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(Document Number of Corporation (if known)

Pursusit fo the provisions of section 607.1008, Florida Statwtes, this Florida Profit Corporation adopts the following amendment(s) to
Ita Articles of Iocorporation:

& T d Ame £ 6w ha corporation: i u
. ﬂ\\) The new

name. mugt be dibtingsdshable and contdin the wond “corporation,” “company,” or “incorpursted” or whe abbreviaion
“Corp.,” “Ine.,"” or Co.,” or the dasignation “Carp,” "Inc,” or “Co™. A professional corporation name must conlain the
viord Moharterad, ' “profesvional assoolarion, ” or the abbraviation “PA.”

B. Eonter now principal affice sddrasy, if anplicable:

(Principal offioe atdress MUST BE 4 STREET ADDRBSS ) T
DY
A\
\
€ My palla sl X 7 \\\
Matliirng eddress M \ -
D. H amen the tered ngent and/or ved offics addraes in Floridn, enter the fiams of the
TIETY YR ed a¥ent and/er the naw ered offfce addrees:
e of New Regtsrared dgent (e
o \ \r\
& dﬁ@ddn&u
’ 2 SO \ _ Florida
{CHy) {Ztp Code}

Zont” ature, if chan R red Agent: i
I heredy accept the appointment &y registered agenr. 1 am familiar WW the obligations qf the position.

Signatura of New Registared Ageni. if changing
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1£ araending the Offieers and/or Directors, enter the title and name of each officar/director betng remwed and dtle, noxse, and
address of each Officer and/or Director beinp added:

(Aziach additional sheets, if necessary)

Pleasa note the officer/diractor Fitle by tha firss lettar of the office tife:

P = Pregdent; Fe Pice Preyident; T Treacursr; S= Seeretary; D= Divactor; TR= Trurtee; C = Chatrman or Clerks CEO = Chigf
Executivy Officar; CFO = Chief Financic! Officer. [f an offteer/director holds more than one title, Ugt the first iziter of sach office
hald FProsicany, Treasurar, Directar would b¢ PTD.

Ghanges should be noted in the fullosving manner. Cuvrently John Doa ty lsted iy the ST and Mike Jones is listed ax the V. Thare iy
a change, Mike Jones leavey the corporation, Sally Smith Is named the V and 5, These showld be noted as John Doe, PT a5 a Change,
Mika Jones, ¥ ar Remova, and Sally Smith, SV as an Add,

Eximple:
X Change

X Remove
X Add

«mamcmﬂ

leié;Chugo

Ramove

2) . Chargs

Add

Remove

3.) __ Change

_ Remove

4) ___ Change

PT Jobn Doe
v Milee Yonog
5V Sall

& \mmer JMYU!E@’Z LML& v el o
&L& WAL FL 3313
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E. If smending oy addlas ndattonsl Artielss. enter change(y) her:
(Attach addiional shasis, if necessary),  (Bo spacific)

F. ian u Takie 1A nxgy_xﬂg fg\- an uchangg. rg}wﬁgﬂm& g mgﬁgn ﬁ issned sheves,
f I pendmi 3 gell

proYiEloTy [oy 1D M i
(J_’f not apphoab{l fnd!cn.'a NM)
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The date of ench sesendment(s) adoption: ?Lv' [é.‘\ \ \ k

Effective date if applicable:
" (no more than ﬂv days qﬂer amendment flle date)
Adoption of Amendmeat(s) {(CHECK ONE)

[ The amendmest(s) was/wers adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharcholders was/ware sufficient for approval.

[0 The amendrent{s) was/were approved by the sharsholders through voting groups. The following ntaiement
musi be separarely provided for each voting group entitied to vate sepdrataly on the amendment(s):

“The number of votes cast for the amendment(s) was/wers suffleient for approval

by . >
{voitng group)
The smendment(s) wasfwere adopted by the board of dirsctors without sharcholder action and shareholder
aetion vas Got required.

J The ameudmant(s} was/wore adopted by the tocorporators without shareholder action and sharebolder

action was 20t reqaired. [ 9-9/ ///(q

w4

Bys di:ﬁor president or other officer ~ if divectars or offcers have not been
satetted, mco:porabar i7 0 tho hands of & reseivér, tragtes, or other court
appointed Bduciary by that fiduciary)

\SU\\'\AM Weynqde 7.

(Typed ok printod name of person gigning)

Sefne Mﬂ/

(Title of person ¥gning)
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