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August 22, 2017 :
FLORIDA DEPARTMENT OF STATE
ARMGON HOLDINGS, INC. Davision of Cotporations

901 S. STATE ROAD 7

SB8UITE 218

HOLLYWOOD, FL 33023

SUBJECT: ARRGON HCLDINGS, INC.
REF: P99000040613

We received your electronically transmitted dooumant. Howaver, the
document has not been filed. Please maka the following corrections and
refax tha complete document, including the electronice filing cover shaat.

PLEASE USE THE PROFIT ARTICLES OF AMENDMENT. NOTE: ALL OF THE PAGES ARE

DIFFERENT.

Please return your document, along with a copy of thias latter, within 60
days or your filing will be considerad abandoned.

If you have any questions concarning tha filing of your document, plamaa
call (850) 245-~6050.

FAX Aud. #: H17000219243

Susan Tallent
Regulatory Specialist II Lettar Numbex: 217A00017155

[t ]
s

SEIVED
17 806 22 By I2:

(

RE

P.0 BOX 6327 - Tallahassee, Flonda 32314
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Articles of Amendment
to
' Articles of Incorporation
i of

ARAGON HOLDINGS, INC.

(Naree of Corporation as currently filed with the Floride Dept, of State)
P9000040613

(Document Number of Corporation (if known)

Pursunnt to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articies of Incorporation;

A. I amending name. entor the pew game of the corpormtion:

The new
name must be distinguishable and conigin the word "corporation,” “company,” or "incorporated” or the abbreviation

“Corp..” “Inc.,” or Co." ar the designation "Cerp."” "inc,” or "Cao". A profersional corporation nama must contain the
word “chartered," “professional assoctation,” or the abbreviation “P.A."

' B. ine

. ) 31801 SW 160th Avenue, Suile 1]0
(Principal office address MUSY 8E 4 STREET ADDRESS )

Miramar, FL 33027 -
e 3
| o~
’ =
C. Enter naw malling address, if applizable: , S
G 10 ..
(Mailing oddress MAY BE A POST QFFICE BEQOX) 3601 SW 160th Avonue, Suite 1 ey »
Miraaar, FL 33027 3 r‘— ‘
| - 71 s
' =
| %
D. Il amending the registered sgent and/or registered office address in Florlde, enter the name of the "_:'
new registered agen 8 . .
Name of New Registered Agent
{Florida strest addrexs)
New Regisiered Office Address: , Flarida
(CIty) {2ip Code}

CI

Reglatered Apent:
I hereby accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, If changing

Page lof 4
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If amending the Officers and/or Dircctors, enter the title and hame of each officer/director belng removed and title, name, and

address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please noie tha officer/director title by the first leiter of the office litle:

P = President; V= Vice President; T= Treavwrer; S= Seoretary; D= Director; TR= Trustes; C = Chalrman or Clerk; CEQ = Chlof
Executive Qfficer; CFO = Chiaf Financiol Officer. If an officer/director holds more than one title, list the first laiter of each office
hsld, President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doa ix listad as the PST and Mika Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Saily Smith is named the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remave, and Sally Smith, SV as an Add.

Example:
X Change BT Jahn Doe
X Remove y Mike Jones
_X Add 8y Bully Smith
cli Litle Neme Address
(Check Onc)
5 CLAUDE EXUME 901 8. STATE ROAD 7
ty . Change
Add SUTTE 215
HOLLYWOOD, FL. 13023
Remove
DPCEO ADRIEN JEAN-MARIE CASTERA 3601 SW 160TH AVENUE
2) ____ Change
X Add SUITE 110
MIRAMAR, FL, 33027
Remove
v ALIX CHARLIER 3601 SW 160TH AVENUE
3) Change
X Add SUITE 100
MIRAMAR, F1 33027
Remove
4) Change ST FRANTZ KERNISANT
X Add
__ Remove
J) Change
Add
—_Remove
) ___ Changs —_—
Add
_____Remove
Page 2 of 4
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E. If ding o enter chanpefs) here:
(Attach addirional sheets, if necessary).  (Be specific)

F. IT an amendment provides for an exchange reclassifioation, or cancellation of ixyued shares,

INEVHIEN

1 LA
(i not applicabie, indicate N/A)

Page d of 4
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The date of each amendment(s) adoption; _, if other than the
dnte this document was signed.
Effective dote jf applicable:

(ro more than 90 dayy after amendment file date)

Nota: [f the date Inserted in this black does not meet the applicable statutory filing requirements, this date will not be liswed as the
documeat’s effective date on the Department of State’s records,

Adoption of Amendment(s} {CHECK ONE)

BB The amendment(s) was/were adopted by the shareholdars. The number of votes cast for the ameadment(s)
by the shareholders was/were sufficient for approval.

O The amandment(s) was/were approved by the sharsholders through voting groups. The following statement
must be saparaiely provided for each voting group entitled to vote separately on the amendmens(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

fvoting group)

O The amendment(s) was/were adapted by the board of direetors without sharebolder action and shareholder
action wes not required.

DJ The amendment(s) was/were adopted by the incompotators without shareholder action and sharsholder
action was uot required.

Dund p8/Hf2ary

Signatrre
(By the chalrman an of the board, prexident or ather officer-if directors
have not incorporator — i in the hands of ¢ roociver, trustoe, or

) by
othee court appointed ﬂdmllry by that fiducinry)

3
.

£
(Typed or printed name of pernon signing)

VICE PRESIDENT

(Titls of parson signing)

Page 2 of 4
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