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@ : Arilcies of Amnendment H l m aq—l 8?8

t0
Artieles of Incorporation

of
)\/mﬂaq V&/qsgw_r-L P
Hor o nely filcd wich ¢the Florida D 4
J 1500000 ©1i2

{Dacunvert Number of Corporation (if known)

Purguant Lo the provisions of section 07,1004, Florida Smn.uu, this Fiarida Profit Corporation sdapts the following amtndmanys) 10
ils Articles of ncorporution:

A Mg enter the new name of the co
Supreme_ Hopme z Echate M-A, Frcore now

ey must be dishnguichable and contain the word “corporntion,” “compawy,” or "lnmrpemred ~ &r the abbreviation

“Corp.,” “Ing.." ar Co..” or ihe dc.n‘guan'an ‘Corp,” "lac,” or “Co". A professioial coporation wame must conlain the
word Vchaitered, " “prafessional assaciation,  or the abbreviation "F.A. "

B. Entgr now principal offfce agdreas_ it gpplicable:

fPrincipal office aduvesy MUST REA STRERT ADDRESS) /\///9
~
[¥ng ad liceble: ' /
rMnmng addrexy MAY BE 4 P FICE BO, N S B
! e
or
E
D. o registy ¢ and/or ffiee » da, anter th f the tin ~
neyw apant an repistered ress: ‘_T_z
Je H
faany o /\/ / A = 1
GD L——_
mm,ﬂ‘ﬂfﬂ‘!ﬂ'w 5
Newr o , Florida
. Cioe (Zip Coda)
N Apont's Sign hanging R ent:

{ hareby aceept ihe appoinimeni as registered agent. [ am Jowltiar with and acoepr the obligations of the porition,

Stgnarure of New Registered Agent, if chanxing
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If smending the Officers and/or Dircetors, enter the Utle snd wame of sath officer/director delng remaved and titk, name, sud

address of ¢uch OfMicer pud/or Dircetor befng addad:
(Attact additional sheets, if vecetrary}
Please note the offionvdirector titte by e first letier of the affice hite:

P = Prasident; ¥m Vivy Presideni; Tm Tranarer; 5= Sccretary; D= Director; TRw Truser: € © Chalvman or Clerk; CEQ = Chiyf
Exdcunive Officer; CFQ w Chiel Fineuctal Officer. If an offfceridivecior holds inore thay one (hie, flat the first lotier of each offfee

hetd. Presiden, Treasurer, Divecior-wonld he PTD,

Changes should be noted fn the follewing inanney, Curvently Jolm Doe iy lsied as the PST aird Mike Jones Is listed o3 the V. Thare is
d ehmnge, Mike Jongy leaves the earporation. Salty Smith & wamed the ¥V and 5, Theao shoul by wored n3 John Bar, PT os a Change.

Mike Joes, Vus Renave, gnd Saily Smith, ST as on Add.
Example:

X Change IT dohn Do

X Remove ¥ Mike Jongs
X Add SV Saolly Smith

Type of Aglicn Slue Nemg
(Chezk One) .

1) —. Changze
Add

Remove

2} ____ Change

—Add

Remove

—

3} ma Chumpe
Add

Remove

4) _ Change
Add

——

. Remove

3 . Chongs

— Add

Remove

A8} ____ Change

S

e Remove
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E. If nmendl

ar ad

additia

{Auach adfdiiipnol shoets, if necessaiy).

les, aniter chy £} heye:
(Be specific)

F. Ifan am
n

ex oo an exehs
menting ths smen

([ mot applicable. indicaie Nid)

clasgification, pr Watien of & th
cnt i not caniwined In the amendinant itself:

co/re  J9¥d
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The dxta of each amendmeni(s) adaption: / J / 5- / / {6

Effective duce if agolicubles l0/S/1¢6

(o more thas 90 days efter emendvreny file date)

Adontion of Amendmaeni(s) CHECK ONE

O3 The amendment(s) was/were adopled by the shareholdecs. The number of vates cast far the anendmens)
by tho dharcholdars wastwers sufTicient (or approval.

I The amendment(s) wasfwere npgroved by the shareholders thraugh voling groups. The fellowing sfaiemenr
musl be separatoly provided for each votlug grop entitled io vote scparaiely o the ainendument(s):

“The number of voies cast for the amendmen((s) wasfware sufficient for approval

by ki
(voing group}

{1 The amendment(s)y was/were adopied by ihe baard of directors withows thazeholder reiion and sharcholder
scrion was not required,

ﬁ)ﬂc amandmeni(s) wasiHere sduped by the Incorpominrs without sharsholder action and sharcholder
actlon wat it required.

Dated L@ Mé
Signuiure Z/@. 4

{By a diresior, president or sther officer » irdirgdtors or offigers have no been
seleeind, by an insorpormiér ~ if In the honds of o receiver, Lrustec, of other coun
sppainicd fidusisry by that fiductary)

Manees Velas ez
{Typed or printd name of pErson signing)
Proc dest

(Tille of person signing)
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