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LE

TO: Amendment Section
Division of Corporations

S.G/AM.G. MANAGEMENT CORP.
NAME OF CORPORATION; S Y/AMG M

DOCUMENT NUMBER: F93000014313

‘The enclosed Articles af Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Joshua Goldstein

Name of Contact Person
The Lynmark Group

Firm/ Company
4 Executive Boulevard, Suite 200
Address

Suffern, New York 10901

City/ State and Zip Code

jgoldstein@tynmark net .
E-mail addréss: (10 be used for future annual report nofification)

For further information cancerning this matter, please call;

Lucille Falcone Esq. at ( 845 ) 357-7000 ext. 417

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

O $35 Filing Fee (184375 Filing Fee &  BA$43.75 Filing Fee &  [1$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
Is enclosed)
Mailing Address Streef Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasses, FL. 32301



Articler of Amendment ETE fpe G B
o
Articles of Incorperation 15 an 18 PY L L3
AS.GJAMG. MANAGEMENT CORP SECRETARY Ur STAIL
" " o Oy NE v TIITO

P93000014313

{Document Number of Corporation (if known)

Puranant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profti Corperation adopts the following amendment(s) to
its Articles of Incorporstion:

A. fsmending name, enter the new name of the corporation:
The new

mame mus) be distinguishable end contaln the word “corporation,” “company.” or “Incorporated” or the abbreviation
“Corp.," “Inc.,” or Co.," or the designation "Corp, ™ "Ine,” or “Co™. A professional corporation name musi coniain the

word “chartered," “professional association, " or the abbreviation “F.A.~

B. Enter new principel office nderess, |{ spplicable:
(Principal office address MUST RE A SIREET ADDRESS )

C. Eaicr new

Emtcr new majling addvess. ([ apolicable:
(Maliing address MAY BEA POST OFFICE BOX)

(Flovida strest addrers)

New Registered Office Address: Florida__
ity {Zip Cods)

1 heveby accept the appointment as registered agent. | am famillar with and accept the obligations of the posttion,

Signature of New Registared Agens, i changing
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If amending the Officers and/or Directors, enter the litle and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letier of the office title;

P = President; V= Vice Presideni; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execiitive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one iitle, list the first letter of each office
held, President, Treasurer, Director wonld be PTD.

Changes should be noied In the following manner. Currently John Doe is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith Is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change BT John Doe
X Remove ¥ Mike Jones
X Add 8V Sally Smith
Type of Action Litle Name Address
{Check One)
S Jeanette Cicconc 4 Excculive Blvd, Suite 100~ ©\° '
) Change
Add Suffern, NY 10901
X Remove
A% Sheldon 8. Goldstein 2770 Ocean Boulevard, 603N
2) Change
Add Balm Beach, FL 33480
X Remove
sV Joshua Goldstein 4 Executive Blvd, Suite 200
3) Change
X
Add Suffern, NY 10901
Remove
4) Change
Add
Remove
3) Change
Add
Remove
6) ... Change
Add
Remove
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E. l{gm in here:
(Attach additional sheeis, if necessary).  (Be specific)
F. Jfan amendmen ifi har

{if not applicable, indicate N/A)

In the gme
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The date of each amendment(s) adoption: , if other than the
dare this document was sighed.

Effective dale ff ppplicable: |

upon filing
(o more than 90 days afier amendment fife date)

Note: [If the dato inserted in this block does not meet the applicable statulory filing requirements, this date will not be listed as the
document's efTective date on the Department of Stale’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopied by the shareholders. The number of votos cast for the amendment(s)
by the shareholders was/were sufficient for approval.

3 The amendment(s) was/were approved by the shareholdars through voting groups, The fallawing siatement
muat be 1eparatsly provided for each voting group entited jo vote separaiely on the amendmeni(s):

“The nutmber of voios cast for the amendimeni(s) washwere sufficient for approval

by
{vating growp)

I The amendment(s) wasiwere adopted by the board of dirsctors without sharcholder action and shareholder
aclion was not required.

] The amendment(s) wasAwere ndopted by the incorporators without shareholder action and shareholder
aclion was not required,

Decemnber 17, 2015
Dsted

Signaure

(By a diretior, president or other offiter if directors or officars heve not been
selected, by an incorporstor — if in the hands of o recelver, rusteo, or other court
appointed fiduciary by that ducisry)

Joffrey Gokistein

{Typed or printed name of person signing)

Treasurer

(Title of person signing)
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