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* Articles of Incorporation /) {'.v'_y J:, .
of TN
. ) /,;,,"f/;.
SPeA Ndevest Ao TheS wnC F,
(Name of Corporation as currently filed with the Florida Dept. of State) 80

SIS RIS

{Document Number of Corporation (if kirow)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Flaridn Prafit Corporation adopts the following amendiment(s) to
its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

The  new
neume st he distngishable and captenn the vweord “rorporanien.” Ccompey,” or “mcorporated” or the abhreviation
“Corp.,” “Inc.” or Co..” or the desighation “Ceirp,” "Ine,” or “Co . A professional corporaiton namne must contam the
word “ehartered, " “professional association, " or the abbreviation "P.A.”

B. Enter new principal office address. if applicable: L9 CJ = (@‘ O Q“ D i
{Principal office address MUST BE A STREET ADDRESS )
ovliawvdo Bl 25RO

C. Enter new mailing address, if applicable: .
Mailing address MAY BE 4 POST OFFIC BP0 £ Colowiad Ty

(Mailing address MAY BE A POST OFFICE BOX
Orlando  TL 2 v

D. If amending the vegistered agent and/or rvegistered office addyess in Florida, enter the name of tie
new registered agent and/or the new registered office address:

Name of New Registered Agen _ MN \\ € R\Q‘A}:\ Yoo S
WA Noac e Sk evra Ne

(Flovida sneer address)

New Regusrered Office Adedress: N‘Q"N\N\Q)\Ax? ‘Spfl\ = Flovida %;-—\ \ L/\

1Cuvy (Zip Code)

New Registered Agent's Signature, if changing Registered Agent'
I hereby accept the appointirenr as registered age. v}
A

N ; )
Signntire qf.\’w

d accepr the abliganons of the position.
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‘

If amending the Officers and/or Divectors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

(Atrach addiional sheers, if necessany

Please nore the officer/director title by the first letier of the office title:

P = Presidens; V= Vice President; T= Treasmer; S= Secreteny; D= Dwector; TR= Tristee; C = Cheirmean or Clerk; CEQ = Clief
Execitive QOfficer; CFO = Chief Finemcial Officer, If an aofficer/divector holds more than one title, list the first letrer of eacl office
held, Prestdeint, Treasmrer, Duector wonkd be PTD.

Changes should be noted ni the folloveng menmer, Currenth John Doe is listed as the PST and Mike Jones is listed as the V. There is

a cheange, Alike Joies leaves the corporaion, Sallv Sunth s nconed the V and 8. These shordd be noted as Joln Doe, PT as a Change,

Mike Jones. V as Remove, end Sallv Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove Ay Mike Jones
_X Add SV Saliv Smath
Type of Action Title Name Address

(Check One)
1) _Change @ C_\I\DJ*C\C 3 -%SQ \('\\“C\rt\h
__ Add A, Mowidkonn Qv e
S__ Remove @b\.\?‘y Q\\\\Q N Q\___:g'a"‘\k;%

3 Chonge C\D QD=Revenry,  eASA- o\
N Add WA < ch\ O\A‘\QX ASY
.. Remove S *\\ 0\\_’\66 . ..\;\_. %:R N

3) Change

Add

Remove

4) Change

Add

Renwove

i) Change

Add

Remove

o) Change
Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:

tAlach addinonad sheers, if necessenvi. (Be specificy

RN

F. If an amendment provides for an exchange

reclassification, or cancellation of issued shares

rovisions for implementing the ainendment if not contained in the amendment itself:

(if ner applicable, mdicate N/4)
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The date of each ammendment(s) adoption: %-\\ Qo\ \5@\3

date this document was signed.

Effectlve date if applicable: Q‘k @\\ =SV
(1o more than 90 des after aonendnient file dete)
Adoption of Amendment(s) {CHECK ONE)

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

O e amendmen(s) wasiwere approved by the sharchiolders luough voting moups. e followmg sienement
must be separarely provided for each voring gronp entitled 1o vore separarely on the amendmentis):

“The number of vores cast for the amendnient(s) wasiwere sufficient for approval

by
(voting groupi

{3 The amendient(s) wasiwa e adopted by e board of directors withow sharcholder action and sharcholder
action was nat required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
actton was nof required.

Dated Q"\\\QQ\\ = Q\-%

o ;

.1 other than the

Signatre — =

(By a director. president or other officeT = 1t directors or officers have not been
selected. by an incorporator - if in the hands of a receiver. timstee. or other court
appowmted fiduciary by that fiduciary)

QTorend S\ s

{Typed or printed name of person signing)

Fb‘( cii,\é.fe\n\‘

(Title of person signing)



