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Articles of Amendment
to
Articles of lncorporation

' of
Rowar Gnp.
a3 f Corporation as corrently fiied with the Florida fate
P2 0000 24 6|
{Document Number of Corporation (if known)
Pursyant to the provisions of section 607.10086, Florida Starutes, this Floride Profit Corporation adopts the following amendment(s) to

The new

its Artiales of Incorporation:
As Ing name, o the new name of the corporation:
“Inc,” or "Co" A professional corporation name must contain the

rame pust be distinguishable and contain the word “corporation,” "company,” or "incorporatad” or the abbreviation

“Corp.,” “Ine,” or Ca.,"” or the designation “Corp,
word “chariered,” *professional association, ™ or the abbreviution “P.A."

B. Enter new inal office address, ff applicoble;
{Principal office eddress TREET ADD Y
C. Enter ncw mailing address, if applicable:
{Malling address MAY BE A POST QFEICE BOX)

|da, enter the name of the

D. ehding the agent andior registered office:
ew st agent a the e ddyess:
Neme of Naw Regictered Azent
{Florida strest address)
New Regt o 4 , Florida
fCiy) {Zip Code)
New Re ed Apent’s Sionatuye, if changing Replsfere o
! hereby accept the appointment as regisiered agont. | am familtiar with and accept the obligations of the position.
Signature of New Registered Agent, if changing
-*
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if amending the Offiters and/or Dircetors, enter the title and name of each officer/director heing removed and title, name, and
address of ench Officer and/or Director being ndded:
(Artach additional sheels, if necassary) '

Please note the officer/director title by 1he first lener of the gffice title:

P = Presidant; V= Vica Prasidont; T= Treasurer; §= Sscretury; D= Director; TR= Trusise; € = Chairman or Clerk: CEO = Chigf
Exacutiva Qfffeer; CFO = Chief Fipancla! Officer, [f an afficer/director holds more than one title, list the first lotter of each offica
held. Presidem, Treasurer, Director would ba PTD.

Changes should be noted in the following mannar, Currantlp John Dos is lisied as the PST and Mike Janes Is listed as the V. There is
a change, Mike Jonas leaves the corporation, Sally Smith is named the V and 8. These showld ba noted as John Doe, PT s o Change,

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

Example:
X, Change

X Romove
X Add

Tvpe of Action
{Check One)

1) Chango
Add

$ Remove

D ____ Changs
Add
Remove

3y . Change
__Add

Remove

4) Change
Add
Remove

5 Change
Add
Remove

& Change
Add
Remove

fohn Ros
y Mike Jones
8V Sally Smith
Jitle Name Address

VeD)  Marces HeRidn %602 2, 20 Ave
' thoyl! -l
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. ] addit ey, enter cha s} here:
( attaeh pdditianal sheets, i necessary),  (Be specific)

F. endment provides fi (4 erlassifient] cancellat! issued sh
is] i 3 amendment i contained in the amendment {txells
(if not applicable, indjcate NiA)

Il e
[
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The date of each amendment(s) sdoption: %~ 2 =12

Effective date if npplicable: oY=~/ &

{rio mora than 90 days aqier amendment fHe dars)

Adoption of Amendrent(s) (CHECK ONE)

E‘ée amendment(s) was/wers adopted by the shareholdars, The number of vates cast for the amendment(s)
by the sharchalders wag/were sufficient for approval,

(I The amendmeant(s) was/were approved by the shareholders through vating greups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment{s):

“The number of votes cast for the amendmeni(s) was/were sufficieat for approval

hy . tad
{voting groun)

{1 The amendment(s) was/werz adopted by the board of directors without shareholder action and sharsholder
action was not required,

[ The amendment{s) was/were adopied by the incorporators without shareholder action and shareholder
action was not roquired.

Dated 04'37"." 2

Signature

{By a digetar, ident or other offtecr - i€ dicsetors or officess have not been
98, by an"meorporator — if in the hands of a receiver, trugtes, or other court
appainted fiduciary by that fiduciary)

Recarzedo tonzater

(Typed or printed name of person signing)

Prasident

(Title of persan signing)
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