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Check if applicable

B The emendment s) is’are being filed pursusnt to s. 607.0120 (11) (¢), F.5

| hereby accept the appointment as registered agens. I am familiar with and arcept the obligations of the pesition.
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to
Ardcles of Incorporation
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of
438390
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n rrentl ith the f Siate
its Articles of Incorporation

(Document Nurnber of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment{s} to
A. If amending name, enter the new pame of the corporation;
“Inc.,’

nme mut be dmmguuhable and contain the word “corporation,”
" or Co."
‘chartered, "

or the designation “Corp,” “Inc,”
nt

rofessional association, " or the abbreviation “"P.A "
rin

The new
“company, " or “incorpurated ” or the abbreviation “Corp.,”
or “Co". A profesional corporation name musi coniain the word
resy, if appl
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

11 H
(Muiling address MAY BE A POST QFFICE BOX)

~3
2
=
SR R
'.'.- P ?—f.- -
B -y -
o \q
. e e
B /“ ?.' .
A
' -
amending the regist d a9 el of B I jdsa
new repistered agent andior the new Egi_stered office nddrtn
Na New <tered MARCIA I. CATENA
1415 Spring Lake Hwy
(Plorida xirvet address)
B i L3460z
New Registered Office dddress: D= , Florida
(City) {2ip Code)
¢ ent’ ai

MNaroia . Jadina/

Sigrature of New ‘Registered Agent, if changing

H21000005017 3
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If amendirg the Officers and/or Directors, enter the title and name of each officer/director belng removed and title, nzme, and
address of each Officer and/or Director belng added:
(Attach additional sheets, if necessary)

Please note the offices/director nitle by the firm letter of the office fitle:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office held.
President, Treasurer, Director would be PTD.,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lsred as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These thould be noted as Jokn Doe, PT ar a Change,
Mike Jones, ¥ as Remowe, und Sally Smith, SV os an Add
Example:

X Change

T John Doc

X Remove v Mike Jopes

_X Acdd A Sally Smijth

[voe of Actiyn Title Name Address
(Check One)

PD MICHAEL V. CATENA
1) Change

1415 Spring Lake Hwy

Add

Brookaville, FL 34502
Remove

PTSD MARCIA L. CATENA
2) Change

1415 Spring Lake Hwy = 7
X
Add

*»h

-

C- 'ﬁ\ir \1“1

- ’1} 3
Remove

— M
3) Change

)

Add

LY 8 o\

_ Remove

4) Change

Add

Rumove

5) ___ Change

Remove

6) __ Change

Remove
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E. lfa or ing & iomnal Artich r 5) here:
(Attach additional sheets. if necessary).  (Be specific)

¥. J{an ameggment provides for an exchange, reclassification. or cancellation of issued shares,
elf:

nrovision for implemer g the ||_'-|!-'-l|_ pot ¢ON ned in the amendment JHf

¢ f not upp-’:cable, zm’tcaje N/A)

H21000005017 3
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The date of each amendment(s) adopdon: , if other than the
date this document was signed.

Effective daie if applicable:

{no more than 90 days after amendment file date)

Notes If the date inserted in this block does not mect the applicable stamtory filing requirements, this datc will oot be listed es the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

] The amendment(s) was/'were adopted by the incorporators, or board of directors without shareholder action and sharcholder
action was oot required.

S The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The emendment(s) was/were approved by the sharcholders through voting groups, The following statement
must be separately provided for each voling group entitled to vote separately on the amendment(s):

*The number of voles cast for the dment(s) was/were sufficient for approval

January 4, 2021

Dated

Signaturc WMO\C\D . Qm7

(By a director, president ar other officer — if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

MARCIA L. CATENA

(Typed or printed pame of persen signing)
President

{Titlc of pcrson signing)
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