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Articles ofAﬂmdment 221744

to ‘:f"»:r__k" .
Articles of Incorporation % .’"f:-”
4’{, 4 \‘\0. ’);3 <
TE s S — (VELL DIAR LPEAS IS Tl (g, 0
. vue, of Corparation ag currently filed with the Florids Dept. of State B, @
. .-1: ).. //
foz0000 982372 S
(Document Number of Corporation (if known) : !i}:;’ )
g P
Pursuant to the provisions of section 607.1006, Flerida Statutss, this Floride Profit Corporation adopls the followmg'f‘?q
amendment(s) to its Articles of Incorporation:
A, Ifamendin cnter the new na ¢he corporation:
T TLL BECE NESSEA TATLRAIRTIDNAL, Frrline naw
name muyt be disdngudshable and somtain the word “vorparation,” “company,™ or "incorporated” or the
abbraviation “Corp.,” “Inc.," or Co, " or the designation “Corp,” “Ine,* or “Ca”, A professional corporation
name must contair the word “chartered, " "professional assveiation,” or the abbrevmnon "PA"
B. Enter new principal office addyess, if applicable:
(Principal gffice address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)
P. Ifamending the repistersd agent angd/or repistered office add ida, enter the name of the
new registered apent andfor th regi ddress:
Namas of New R.g gz.'irzred Agent;
New Regisrered Office Address: (Florida streat address)
+ Rlorida
(Cigy) {2tw Code)
istered nt's Signature, if chappin istercd Agent:
{ heredy accept the appointment o8 registered agent, I am familiar with and accap: the ohligations of the position.
Signature of New Regirterad Agent, if changing
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If amending the Dfficers and/or Di title and name of each officar/director bein

removed and title, nams. and address of ench Officer and/or Director being added:

{Attach additional sheets, {f necassary)
Title Name ddrass Type of Action

0O Add
O Remove

O Add
O Remove

O Add
O Remove

E. If amending of adding additional Avticles, enter change(s) here:

(sttach additional shests, i necessary).  (Be specific)

F. Ifan a_ ngme rovidea for an excha a5lfica or capeellation of issued shares.
ruvisions enting the amendmaeant if not contained in the amendment :
(§f not applicable, dicare NiA)

Page 2 of 3

LIA du0D FdIcWd I69I6EEIGRE $7:51 eisT/eTsel




H100002311 a6

The date of cach amendment(s) adoption: / 0'/ 2/ /" 019
{dete of adopiion Is required)

Effactive date if applicable:

(o more than 90 days after amendinen! fite datg)

Adoption of Amendment(s) (CHECHK ONE)

] The amendmant(s) was/were édoptad by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficignt for appraval,

D The amendment(s) was/were approvad by the shareholders through voting groups. The following statement
must be separately provided for each voiing group entitled fa vote separately on the anendmant(s).

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

by _‘l’
fvoting group)

(3 The amendment(s) wastwere adopted by the board of directers without sharsholder action and sharehaldar
action was not required. )

{71 The amendment(s) was/were adopted by the Incorporators without shareholder action and shaveholder
acrion was ot required.

Datod /0‘_/3 //.-//0

(By = director, pregident or ather offjcer 4 i directors or officers have not been
selected, by an incdvporator ~ if in ¢ da of a receiver, trustse, or other eour
appeinted fiduciary by that fiduciary)

QoLorsy 77 AP
(Typed or p name of parsoy signing)

STECLETALY

(Title of persen signing) ¢
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