Be specific)

n/a

F. If an amendment pravides for an exchange, reclassification, or cancellation of {ssucd shares,
provisions for implementing the nmendment j{ not contained o the amendment itself:
(if not applicable, indicate N/d)

n‘a (Scott Horak was not issucd any shares)
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October 23, 2019
The date of cach amendment(s) adoption: , if otker than the

date this documcent was sigred.

Octoher 23, 2019
Effective date if applicabte:

(no more thon 940 days after amendment file date)

Note: 1f the date insenied in this block docs nat meet the oppiicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adeaptica of Amendmeaot(s) (CHECK ONE)

O The amendment(s) was‘were adopied by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

0J The amendment(s) was/were approved by the shareholders through voting groups. The foflowing statement
musi be separately pravided for cach voiing group enditfed to vore separately on the amendment(s):

*The number of votes cast for the amendmeni(s) was/were sufficient for npproval

by
(voting group)

B The amendmeni(s) was'were edopted by the board of directors without sharcholder action and sharcholder
aclion was not required.

B The amendment(s) was/were adopted by the incorporators without sharchoelder action and sharcholder
action was not required.

October 23, 2019
Dated

Signature

(By a director, president or other afficer — if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other court
appoeinted fiduciery by that fiduciary)

Nancy Torti

(Typed or printed name of person signing)

Director, President, Secretnry

{Title of person signing)
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October 23, 2019
The date of cach amendment(s) adoption: . if other than the
date this document was signed.

October 23, 2019
EfTective daote if npplicable:

{na more than 90 duys after omoendment file date)

Noate: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendmeat(s) (CHECK ONFE)

£1 The amendmeni(s) was/were adopted by the shareholders. The number of votes cost for the amendment(s)
by the sharcholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s} was/were sufficient for approval

by
{voring group)

B The amendment(s) was/were adopted by the boerd of directors without shareholder action and sbareholder
aclion was nol required.

O The amendment(s) was'were adopted by the incorporators without shareholder aetion and shareholder
action was not required.

October 23, 2019
Dated

Signalure %

(By a dircctor, president or other officer — if directors or officers have not been

selected, by an incorporator — if in the hands of a receiver, trustee, or ather court
appointed fiduciary by that fiduciary)

Nancy Torti

(T'yped ur printed name of person signing)

Dircctor, President, Secrelary

(Title of person signing)
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