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- ) Artieles »f Amendment F ¢ | ¢
A ILEL
Articles of lm:(:r]:mr.lm?wI 5 SE
Pit PHy: 50
FLAGLER GROUP, CORP. Si e ‘
R IR TR U YR TP
(Name of Cnmoration a8 currzmgx flled ;fnh the Elarids Peptes
PIR000053877 a3

{Document \!umber of Corporation (if known)y-

Pursuant to the provisions of section 07,1006, Florlda Statunas, this Florida Profit Corporarion sdopts ﬂse following amendmem(s) to
hs Articles of Incorporation:

A, Ifamepding pame, entec the rew name of the corporation:

The. naw
name nmust be distinguishable and contain the word “corporaiion,” “company,” or "incorporated” or 1he abbreviation

' "Corp.,” “Ine.,” or Co. " or the designation "Corp,” “inc,” or "Co”. A professional corporation nome must conlain the
- word "charlered, " "profesyional assaciation,” or the abdraviation “P.A," o

B, Enter new prineipa) offies sddress, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

C K es8, if applicable;
Maifing address MAY BRE A POST OFFICE BOX)

D. ot ere t and/or registered office addresy in Flerida, enter the mnme of the
Mmmmmmmm
Agen
‘ (Florick street address)
New Registered Qﬂq-e Addregs: s , Florida ‘
. fClty (Zlp Cody)
£igte N re, if changing Rest

1 hareby accept the appointment as registered agent. [am Jaruliar wnrh and ascept the obligations of the pns-:rion

Signature of New Registered Agent, if changing
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1f smending the Officers and/or Directors, enter the title snd name of cach offickr/director being removed end title, name, and
address of each Officer and/or Director being added:

{Atlach additional sheets, if necassany)

Please note the officer/direcior title by the first lener of the affice title:

P = President; V= Vice President; T= Treasurer; §= Secrarary, Dm Director; TR= Trusies) C = Chairman or Clerk; CED = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one rirle, list the first letter of tach office
held, President, Trearurer, Divector would be PTD. :

Changes should be noted in the following manner. Currently John Doe iz listed as the PST and Mike Jones is listed as the V, There is

a change, Mike Jores leaves the corporation, Safly Smith js named the ¥ and 5. These should be noted as John Doe, PT os a Change,

Mika Jones, V as Remove, and Sally Smith, SV ar an Add,

Example:

X Change John Doe

X Ramove Mike Jones
X Add Sally Smith.

A
(1]

Type pfAction
{Check One}

VPSD JOSEPH ARCAS  $145W 99 CT CIRVLE
1 Change '

X MIAMI FLORIDA 33174

Remove

) Change e

Add o . ' .

___ Remove

a) Change

Add

‘Remove

5 Change ———

Ada

Remove

& Change

Add

Remove o
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E. 1{ amending g addlne additional Articles, enter change(s) here:
(Anach addiifonal sheets, if necessary).  (Be speeific)

.

F. If sn amendment orovidas for an exchange, reclassification, or eangellation of jssued shares,

rovisione for implementing the dment if not co td in the amendment itself:
(if not applicable, Indicaie N/A)

?aza:!_ of 4




09/14/2015 .
Theo date of each amendment(x) ndoption: _if other than the
date this document wes signed.

Effectiva date if applicable:

(o more than 90 duys after amendment file dette)

Note: If the date msert.ad in this block does not meet the applicable statwtory filing requirementy, this dam will nct be listed a5 the
docurment’s effective date on the Deparument of State's records.

Adoption of Amendment(s) . (CHECK ONE)

T The amendment(z) washwere adopted by the sharebolders, The number of votes cast for the amendment(s)
by the shareholdars was/were sufficient for a;_:proval,

2 The amendment(s) was/were appreved by the shareholders through voting groups. The following starement
must be saparately provided for each vating group entitled to vote seporately on the amendment(s):

“The number of votcs cast for the amendment(s) was/were sufficiem for approval

by ' »
(voiing group)

O The amendment(s) was/were adopted by the bosrd of directors without sharcholder action aud sharcholder
actlon was pot reguired. .

T The amendment(s) waswvere adopted by the incorporators without shareholdzr action and sharcholder
actlon was not required. .

0571472015
Dated

Signature ‘ W /40"'

"(By a director, prcsldcnt or other officer — if directors or officers have not been
sejected, by an incorperater ~ if in the hands of & recelver, trustes, or other court
appelinted fidusiary by that fiduciary) )

MARTHA ARCAS

(Typed ar printed name of persen signing)
PTD '

(Title of person signing)
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