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Arlicies of Amendment
to
Articles of lncoepgration

of
R&sf}?am&&_ Ovowge Tne

{Nagme of Cotnoratinn ax corrently filed with the Florida DAt of Sinte)

Pe V0D 0C 00 G104

{Documens Numbsr of Corporation (if kaown)

Pursuant (o the provisions of seelion 607.10086, Floridn Sintotes, this Flaride Profit Cosporativn adopts the following emendment(s) 10
its Articles of Incarporution:

A, ifamending name, anier the new namg ol the roeparation:

Restlience Growy , Foc. . The e

name musi be distinguishable and conain the word “corporlion,” “camgamy." or “ncorpacuied” or the cbbreviation Yo e

“Corp.,* "nc, " or Co, ™ or the desighation “Carp,” “Ine,” ar “Co". A professional corporarion name amst comatn the [Z [T ~
word “chartered, ™ "professional asseeiation,” or the abbreviative *P.d. " o
. P Xowm
B, Enter new principal nffice addrecs, if aonlicable: S
(Principal office address STUST BE 3 SCREET ADDRESS ) oo N
T o® m
-,
o, X
- o5 o
a’ - .y
C. Eafer new waiting address, if applieables TI Y

(Mslting oddress MAY BE 2 SOST QFFICI BOX) o PR

. lLamending the resistered apant andlor cepisteredl olliee nddress in Placida, enter the nsaic ol the
new registered agout nndior the nas vopistiered office nddvess;

Name of w #oiered dgent . .

(Miarida sirect Geldrasg)
New Rewristared (Wfice dddress: Flonida
{City) {2ip Cads)

ew Realutersd Agent's Signaiuee, il changing Régisrared Agent:
I hereby accept ke appointment ay rogisiered agant. 1 am familior with and accept the obfigatians of the position.

Slpaaiuee of Now Registered Ageny, if changing

Pagelof4 H ’ Z OO o ‘}3(:}2
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I amending the Officers and/or Blrectors, enter tie litke und name of cackt o[Ticer/director being remmoved and title, axme, und
address of each Officer and/or Direcror belng ndded: ’
{Airoeh adedittanal sheets, if necassary)

Pleave nute the aﬂ'f carfelirector 1itle by the firsi lecer af the office tife:

P w Presidens; Ve Pice President; T= Treasurer; § © Secretary; D~ Dirgctor; TR= Truseee; € = Chafrman or Clork; CEQ -« Chief
fxoeurive Officer; CFQ Chigf Financial Cfficer. If an officer/diracior fiolds mere than one ritle, 1ist the firss lener of each office
ket Prasldem, Treusurer, Direcior would be PTD.

Changes shauld be noted in the follawing manner. Cureenily Joltr Dov is lisied as the PST and Aike Jones is listed as the V, There is
o change, Mike Jumis leaves thy corporatiun, Sally Smidh is namsd the V and 8. These should be noled as John Doe. PT us a Changs,
Mike Junes, V us Remowe, ardd Salfy Smith, SI7 as an Add.

Exumple:
X Change

X Kemove
X Add

af Acli
(Cheek One)

n Change
Add
. Renove

2y .. Change
Add
Remove

3) o Change
Add
Remove

4} Change
—Ade
Keimove

S ... Change
Add
Remove

6) Change
Add
o Remove

Sa/c8  39vd

Iohn Deg

et
v Mike Jones
SY SalleSmith
Tille Name Addrecs
PageZof 4
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£, i amending aradding nddirional Arzicles gater thange(s) here
{ attach additional sheers, If necessory).  (Be specific)

Mt

€. Il un amendment provides for an cxobunyee restassifieatian ar suncellution of issuad shaeas
grovisiane for implamenting ihe ameadmant I 0ot contained in {he smendment xelf
(if rot applicably, indicute N4 )

Page 3 o4

5a/p8 39vd 1T 00 FaIdW3 9696EE950E 6P 28 <c1BZ/B&/1M




- Hiz0ocoi+35¢

|/l? ]ww

The date of each amncadment(s) adoption:

[]
ElTevtive date il applicalilas l I t g hﬁ K
(e more o 90 days after ainendinent file date)

Aduplion of Amendmen?(s) (CHECK ONE)

The amendments) was/were adopred by thn shurgholdors, The number of voles cass far the amendnient{s)
by the shurchiolders washwore suflicien] for appraval.

3 “The amendmant(s) was/were approve by the shyreholders thirouph voling preups. The fallowing statement
. must be separaiely provided far each voting group ontitied o vate separalely on the amdndmoni(s);

“The number af vores cast for the amendmeni{s) wastwere sullicient for approvel

by : . L33
poting grong)

3 The smendment{s) was/were adopted by the hoard of dircctors withaut sharzholder action and shareholder
aetion was not required.

3 The amendment(s) was/were adopred hy the incorporators withour sharche!der action and sharcholdor
action was net requirced,

Daicd IAJD frof A

o AL

(By a Uiector, presidset or offies oliver — if direlors or oflicers huve ot bus
selected, Dy an incnrperatorf= I in the honds of a recciver, wustce, or other coust
appointed fiduciary by cherffidociaty)

Gun""—tw .S’c.ﬁuo}p‘ﬁs‘—r

{yped or printed nnime of person gipning)

Preside. ot

mllc Urpm-m“ 51- A ) -t o
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