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Articles of Amendment
to

Articles of Incorparation
af
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{Name of Corporation as currently filed with the Florida Dept. of State)
Per000 0 1S0Y F

{Daocument Number of Corporation (il known) o

o
s,

Pursuant lo the provisions of section 607.1006. Florida Stautes, this Flovida Profit Corporation adopts the following amendimeni(s) o
its Articles of lncorporation:

AL If amending name, enter the new pname of the corporalion:

N r_\—' The aew

rame must be distinguishable and comain the word “corporation.” “company.” o Uincorporaied” or the abbreviation
“Corp., " “Inc.” or Co.. " or the designation "Corp.” “Ine, " or "Co™. A professional corporation name must contain the
word “chartered, ' “professional associution, " or the abbreviation P47

B. Enter new principal office address, if applicable: /\_zj A—
(Principal affice address MUST BE A STREET ADDREXS )

C. Enter new mailine address, if applicable: 1
(Mailing address MAY BE A POST OFFICE BOX) N P T

13, If amending the recistered avent and/or registered office address in Florida, enter the name of the
new revistered avent and/or the new registered office address:

Name of New Registered dgent T"C & ‘2 L C e A tYY
§20 Lo bozecy /5y

(Floridu sireet Qddress)

b} .
) R S s
New Registered Office Addyess: ﬁt/ e 80 7T lorida I Y A .5

(i) (Zip Code)

New Registered Avent’s Signature, if changing Registered Agent:

! herebv aceept the appointment ax registered agent. | am familiar with and accepi the abligations af the position.

N

Signaiure (JW,I(RLL{HI(’H(! Agent, J,fcfr{m"m"
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If amending the Officers and/or Directors, enter the title and name of each officer/dircctor being removed and title, name. and
address of each Officer and/or Director being added:

{Attach additionel shecis, if necessary)

Please nate the officerfdirecior title by the first leter of the office title:

P = President, 1= Vice President: T= Treasurer: $= Seerctar: D= Direcror; TR= Trustee, C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. Ii" an officer/director holds more than one title, list the first letier of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following mamner. Curventhy John Doc iy fisted us the PST and Mike Jones is fisted us the Vo There Is
o change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These showdd be noted as John Do, PT as a Change,

Mike Jones, V us Remove, and Sulle Smith, SV as an Add.

Example:
N Change BT John Poe
N Remove ¥ Mike Jones
_X Add SV Sally Sinith
Type of Action Title Name Address
(Check One)

by __ Change [ ) NSUQ 2’& C-\—LU‘ m \10% N C’ (U I’)%({ p.\)-(i
A ( Ag coase é\b Scoras & £ 3P 36

-

% Remove

2 5 Change PDh Teo Cocchina  g204 Konc\%cw S
X add S6 St ?c ?bj 23

Remove

3) Change

Add

Remove

+} Change

Add

___ Remove

5 Changu

Add

Remove

) Change

Add

Remove

Page 2 of 4



E. if amending or adding additional Articles, enter change(s) here:
JAAuach addicional sheets, if necessaryi.  (Bv specific)

FT‘__)
N

F. If an amendmenid provides for an exchange, reclassifieation. or cancellation of issued shares,
provisions for implementing the pmendment if not contained in the amendment itsell;
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: (D r/t; / l g‘ , if other than the
date this docutnent was signed.

Effective date If applicabla: [ D / a / ’ %»

{no mare thon 90 days afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docurment’s effective date on the Department of State’s recards.

Adoption of Amendment(s) {CHECK ONE)

[ The amendment{s) was/were adopted by the shareholders. The number of vaotes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/wzre approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled io vote separately on the amendment(s):

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

by

{vating group)
Amcndmenr(s) was/were adopted by the board of directors without shareholder action and sharehelder
action was not required.

[ The amendinent{a) was/were adopted by the incorporators without sharcholbder action and shareholder
#ction was not required.

Dated / O / C;W ~
Slgnamm@%"’_’; '

(By a dircetor, pre:,idenuﬁmhéx officer — if directors or officers have not baen
selected, by an incorporator — if in the bapds of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

(o %ﬁ(ié/ -,

(Typed or printed name of person signing)

/f/f/d@ﬂj' /Ofre,cfur

(Title of pcrsén signing)
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