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Articles of Amendment
to
Articles of Incorporation
of
&na Casa Ne oo Cu;s?ms Copp
(Name of Corporation as corrently filed with the Florids Dept. of State)

P1RO oo b L

{Documant Number of Corporation (if known)

{ to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corperation adopts the fuﬂéu’ing amendmeni(s) 1o
its Amicles of Incorporation:

smendins name, enter the aew name

: . — The new
name| must be distinguishable and contain the word “corporation,” “company,” ar “incorporated” or the abbreviation
“Corp.,” “Inc..” or Co.,” or the designation "Carp,” “Inc,” or “Co". A professional corporation nume must contain the
word|"chartered,” “professional association, " pr the abbreviation “P.A4."

B. Enter incipal

ce address, if applicable:
(Prin

Lipal office address MUST BE A STREET ADDRESS )

e 1_"11 «T.é
™ “ii =2 s
C. Enter new mailing address, if applicable: 4 ‘ (r:'} T&;
(Mailing addrexs MAY BE A POST QFFICE BOX) A f:%,; } i
oW
ot I
s g%!: :_E :A 1*-'
[ 2
w6 i
D. Iflamending the registered agent and/or registered office sddress in Florida, epter the name of thy T e ;ﬂ
ndw remistered agent and/or the new repistered office address: .

Name of New Registered Agent YD-’ v AN Yy,

SA§ MW Le Jevn g RDH -

(Florida straet address)
New Registered Office Address: | ﬂ7 s 2 , Florida \3_3 =3
(Ciry)

{Zip Code)

New Registered Agent’s Si
1 herd]

ature, if changing Registered Agent:
by accept the appoiniment us registered agef:r.%?m familiar with and accept the obligutions of the position.

Signature ofNew Registered Agent, if changing
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if wmending the Officers and/or Dircctors, enter the title and name of cach officer/dircclor being removed and title, name, and

address of each Officer and/or Director being added:
{Aliadh additional sheets, if necessary)
Pleask note the officer/divector title by the fivst letter of the office ritle:

P = President; V= Vice President; T Treasurer; 5- Secratary; D= Direcior; TR= Trustee; = Chalrman or Clerk; CEO = Chief
Execytive Qfficer; CFO ='Chief Financial Qfficer. If an officer/director holds more than one title, list the first lcttlc'r of each office

held President, Treasurer, Director would be PTD.

Changes should be nutgd in the following manner. Curremly Jokn Dog is listed as the FST and Mike Jones is listed ay the V. There is
a change, Mike Jungs leaves the corparation, Sully Smith it numed the V and §. These should be noted as Jokn Doe, PT as o Change,

Mike {Jones, ¥V us Remove, and Sully Swmith, SY uy an Add.

27T daka Dog

L' Mikc Jones

SV Sally Smith

“Title Name

P Craee @ﬁ-ﬂ,mz

P _Z:mm Lor gt

1y | Chunge
Add

_Jﬁ, Remove

2y _ | Change .

Address

S35 N cejeyne £o

Vgay FL. 33124

5285 P Cejeiu Ko

[
L A
... Remove

ve ﬁm,n} Sndrﬁn!a

3) _3 Change

Hnp?r Fe . 33/_2;

52 #w leavwoe €8

[

X aa

_ | Remove

4y __ | Change

) gz s Fe.33:2£4

Add

| Remove

5) _ 1 Change

Add

| Remove

6) __|_ Changc

_ | Add

| Remove
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E. Wjamending or adding additional Articles, enter change(s) herc:
(Altach additional sheets, if necessary).  (Be speciic)

F. M reelassification, or cancellation of issucd shar,
provisions for implementing the 'imendment if not contained in the amendment itself:

(if not applicabls, indicale N/L)
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The date of each amendment(s) adoption: : /12 / Y,// 2

Effective date if applicable:

{no more than 9@ days ufier amendmen: file dore)

0

tion of Amendmcat(s) (CHECK ONE)

THe amendment(s) was/wera adopied by the shareholders. The number of vores cast for the amendment(s)
by the shareholders wasiwere sufficient for approval.

THe amendment(s) was/were approved by the shareholders through voting groups. The following staiement
mlust be separarely provided for edach voting group entifted (0 vole separately on the amendmeni(s):

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

by i - . r
(voting group)

B THe urnendment(s) was/were adopted by the board of dircetors without shareholder action and sharchoider
action was not required,

T THe amandment(s) was/wcre adopted by the incorporators without shareholder action and shareholder
ucfion was not required.

Datad 2/ v/a

Sigpature

(Bya dircctozl‘pfﬁidem or other officer — if dirtctors or officers have not been
selected, by An incorporator — if in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary) -

zfrnyf <, w

{Typed or printcd name of persen signing)

?z.(!: ﬂfl).rr—

{Title of person signing)
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