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(Documeant Nitmoer of Corposation (i known)

Pursunni to the provisions of section 6071006, Florida Statutas, this Floris Prafft Carportlan sdopts the fullowing smendment(s) 16
is Aritcles of Intarpornlion:

A, ndjng aama, enter the new name of the eorpopntion:

The  Hew

aame muayt be disiingvishebly and canialn the word “corpormiion,” “"company,” or “Imeurperated” or the abbreviadan
“Carg, " "Inc.," or Cn, " or the desigoiion “"Corp,™ “inc,” w "Cn " A profistional eorparation nawe must cnmain the
want “eanctered, " “professiveal associufion, " or the abbrevintion "PA. "

B, Enter paw prineton aflic address, IF annlicalle;
[Principof office adiiress MUST BEASTREET ADDRASS)

. ERY M gL el e, — el S — -

C. Entgp new mniling addross, If sppitenbies
{Malling adirese MAY BE A POST OFFICE BOXY o~ . s

o ab o — —

D. 1f amending the replatergd spent sndinr ragisizred alflgs pikress In Morldw, enter the wameg nfthe

Ao popistered pgepnt undf : g ropistored offige addresn:

Avisttet " - - Keith C, Smith

Qnc Lake Morong Drtve
(Flariin strae! aridrots)
. Lakeland Flori du:\!BDl

Wow Rywivterge Cofice Advirgys:
iy} 12ip Crde)

Signaiure of NTWRIEGIcrod Ageni, if chunging
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1r amending the OMeers nndior Direstors, entor the tile ond name of eagh oMetr'iirecter being removed und thie, aume, nnd
addrezs af ench Offieer andsar Directar being ndded:

Anach addiinnal theels, if necesrory)

Plrass note the offtcariiiractar tiite by the fivst letier af the offied tila-

P Provideni; V. Vieq Prasidens; T Treasurar: 8 Secretary; D v Dirgctor: TR - Trusioe, € = Chuirman or Clerk: CEO = Chiof
Exacutive Qfficery CFQ = Chisf Financiol Officer. If on afffeoridiveciar hukts more than ong Hile, it the first lotier of each office
held. Prasident, Treasuwer, Divectar would be PTD,

Changes shoultd be noled in the followng manver. Crrentlp Jokn Boc is fisted as the PST anid Mite Joncs is lizted a2 the V. There Is
n chunge, Mike Jorag leaves the carporalion, Sally Smith ir nomer) the ¥ard § These xhonld be noted a3 John Dpg, PTas a Changs,
Mike Janvs, ¥ as Remowvw, and Solly Sniith, SV us gar Add

Exnmple:

X Change BT ishoDoe
X Hemave ¥ Mikg Jongs
X Add

a¥
Type af Aption Jills Name Addgens
(Cheek Qog)

il

vTD Anee C, Brownler BOB § Bivg
1 Chonge

 FL 336
nid Tamps, FL 33606

X
{0

2) Change

~ Add

Rempve

3} .o Change

. Add

e . Remove

9, Chunge —— _

Add

... o Remove

$) ... Change

Add

flamove -—

6) __ Chenge

Add

-~ . . Rembve
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E. If omending pr pidin ) les, anier chapgbfs) herg:
(Anach additional theels, if npcesenry) (85 pevific)

N:a

-— - . ————— i e L, . T ——tr cnen,
e— s AT Lo — e e s B ks = B T e e s Fh ¢ T b 11 L S —
Bl ot P Nye— e PR e ——
_— . —_—— e s ——— s e om — - .
SRR e L e MBI T e e a— g o ¥ . 1y e s e ¢
— S ———— e = e e TTRT L e et el e R P & e
St e e s e T e e — et o ke - i = .
- — E P — B s — - ——— - .-
- - .
- —— i by T ——
— -
— - —r e — — i —— ——
— —— LR T s A/ S e Rp— e e - -
———— — — b
- —_— - —— e e e
e ————— v — - —— — — ——t P Py et
-~ - I e A A s M s e - S - tre 8 P—— e r—— e —— ——
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The date of pach amendment{s) udoptions If athar thon the
dlete this docurnent wea signed.

Effective date I applicaple:

forr more than U dayy aflee anundment file dai)

Nate: I the dote Im:rtcrl in this block doss nol mael the applicable s1atuery Nling requiremcnts, this date will not be lsed a3 the
document’s effectlve datt on (e Depurtment of State's records,

Adoption of Amendment(s) (CHEGK ONE)

W The nmendmeni(s) wawwere sdopled by the sharsheldors. The rarmber of voIgs eust far the amendment(s)
by the yharchelders was/wers sufticionl (oF approval,

DY The omendmeni(s) wastwere approved by Lhe sharehalders through vouing areups. Tie following sratemen
utwif ba separatcly provided for each voting group antifled lo vale separately on the ammdiientfs):
*The aumber of vales sast for the minendmeni(s) was/were sufTiclen: for sppraval

by

funting growg)

O e amendmen(s) was/wers sdopiad by the board of diceetars withou sharsholder action and sharehotder
avtion was nel requied,

3 The amerdmeni(s) wasiwere adopted by the incerpomtars without thnrehalkier ection and sharcholder
setion wis mot reguired,

Pacd ———

Signature | . _ —— - v e
{Dy a diree et or aiher afficer ~ i direelon or aifiters Fave I\Dt ¥ been
selected, bylfo incorpc:mqr- if'in the hands of o recelver, trustee, of other court

sppolnted Tduciary by tha (iducinry)

Qev.m‘} M. Brownlee
{Typed or printed name of person algning)

V.0,

{Tite of peeson signing)
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