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Articles of Amendment 1 op
Articles of Incorporation I LEC{“ Far Ry, ’ 25
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Movo Cou{frtuc;ﬁm Roppre Twe "R
(Name af Corporatjon as currently filed with the Florida Depe, of State)

P11 00000 FOET

(Document Number ot’ Corporation (if known)

Pursuant to the provizions of section 607.1006, Fiorida Statutes, this Florida Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation;

A. If{amending name, enter the new name of the ggmA ation:
Mo Vo Serdces § (082S TWC, 1 mw

name muyl e distinguishabie and contein the word “corporation,” “company,” or “incorporaed” or the
abbreviation “Corp," "Inc..” or Co.," or the designation “Corp,” “Inc,” or “Co". A prafessional corporation
name must eomaln the word “chartered.” “professional association,” or the abbrevigiion “P.A,"

B. Enter new principal office address, If applicable:
(Prinelpai offlce address MUST BE 4 STREET ADDRESS )

C. Enter new mailing yddress, it anplitable:
{Muiling adideess MAY BE 4 POST QFFICE BOX)

New Registerad Office Addrass: {Flovida strect adddress)
— Florids
City) féip Code)
New R ered ipasture, if 0 n Iste

I hereby aceapt the appointment as registered agent. 1 am familiar with and accept the ohiigations of the position,

Sigrature of New Registersd Agent, if changing
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(Attach additional sheets, {f necessury)

Title Name Address | Lypoof Action
e [0 Add

O Remove
- 3 Add

O Remove
—c—— O Add

O Remove
E. It ni or adding addi i enter ¢ re:

(attach additional sheers, [f necassary),  (Be specifie)

(if not applicabic, indicaie NIA)

P/

Page 2 of 3




The date of each amendment(s) adoption: O =071/
{date nf'adgzlion is re?ufred)
Effective dute if applicable: [O~09 7

(o more than 30 daya afier omendment file date)

Adoption of Amendment(s) (CHECK ONE)

Mc amendment(s) was/were adopted by the shareholders. The number of vores east for the amendment(s)
by the shareholders was/were sufficient for approval.

3 The amendment{s) was/were approved by the sharehoidars through vating groups, The following statement
st be separately provided for each voting proup entitled 1o vore separately on the amendment(s):

“The number of votes cast for the amendmeny(z) was/were sufficient for approval

hid

by .
{voting group)

[ The amendment(s) wag/were adopted by the board of directors without sharsholder action and shareholder
action wak not required.

-

action was not required.

peca___ 10 = ©2-11/]

-

Sipnaturs
(By a direcior, pregident or other officer — i directors or officers have not heen
selected, by an in mtor - if in the hands of a receiver, trustee, or other court
appointed fidusiary by that, fiduclary)

Wy lFnade Po OO

{Typed or printed name of persan signing)

Pras idend”

(Title of person signing)
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