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Articles of Amendment
to
Articles of Incorporation

_ Teve lare._ lgijpess 6"’0(){7 LnC
Florida Document Number: _P\ qo OOOS: } ES (C’ D

PUISUaIﬂ'[ to the provisions of section 607.1006, Florida §
following amendment(s) 1o its Articles of Incorporation:

tatuies, this Florida Profit Corporaton adopts the

Chance g1l addresses /9. |
44 N_Krpme Ave Flofs Crhy, FL 3303y
/

These articles of amendment were adopted an I'O\ L(e l Z/Dﬂ

The corparation has only one group of voting stock. Th
votes cast Tor amendmeant was sufficient for approval.

is amendment was approved by i sharchotders and the number of

Katundve Cletae; Lﬂ

‘ Printed Nuregdd Titke

New Registered Agent’s Signaturs, if changing Registered Ageut: .
I hereby acceps the appointmant as registered agent. { an familior with and accepi the obligations of the pori ion.

Signature of Now Registered Ageut, if chenging




