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(Name of Corporation as currenthy filed with the Florida Dept. of State)

P17000002626

(Document Number of Cerporetion (if known)

Pursuant 10 the provisions of section 607.1006, Florida Statutes, this Flerida Prafit Corporation adoply the bllowing amendment(s] 1o

its Articles of Incorporation:

A. U amending name, enter the new name of the corporation:

The new

reme mus! be distinguishable and comain the ward “corporation.” “company,” or “incorporated” or the abbreviation
“Corp.” “ine, " or Co. " or the designadon "Corp.” “lnc.” or “Co'. 4 professionol corporation nume musi coniain vie

word “chartered ” “prafessional astociation, " or the abbreviation “F.A. 7

R. Enter new pringipal office address, il applicable:

(Principal uffice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if npplicable;

{Mailing nidress MAY BE A POSY OFFICE BOX)

D, If amending the registered apent and/or repistered office address in Florida th me 4
new registered agent and/or the new istered office address:

Name nf New Registered Agen:

(Fiorida sireef address)

New Registered Offive Adedress: . Flarida
vy

New Repistered Agent's Signature. if changing Registzred Agent:

(2ip Code)

! hereby acceni the appointment as regisiered ageat, | any famiior with ond accept the oblizations of the positinn,

Nignature of New Regisiered dgant, if changing
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If amending the Officers and/or Directors. enter the title and name of each officer/directar being removed and title, name, and
address of each (Mlicer and/or Directar heing added:
rdizach additional sheers. i necessary)

Please note the officer’director title bv the first lerter of tie office title:

P Presidens: V- Vice President; T= Trecswrer: S= Secretory: D= firector; TR- frusee: (-~ Chairman or Clerk: CEQ - Cliief
Execurfve Qfficer; CFQ = Chief Financial Officer. If an officer’direcior holds more ther one tiric. [ist the first fevser of eoch uffice
held. Presideni. Treasurer, Direcior would ke PTD.
Changes shouid be noted in the following manner. Currently Jehin Doe is listed as the PST and Mike Jones is lisied as the I, There i
a change, Mike Junies lgaves the corouration. Salfy Smith is numed the V ond 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Vus Remove, aad Sallv Smitii, 51 uy an Add,

Exampie:
X Crange

X Remove
_& Add

Tyvpe of Action
{Check One)

1) Change

Add

Retnove

2) Changy

X
Add

Remove

LY

3) Chanre

Add

Remone

4} Change

Add

— Remove

5} Change

Add

Remove

G) Chunge

Add

Remove

PT John Doc

¥ Mize Jongs

SV Sutly Smilh

Tilic MName Address

VP KATHY M FRITZ 5327 PRIMROSE LAKE CIRCLE
TAMPAFL. 33647

VP Raquel Fritz 5327 PRIMROSE LAKE CIRCLL

TAMPA_FL 33647
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E. If amending or adding additional Articles, enter chanpe(s) here:
{(Attach addirional sheers. §f ngeessary).  (Be specific]

F. [fan amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment it not contained in the amendment ftself:
(if not applicable. indicate Nit)
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The date of each amendment(s) adoption: . if other than the
daie this Jocument was signed.

CEffective date if applicable:

{rno more 1han 90 dovs giter ameadment file dare)

Note: If the date inserted in this bleck does not mect the applicable statutory filing reguirements. this date will not be listed as the
document’s cffcetive date on the Department of Stale’s reconds.

Adoption of Amendment(s) (CHECK ONE)

O3 The amendmeni(s) wasivere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholgcrs wasfwere sufficicnt lor appravel.

O The amendmentfs) was/were sppraved by the shateholders through voting groups. The jolfowing sratement
atust be separately provided for each voting group entitled ta vole separately on the amandmeri(s):

“The number of votes cast for the smendment{s) was/were sufficient for approval

by

{voting grovpi

W The amendment(x) was/were adopted by the boart ol direciors without sharehalder action and sharcholder
action was not required.

0] The amendment(s) wasiwere adapted hy the incorporators without shurcholder action and shareholder
action was not reguired.

08-14-18
Dared

o (A AT

(By 0 directar. president or other officer - [f directors or officers have not heen
sajected, by an incorporator - il'in the hands ol'a receiver, trustee. or other court
uppointed fidueiary by that tiduciary)

Taylor H Fritz

(Typed or printed name af person signing)

President

{Tille of person signing)
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