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COVER LETTER

TO: Amendment Scction
Division ot Corporations

NAME OF CORPORATION: Adler NEWCQ GP 2, Inc

DOCUMENT NUMBER: P93000101623

The enclosed Articles of Amendmeni and tee are submitted for filing,

Please reurn all correspondence concerning this matter 1o the tollowing:

Tina Spano

Name of Contact Person
Adler Ra LILC

Firm/ Company
9050 Pines Blvd. Ste 301

Address
Pembroke Pines. FILL 33024

City/ State and Zip Code

tspano@adlergroup.com

Is-mail address: (1o be used for feture annual report notificauion)

FFor further information concerning this matter, please call:

Tina Spano 305 ) 392-4063

Name ot Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for ihe following amount made payable to the Florida Department ol State:

B S35 Filing Fee (J$43.75 Filing Fee &  [J$43.75 Filing Fee &  [1852.50 Filing Fee
Certificate of Status Cenified Copy Cenuificate of Staws
(Additional copy is Centified Copy
enclosed) {Addiuonal Copy

is enclosed)

Mailing Address sStreet Address

Amendment Section Amendment Section

Division of Corporations Division of Corparations

PO, Box 6327 The Cenire of Tallahassce
Tullahassee. F1L 32314 24135 N. Monroe Swreet. Suite 810

.

Tallahassee. FI. 32303



Articies of Amendment
10
Articles of incorporation

of
Adler NEWCO GP 2, Inc

{Name of Corporation as currently filed with the Florida Dept. of State)

P93000101623

{Document Number of Corporation (if’ known)

Pursuant to the provisions of section 607.1006. Florida Statuies. this Florida Prafit Corporation adopts the following amendmeni{s) ta
its Articles of Ingorporation:

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

Thy ynew
. A . . - oo o et o Lo T. .. -
nee must be distinguishable and contain the word “corporation.” "company., " or “incorporated” or the abbreviation Gy
“Ine, " or Col ' or the designation “Corp.” “ine,” or “Co'. 1 professional corporation name must comtain th
fldd

@’nm’
“chartered,” “professional association,” or the abbreviation P - < ' I
. . 9030 Pines Blvd. Ste 301 . — e
B. Enter new principal office address, if applicable: ¢ Z n i
dpirnei , ow ST RE A STRIFET Y . o o ¥
{Principal office address MUST BEE A STREET ADDRIESS ) Pembroke Pines. F1 33024 ; = i 11
= = I
ﬂ—‘ - =
o =N
C. Enter new mailing address, if applicable: . = o
e TOTTI T e ; 9030 Mines Bivd. Ste 301
{Muiling address MAY BE A POST QOFFICE BOX)
Pembroke Pines. FLL 33024
D. If amending the registered agent and/or registered office address in Flarida, enter the name of the
new registered geent and/or the new reeistered office address:
Name of New Registered Agent
(Hlorida streel address)
New Registered Office Address: . Florida
(Civy f2ip Code)

New Registered Agent’s Signature, if changing Registered Agent:
D herehy accept e appoiniment as registered agent,

T am familiar with and aceept the obligations of the position.
it IS f

Signature of New Registered Agent, if changing
Chieck il applicable

1 The amendmeni(s) isfare being filed pursuant o s, 607.0120 (11} (e) F.5,



1Esunendine the Offieers andfor Directors, enter the tde and nane of each officer/director beine renmsved and e, name, anld
adhidress of cach Officer and/or Dircetor beiny sdded:

cAstaeh crddiioned shects, i ecessaey

Ploave noie the uj;"i":'("" director pible n'".l l'J'.'x’_}'.;.".\'.’ fofter rg_.yr I ty:,;'f{'x' titie,

P President, U Diee Dresidens: £ Treasurer: S Secrelary: 1V Direcior, IR Trastee: O Chadrman or Clerl: CF0) Cliief
Precttive Officer, CRCE Clicf Finaneid Oghicer, an ofticer divector holds more than one tide, st the girst letier af eacd ogiice held
Presidear. Treasarer, Diector woudd be 117D

Ehemies shondd be aied v the following menner, Currensly ded Doe i lisied s the PNT and Mike Jones is fisied es the 8 There s
e chamee, Mike Jones leaves the corporaibon, Sathv Smidhy is named the UVend N These shondd be nored ox dodny Doel PP as a Clhanee,

Yike dones, Vax Kemove, end Saliv Smith, NV s an Add

Eaample:
N Change T Juhin 1)og
N Remove v Alike Jones
_N Add SV Sallv Smith
Type of Action Fitle Name Address
fCheck Onge)
. i Nichaet M Adler O30 Pines Blvd. Ste 301
1} Change
Puembreke Pines, FILL 33024
Add
N
Remove
. Vi David Adler SO0 Pines Blvd, Sie 301
RS Change
Pembroke Pines, FIL 35024
Add
’ Remove . .
- VP aSpi —— —
3y N Change Fina Spane Q030 Pines Bivd, Ste 30
Pembroke Pines, FIL 33024
Add
Remove
. N Sara Adler 9030 Pines Blvd, S 3ul
4 Change
N Pembroke Pines, 1L 23124
Add
Remove
L] - . . -
T Karen Adler A0 Pines Blvd, Ste 101

3 Change

X Pembroke Pines. FL 330024
Adid

Remove

) Chanee

Addd

Hemowe el _



E. Ifamending or adding additionai Articles, enter change{s) here;
(Autach additional sheets, if necessarv).  (Be specific)

F. If an amendment provides for an exchanpe, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nar applicable, indicare N4




The date of cach antendimeni(s) adoption:

. #oother than the
die this document was signed.

Ftfective date ifapplicable:

(res more theen O davs efter aviendment file duie)

Note: 11 the die inserted i this bloek does not imeet the applicable statutory tiling requirements. this dite will not be listed as the
document’s ettective daic on the Department of Suie’s reconds.

Aduption of Amendment(s) (CHECK ON])

1 The amendment ) wasfwere adopted by the incorporators, or bamd ot dircctors without sharchelder action and sharchobder
aenon was not required.

The amendmentsi wasfwere adopted by the sharcholders. The nuinber ot votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

iZ] The amendment(s) wasfwere approved by the shareholders through voting groups. The jollov iy staiement
muest b separately provided jor cach vating group entisfed 1o vore separvarely on the amendmentisi:

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

by

VeI ronp)

i0/7/2021
| Yated

Signature ;Q\{] :/"’f_ Aol

By o dircclnr%n‘csidcnl or ather officer — if direciors or officers have not been
selected, by an incarparator — if in the hands of & receiver. trustee. or other court
appointed fiduciary by that fiduciary)

Tine Spano

(‘Tvped or printed name of person signing

Vice Presidem

{Ttle of person signing}



