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Articles of Amendment 2, A0\
to A N -
Articles of Tacorporation '7( (?,, %
of 2 2| <
THE SPECET SHERT COMPANY R )
(INama of Corparation ac euvvenily filed with the Florids Dent. of State) "J{;@" % C
o« Q\
551494 - ._8
(Document Namber of Corporation (if known) A
- gE @
Puravant to the provisions of section 607.1006, Florida Statutes, this Flarida Profit Corporation adopta the following mmdm@s(to

its Articles of Incorporatiom:
A, If omending name, etrfer the new name of the corporaiion:

The new

name must he distinguishable and comtatn the word "corporation,” *company,” or “incorporated” or the wbbreviation
“Corp.” “Ine.” or Co.™ or the designation "Corp,” “Ing, " or “Co". A professional corporation name mst conloin the
werd "chartered " "professional astociation, ” or the abbreviaion "P.A.

14 NE 1st Avenus, # 701

E. Xaniern al offire address. if applirabler —
(Princlpal office addvace MYST RE A STREET ADDRESS ) iiami, FL 39132
C. Exntoroew mallihga if appliesbls:
(Mailing eddress MAY BE A POST OFFICE BOX) 14 NE 1at Aveanue, # 701
MEami, FL 33132
D, I axoending the r 1ed agent and/or ¥ office addvess in Flaxida. enter the name of the

new registered agent and/or the new reoistered office addrpss:

Nome o Repistered Apent Robert L. Gardans, Esq.

12350 SW 132ud Coutt, # 204
{Flarida street address)
New Registored Office Address: M  Flosids 33186
City) {2 Coda}

ey R el Agent’s Sirnature, i chan Registered Avent:
1 kereby ooeept the appoiniment o5 regisiered agent. T am fumiliar with and accept the obligations of the position.

g

Signature of New Regivtered Agent, if changing
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If amending the Officers and/or Pirectors, entey the title and name of each officer/diroctor belng removed and title, name, and
address of exch Officer and/or Direetor being added:
{Attach addittonal sheers, f necessory)
Please note the afficer/director thile by the first lettar of the office ttla:
P = Prasideni; V= Vice President; T— Treasurer; §= Seetary; D= Direcior; TR= Trusizg; C = Chairman or Clerk; CEO = Chigf
Exacugiva Officer; CFO = Chief Financial Officer. I an officer/dtrector holds more than one tide, list the first letter of each offige
held. Presider, Treasurer, Divector would be PTD.,
Changes should be noted in the following manner. Currantly John Doe ie Usted gs the FST and iike Jones is listed as the V. There)is
a change, Mike Jones leaves the corporation, Sally Swuth 1 named the V and 5. These should be noted as John Dos, PT as a Change,
Mike Jones, ¥V ar Remove, ond Sally Smith, SV as an Add.
Exavmple:
X Change L lobpDoc
X Bemove Yy WMike Joney
X Add gV Sally §mith
Type of Action “Titie Name Adézess
(Check One)
T TRMA CBCILIA QUILODAN 14 NE L5t Avenus, # 701
1) ___ Chmge - e
f_Add Miami, FL 33132 .
Remove
2y Chomge -
Add
Remove
3) Change
Add
Remove
4) Change
—_Add
— Remove
J} — Change R
Add
—— Remove
#) ____ Change —
Add
Remove —
Page20l4
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E If ing or addivg addt Articles, enter eh
(Attach additional sheets, {fnecessary).  (Be specific)

F. I 2o amendment provides for ao exchange, rectassification, or canceliatipn of lssned shares,

visions for imp) the amendmernt it oot congatned 1 the aspendment fisell:
! {if not applicable, indicate N/A)

Page36f4

H1506G00238628




08/18/2033 06:10

'y '

#0404 P_005/005

0CT/05/2015/M08 01:565 PY FA¥ No. ¥, Uik

H150002386¢8

The date of each amendment(s} edoption: : y if otbar thawn
date this document was sigoed.

Sepiember 28, 2015
(o more than 90 days after amendment file date)

Effective date if applicable:

Note: If the date inserted in this block does not meet the applicable statutory filing requirercents, this datc will not be listed as IIL
document's effective date on the Department of Stats’s records.

Adoption of Amendmeant(x) CHECK ONE

B Tho ameadment(a) wes/were adopted by the shareholders. Tha number of votes cast for the amendment(s)
by the sharsholders wasfwere sufficient for approval.

D3 The smendment(s) was/were approved by the shareholders fimough voting groups. The following statement
st be sepavotely provided for each voting group entliled to vola separiely on the amendment(s)!

“The nunrbet of votas cast for the amendmant(s) was/wore sufficient for approval

w -II
(voting group)

1 The acendmends) was/wers sdopied by fhe board of dirsctors without sharsholder actiom and sharsholder
action was not required.

D The amendment(s} wasfwera adopted by the incorparstars withamt shereholder action and shareholder
motion wia not required,

o F/20] 20187

(By a dirsctor, president or othdr officer —~ if directors or offeers have not boon

selected, by an meorporator — if in the bands of a recejver, (rustes, or other conrt
appointed Sduciary by that fidneiary)

KEN SPRCHT
{Typecd ot printed name of pc:s'un signing)
PRESIPENT/DIRBCTOR
{Title of person signing)
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