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Articles of Amendment

to (:9 AN
Articles of Incorporation - ‘)y, //
{ AT /.’e
v "r;/":- ) T3 Y /(‘\.‘
) BRODER P.A. e 5 <
{Name of Corporation sy currently filed with the Florida Dept. of State) - /95‘ e
P2O000L1626) <.
{Documen: Nunibe: ot Corporation (if known) ‘ L)o‘\
e

Pursuant o the pravisions of section 607 1006, Florda Statutes, ths Florida Profin Corporation adopls the following smendmenus)

its Articles of Incarporation:

A, If amendine nmme, enter the new name of the corporation:

The  new

namte musi be distinguishably and contain the word “corporation,” “vompeny. " or Vincorporated ” or the abbreviction “Corp., ”
Tl or Ol oor the desivnation “Carp.” “Iie. " ar "Co” A professianal corporation meme must conktin the word

Cchartered. " Uprofessional association, ” or the abbreviation “FL47

B. Euter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mutiling nddress. if applicable:
(Mailing address MAY BE A POST GFFICE BOX;

D. If amending the registered agent andror registered ofitce address in Florida. vonter the nane of the

new registered agentand/ur the new registered office address:

JAMIE BRODER

Name of New Revistered Adzens

OANM MOLAKAICIRCLT

tFlorida streei vdidressy
BOYNTON BEACH 33437

New Revivtered Office ddress:
Ciivd +Zip Conley

New Registered Agent’s Menature, if chapging Registered Agent:
Dhereby aceept the appointmen; as registered agent. fam familinr with and acecps the obligations of the pusition,

_Sancs Brodin

Signature of New Registered Agent, [ changing

Check it applicable
O The amendment(s) is-are bemng filed pusuant o s, 60701280 (11 ¢e) Fos,

%



If amending the OQificers and/er Directors, enter the title and name of cach officer/director being removed and title. name, and
address of each Officer and/or Director being added:
tAteacl addiiivnct slheets, if necessary)
Please note ihe officerddirector title by dhe first lever of the vjfive tile-
P = President: U= Vice Prosideni: T= Treasurer, 5= Secretarv: D= Dirvector: TR= Trustee; C = Chairman or Clerk: CEO = Chief
Exccutive Officer: CFO = Chief Financiel Qfficer. If wnt oglicerddirecty holds more than one title, lisg the first letter of each office held.
Presiden, Treasurer, Director wanld be PTD.
Changes should be noted in the jollowing manner, Cerrontly Joim Doc is listed as the PST and Mike Jones is listed as the ). There is
u clrepnge, Mike Joses leaves the corporation, Saily Smith is named e Vand 8. These should be noted as John Doe, PT as d Change,
Mike Jones, UVas Remove, and Sally Smidh, SV as an ddd.
Example:

N Change PT John Due

|-

N Remove Mike Jones

X Add SV Sally Smiih

Address

Type ol Action Titke Niame
{Check One)
B JAMIE BRODER OR04 MOLAKAT CIRCLE

XX
1 Change
BOYNTON BEACH. FLL 33437

Add

Remove

R Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Hemove

5 Change

A i

Remave

) Change . —_ .

Add

Remove



E. If amending or adding additional Articles. enter change(s) here:
i Attach additionul sheers, ifnecessaryy. (Be specific)

F. 1f an amendment provides for an exchanee, reclawsification, or cuncellation of issued shares,

provisions lor implementing the gmendment it not contyvined in the amendoent itself:
(i not eppliceble. indicate NAY




The date of each amendment{s} adoption:
Jate this document was signed.

Effective date if applicable:

030572020

. it other than the

(o maore than 90 dayy wiier amendment fie duie)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hsted as the
Jocument's eftfective date on the Department of State’s records,

Aduoption of Amendmentis) {CHECK ONE)

E{I‘hc amendmient(s) wasfwere adopled by the incorporators, ar board of directors without sharcholder action and sharchelder

action was not required.

T The amendiment(s) wasiwere adopted by the sharcholders. The number of votes vast for the amendment(s)

by the sharcholders was/were suflicient tor approval.

T The amendment(s) was were approved by the sharchalders thiough voiing woups. The following sutement
mias! b sepuratels provided for each voling group entuled 1o vote separatcly on e aiendmontizy.

“The number ol votes cast for the amendiment s} was 'were sufficient for approval

by

{voring grou)

Mated

Signature dgnuo ._%

(By a director, president or other vitcer — (U directors or officers have not been
selected, by an incorpotator — it in the hands of a recerver, trustee, or wther court

appointed fiduciary by that fiduciary)

JAMIE BRODER

P

{Twped or printed name of person signing)

{Title of person sigmng)



