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Articles of Amendment
to

Articles of Incorporation
of

Kelsey Rostock PLAL

(Nanw of Corporation as currenty filed with the Florida Dept. of State)

P230ONG03035

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Suitutes, this Florida Profit Cocporation adopts the following amendment
its Antjcles of Incorporation:

A, If amending name, enter the new name of the corporation:

'!‘ht' Hew
et st be distingueishable and contain the word “corporation.” “vompany, " or " incorparated " or the abbreviaton " Comp., ™
“ne, " or Col " oor the designation “Corp,” “Ine,” or "Ca ™. A professional corporation name must contain -ihe Wiy
“chartered. " Uprofessional essociution. " or the ebbrevigron P A <

M2C wore Ploza PH3
B. Enter new principal office address, il applicable: Commodore Plazy

{Principal affice address MUST BE A STREET ADDRESS )

Miami, FL 33133

. Enter new mailing address, if applicable:
21 C dore Plaza PH3
(Mailing address MAY BE A POST QFFICE BOX) ommodore e

91 :0lHY ' S-934EL

Miami. FLL 33133

D. !f amending the registered agent and/or repistered office address in Florida, enter the name ol the
new registered apent and/or the new registered olfice address:

Name of New Regisicred Agoemt

tFlarid street adidress)

Now Registered Office Address: . Florida

fCrvi {Zip Codei

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

Pherchy accept the appoinmtment as regivtered agent. [ am famifiar with and aecept the obligations of the position.

Siynatare of New Registered Agent. if changing

Check if applicable
% The amendment( ) isfare being filed pursuant W s, 6070120 (1 1) (e). F.8.



if amending the Officers and/or Directors, ¢nter the title and name of cach officer/director being removed and titde. nam

address of each Officer sndfor Director being added:

(Arach additional sheets, i necessary)

Please nede the officeridivector title by the first fetter of the office dile:

P = President: V= Vice President; T= Treasurcr: S= Secretarv; D= Director; TR= Trustee: O = Chairman or Clerk: CEO =

Evecutive Officer; CFO = Chivf Financial Qfficer. Ifan officeridirector holds more than one tide, lise the first letter of cach office
President, Treasurer. Director would be PTD.

Changes shawld be noted in the following mamer, Currently John Doe s listed s the PST and Mike Jones i listed us the V. Th
a chunge, Mike Jonex leaves the corporation, Sally Smith i named the Vand 8. These should be noted as John Doe, PT as a Ch
Mike Janes, Vax Renune, and Safly Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove A Mike Jonex
X Add SV Sally Smith
Type of Action Tidg N Address . ~
(Check One) B
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E. If amending or adding additional A rticles, enter change(s) here:
{Attach addditional sheels, ifnecessary).  (Be specific)
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F. If an amendment provides for an exchange, reclassification, or cancellation ol issued shares,

provisions for implementing the amendment if not contsined in the smendment itself:
Lif not applicable. imdicate NiA)




‘The date of each amendment(s) adoption:

date this document was signed,

Effective date if applicable:

1f other th

(o more than 90 davs afier amendment file dotw)

Note: [f the daie inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed
document’s effective date on the Department of State s records.

Adoption of Amendment{s) CHECK ONE

m The amendment(s} was/were adopied by the incorporators. or board of direciors without sharcholder action and shareholder

action was not required.

T The amendment ) wasswere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

J The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statemengs
must be separatel pravided for cach voting group entitled o vaie separaiele on the amendimentts); =

“The number of votes cast for the amendment{s) was/were sufticient for approval

by
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Dated

. f'.’-.(A]'  ftaboes
Signature

{By a director, president or other officer - if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, oF other coun
appuinted fiduciary by that fiduciary)

Ashlev Perkins

Ol HY 9- 9348207

.
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(Typed or printed nane of person signing)

Attomey-in-Fact

{Title of person signing)



