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Articles of Amendment
to
Articles of lncorpormon

CLYD WD\OQH 0 TIAANNAS. TN

ion a5 curtently filed with the Florida tate

POQDOQDOQW%&

(Documen Number of Corporation (if known)

Pursuant 10 the provisions of section 607,1006, Florida Statutes, this Fiorida Profis Corporation adopts the foliowing emendment(s) 1o
its Anticles of Incorporation:

f amending name, enter the new pa corporation:

The new
name rnist be disti fs!mblc and contain the word “corporation”™ “eom or “incorporated” or the qbbreviation
gy P pany, " 7

*Corp.,* "o, or Co., " or the dzngna:lon "Corp,” "Ing,” ar "Ca”. A professional corporation nams must contain the
word "'chariered,” “professional association, ' or the apbreviation "F.A"

B, Entep new principal offico ddress, if applicabis 1001 CoWhng Bve 1Y

(Prmapa!oﬁ'aeaddrmMQSTBEASTREET@ng) g(_)r.\ T—S} : ; E E C(_,
2200

« 3?:5‘.5,;2;‘;‘?;‘? i dzﬂBTEA ;asr'gufi}l?bs BOX) L\ uu E)\' \ CJCLQQ QAKX 7(00

D. Y amending the rogistered spent pnd/or registered pfMice nddress in Plovids, enter the name of the
revistored agent and/ar ¢ ered office address:
Nagme of New Registered Agens N

N L
(Fforﬁwmk
, Flarlda

{City) (Zip Code)

New ﬂ‘ aoistered Qffice Addross:

ered 4pent's S| ra, if cha Regi
I hereby accept the aopolntmant ag registered agent. I am familar wuh und accept the obligations of the position.

W)\ ¥

Signature of Now Registered Agent, if changing

Pagel of4
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It amending the Officers and/or Directors, enter the title and name of each officer/directar being removed and title, name, and
sddress of cach Officer and/or Director being added:

(Auach addirional sheets, if necessary}

Piease note the gfffeer/director title by the first lenter of the office 1itlz:

P = Brostdeni; V= Vice Prestdeni; T= Treasuror; S= Seorgtay, D= Diveglor; TR= Trustee; C » Chairman or Clerk; CEQ = Chigf
Executive Qfficer; CFQ = Chief Financial Qfficer. I an officer/director holds mora than one ttle, list the first letter of each office
held President, Treasurer, Director wonld be PTD.

Chariges should be noted in the following marner, Currently John Doe is listed as the PST and Mike Jones is listed as the ¥, There is
a change, Mike Jones feaves the corporation, Sally Smith is ramed the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 8V as an Add.

Example:
X Changs BT John Doe
X Remove ¥ Mike Jones
_X Add LA Sally Smith
Type of Action Title Nams Addrzss
(Check One)

Koome D COrO T00i0 Aoz 444 Bricke ook,
e TFerre o 20 MuavwnEC
___ Remove Z21 R\

y—ows  DEC ROCVD Elizabeth QU Gricke 00 ou,
M au TOoN 7 Neya WO DM FL
. Remove ' %;27\%\

3) Changa —

Add

—_ Remoye

4) Change

Add

_ _Remove

3) Change

Add

Remove

& .. Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) hers:

{Attach additional skeets, if necessary). (B specific)

F. Ii ag amendment provides for an exchangs, reclassification, or canrellation of Jssued shares,

provisions for implementing the amendwment If wot comtained in the amendment 1self:
{if not applicable, indicate Ny~

DY
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The date of each smendment(s) adoptions Zié /l 4’

date this document was signed.

Effective date if applicable:

I8 P. 005
SECRETLHY OF STATE
DIvie it CORPRRATIONT
16 MAR ~4 AMID: 12
, if other than the

L)
Al

(ho more than 90 days after amendment file date)

Note: If the date insertsd in this block doss not meet the applicable smm:ory flling requiremerits, this date wiil not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s)

{CHECK ONE}

[ The amendment(s) wasfwers adopted by the sharsholders. The number of votes ¢ast for the amendment(s)
by the shaveholders was/were sufficient for approval,

[ The amendment(s) was/wers appreved by the shareholders through voting groups. The following statement
mugt be sgparately provided for each voting group entitled 1o vote separdately on the amandmeni(s): .

by

“The numiber of votes cast for the amendment(s) rﬁfc sufficient for approval

%& nmendment(s) was‘were adopted by the boar

action was not required.

[ The amendment(s). was/wers adopied

aetion was aot required.

Dated

Mtink %’D’up}

i

/

TR

aofdjrectors without sharchalder action and shareholder

tha jdeokpordtors without shareholder aption and shareholder

Signature J

/

By

dirgeto

, presidentior other officar - if directors or officers have not been

seldcted fby/an Incorporator ~ If in the hands of & receivey, trustes, or other court

ap]

tdd fiduciary by that fiduciary)

Cado Bluae7. Ferrtirq

{Typed or primted name of person signing)

;

(Title of person signing)
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