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Pursuant to the provisiona of section 607.1006, Florida Statutes, this Florida Proflt Corporation rdopts the following ;)
amendment{s) to its Articles of Incorporaiion: -~

A. Ifamending nacs, enter the new pame of the sorporation:

The new
name musi be distinguishable and contain tha word “evrporation,” "compeamy," or “Incorporated” or the
abbreviation "Corp.. " “Ine.,.” or Co," or iha dasipnation "Corp,” "Ino," ov "'Co", A professrional corparation
namae must contain the word "chartired, " “profisalonal asrociation,” or the abbravidilon "P.A"

B. Enter new principal gffies addresg, ILapplicable; $100 Blve Lagoon Drive
(Principa! effice addrers MUSLBEA SIREETADDREESS ) Suita 236
Miami, Fiotigda 33128
C. Enter new malling address, ifnpnlicable:
(Malling address MAY BE A POST OFFICE BOX 8100BlualagoonDrive

Suite 238
Miarnl, Florida 33128

Nawme of New Reglstared Agent: Corporate Creations Natwork Inc.

11380 Prosperity Farms Road #221E

New Registered Office Addrasy! (Florida street address)
‘ Palm Beach Gardens Florida_33410
Ci) (Zip Code)

-

-

'k and geadpt the obligations of the porition,

Perkins, Vice President

Sidugzaffe of New Registared Agent, if chamging

ALRING

mg!urld agen)
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‘If gmending ithe Officers and/or Directors, enter the title and name of each gﬂg&[{dlregtg‘ r heing
move itle, na s of each Officer and/or Director beinpg added:
i (Attach additional sheetr, if necessary)
Title Namse Address Type of Action
DIR Ellen Kaplan 0 Add
Remove
P _ Patrick Maloy 8100 Rlue | agnon Driva @ Add
Sulte 235 O Remove
Miami_Florida 33126
VP Stephanie Murray 8100 BlielagoonDdve [ Add
Sulie 238 O Remove
Miaml _Flodda 333268
E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)

F. ]fan amendment provides for an exchange, peclassification, gr capcellation of issyed shares.
rovisions i menting the nt if no i e amend 3

(if net applicabls, indicate N/A)

H09000219145 3
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Jf amendin ! ni/or Directors, enter the title and name of each officer/director bein

rem

nda title, name, and address of each Officer and/or Director being added:

‘ (Atiach additional sheets, if nacessary)

Title Name Address Type of Action
Bact Brian Goedkind 4141 La Playa Blvd B Add
Cooonut Grove, Florida 33133 [ Remove
O Add
O Remove
1 Add
0O Remove

E. i amending or adding additionsal Artlcles, enter change(s) here:
(artach addifional sheets, ifnecessary).  (Be specific)

(if not apph‘cabie, mdicam N/A)

HQ9000219145 3
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The date of each amendment(s) sdoption; October 8 2009

(dats of adoption s required)
Effective date If applicable:
(no more than 90 days giter amandmant fils dais)

Adoption of Amendment(s) (CHECK ORED

[JThe amentment(s) waa/wese adopted by the sharsholders. The number of votes cast for the amendment(s)
by ths shareholders was/were sufficlent for npproval.

[T] The amendment(s) was/were appraved by-the sharsholders through voting groups. The following statement
must be soparately provided for eack voting grosy entitled to vots yoporately on the amendment(s):

“The number of votes cast for the amendment{s) wasfwers sufficlent for approval
by

(voting group)

[7] The amendment(s) wasAvare adopted by the board of direotors without shareholder action and shareholder
action was not required.

] 'The amendment(s) was/were adoptad by the Incorporsters without shareholder action end sharsholder '
action was not

Ded October | 2, 2009

o, QY o= D

(By a director, president or other officer — if directors or officers bave not besn
pelactad, by an Incorporetor — if In the hands of a receiver, trustes, or other court
appolnted Aduclary by thet fiductary)

(Typed or printed name of person signing)
' Becretary
(Title of person signing)
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