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H15000s43, 24
Artities of Amehdment
[{h
Avtieles of bveorpornjlon
of
(Nenye of Cornrnilion ax cyvrently flled with the Florkla Depl of Staie)
_DONALD MOSS CORP,

Y7670

{Document Numbier of Carporatton {if known)

Pursuned to the provislons of seciion 607, 1006, Florida Sintoles, thls Flortda Frafit Corpormiion adopis ihe following smendmeni(s) fo
its Articles of hecorporntlan:
f‘-l n| ] flon:

noie il e (J.wrb:guhbab!: o conialn fhe ward “eorporation,” “componp, ™

Tie Jamp
twr “lncorporated” or the abhravintion
"Corp,” “Ine.,” or Co,* or the designailon “Corp,” "ine,” or *Co", A pr@fm!mw EOrpOraRion nausk 1Sl sontain the
ward "chartered,” “professionol axsoeigilon,” or the ubbrevinilon “P.A. "
B. ¥ new prineipal e pileglle:
(Princlpat office address HUSTBE A STREBT ADDRESS )
¢ P2
¢ Entornow maillng addvesy I applicable: : w2
.4 ; . L] + U‘ Ty
Malllng wildross Mo\ Y BE A POST OFFICR 20X) ; IR
PSR
. t-. . — o l..-
o .
. _ T 1y
D, ndlog e re a3 I Blout ' = & R
prw raplstored ngent andior the new rng!stureﬂ offlao netelrecs . Cor vt
vy &
Name of New Reglutered Ageny 2% (n
) [l m O
o
(Flaekdy evedt adidrecs) '
yald . 1 Ploridn
' {Cig) {&ip Corte)
Iste nt’

pipye, ng R H

1 horaby nccapt tha mpammmn as ngml'red ogent. [ nmﬁmﬂhar with ond fmecpl tha obligailons of 1he postifom

Signainre of New Rugfeiored Agen), [fehmging

Pazalofy

A/ET0/LG /9y
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[ tf amending e OMicors nnebar Diseclors, enter [he Bele and nams of vach officer/divector bojug removed aud ile, pame, snd
address of tach Offfcer anc/or Dlrector being tddem
{Ritaeh addifonal shwets, i wteesiory)
Plecisa ueie 1 offices/divector fithe by the first leiier of the affice tite:
£ = Prasicent; V= Ples President; Te Treasnrer; S= Saeverary; D~ Dircetor: TR— Tynetss; £ = Cheleman or Clerk; CEG = Citef
Evecnitye Qfffcor; CFO = Chiaf Kinamtal Officer. I an wfficer/divector ofds more than et itie, st e first leder of eaeh office
Iald. Presicent, Trecsurer, Director wonid 68 PTO,
Cliriges Lhold ke noltd in the JollOwing mawws, Currently Johw Dov i3 sied ae ihe PST and Mike Jones is Hsted a3 the I, Thera Is
a chonge, Mike Joies leaves the sosporatian, Sally Salth is nomed the ¥ ond & Thes shenkd be noted os Jobn Do, PY 03 a Change,
Mike Jones, 17 ax Remove, and Sollp Smith, SK ax on JAdd.
kExamples

) XChnnge T Jalin Dae
} X Remuve ¥ Mike Jones
! X Add SV Sallv Smith
: Typeof Astion ile Mg Addsee
{Check Oine)
1) ___ Cimaga ve DONALD MOSS, 11 . §63 UB WY 27N
— Add SCUTH BAY, IFL. 33493
E___ Remove
2} ___ Chnage o JAMES OLIN JURNSON : 665 US FIWY 27N
_jf,_,l\dd SOUTH BAY, FL.31493
e RRLUBVE
3) ___ Change D LYNDA L, MOSS : 2827 BACOM FOINT ROAD
X hsa PAHOKEE, FL, 33476
. Remeve
4) __ Chauge D DONNA M. MOSS 653 US 27TH NORTH
— Add . S8OUTH BAY, FL 33493
—_  Remowg
9 Chonge L DIEDRE L, MOSS ) 2827 BACOM POINT ROAD
X Ada PAHOKEE, FL 33476
_. Remowe
) ___ Change —
e Add
— Remeve
Page2 ol
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E. Iagend detbing ade) rifcles, puter change(s) here;
(Auvach additionn] sheels, if nacessary),  (Be-specific)

Inasticalion, ot J;C!)
visians fo

e
(if nar applienbls, Indicate M/A)

3 huy e
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Tha date of each amendment(s) ndoption: 7 2 47 » if other (han the
deis this document was signed, ' :
Edective date { appilepbin:
(o spora dhan 20 days affer mpsndeient filx datg)

Nota: If the dnie Insested fn Ihis block docs net mect the applisable sixtutury Bling requizements, this date wil not be lsted ns the
dociknent’s effective dots on the Lepartinant of State's recods,
Adoption of Amendment(s) {CHECK ONE)

B Thc onsondinent(s) wasfivers adopled by the sharedoldecs, The tumber of vores cast far flie nnxndnmf(s}
by the shareholders yatAwere suffiient for approval,

£ The amendmont{s) was/nere approvid by the sharcholders through vollng gromps. The foilosring stafement
miusst ba sepavately providsd for each voting gronp eniivied 1o vote sapavataly on the sonexdoieni{s):

“Tho ntmbez of votea cast for the amesdrment(s) washwere suffisient for approval

by .
{eoting gronp)

3 The amendraent(s) was/were adepted hy the hored of dlresiors without sharsholder aciion and sharcholder
actlon was not required,

13 Tho ernandment(s) wathwere adnpted by lhe incomporators sithout tharehalder stion and sharehoider
#olion svat not required,

July 10, 2015
Ded

Signature W‘L ki_r}‘w

(By 1 direcior, president or other aflicer = If dircctors or ofliecrs have not been
solented, by on incorporator ~ [fin the honds ofa receiver, ruttes, or other court .

sppoiated Gguclary by thal fidisedary)

Lyoda L. Mots
{Typrd or peIniéd name of person signing)
President 1
{Tiue of person algning)
Prgedold
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