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Pursuam 10 the provisions of section 607.1006, Florida Statutes, this Florlda Prafli Corporadion adapts the following ameadmeni(s) 1w
its Anicles of Incorporation:

A. [ amending name. enter the new aame of the corporation:

e - _The new

name musi be distinguishable and contair the word "corporation,” “company.” or “incarporated” cr the abbreviation "Corp.,
“Inc." wr Co." or the designarton "Corp.” "Ine,” or "Co". A professional corporation name musi contain the word
“churtered. " “professional association.” or the abbreviation "F A"

B. Eater new principsl office address, if applicable:
(Principal office audress MUST BE A STREET ADDRESS }

C. Enter new mailipy address. if appligable:
(Mailing address MAY BE A POST QFFICE BOX) e

D. Hamending Lhe repistered agent and/or resistered office address In Flarida. enter the name of the

new resistered agent and/or the new revistered office address;

MName of New Repisiered Avert o

(Florida street address)

New Besistered Qiiice Address: - _.Florida
(City) (Z:p Code)

New Revistered Avent’s Sicnsture, if changing Reeistered Agent:
{ hereby accepi the appointment as registered agen!l. [ am familiar with and accepi the obligations of the posirign,

Signature of New Regisiered Agent, :f ;’.‘;:r;ngmg

Check if appticable
0 The amendment(s) isfare being filed pursuant to s, 607.0120 (11)(2), F.S.

WY AAODb AL ] 122
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If amending the Officers and/or Directors, enter the titie and name of cach officer/director heing removed and title, name, and
address of ench CTicer and/or Directer being added:

(Anach additioncl sheets, if necessary)

Please note the officer/director title by the first lener of the office vitle:

P = President; ¥= Vice President; T= Treasurer; 5= Seécretary; D= Direcior; TR= Trusiee; C = Chatrman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the firsi feiser of each office held
President, Treasurer. Divector would be PTD.

Changes should be noted in the follawing manner. Currently John Doe is hated as the PST and Mike Jones is listed as the ¥ There is
a change, Mike Jones leaves ihe corporation, Sally Smith is nomed the V and 3. These should be roted as John Doe. PT as o Change.

Mike Jones, ¥ as Remove. and Solly Smith, §¥ as an Add

Exzmple:
X Change BT John Dog
X Remave ¥ Mike Jones
_X Add A Sall» Smith
Tx e of Action Tile Nemg Address
{Check One}
1) Change L Sheila J. Capitosti I_;’.gn(_)] Lymleir_B_lvd '
A Tampa, FL 33626
X__ Remeve
2) _ Change _S_Ii_ Marjorie A, Smith o 2210 Morningside Drive
X add _Sit.fetyf‘igrlgor,ﬁ}?l_ 34693
Remove -
3) ____ Change . -
___ A
__Remove —
4) ___ Change e — . R _
——— Add -
___ Remove e e
5y ___ Change - - - . . L
__ Add
Remove e
6y ___ Chenge — - — -
A
Remuve

W 2d 00033 1 33
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E. ifamending or addiny additional Articles, enter chance(s) here:
(Attech additional sheets, if necessary).  (Be specific)

K. If pn amendment provides for an exchanse, rectassification, or cancellation of issved shares.
provisions for implementing the amendment if not contained in the amendment itself:
(if ot applicable. indicale N/A)

VA Ao0drA1 12,5
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The date of each amendment(s) adoption: - . . . il other than the
date this document was signed.

Effective date if applicable:

{ro more than 90 da;x—a;i;—a}:.w;admem file date)

Note: 11 the dele inserted in this block does not meel the applicable staiutory fling requirements, this date will not be listed a3 the
document’s effective date on the Department of Siate’s records.

Adoptlon of Amendment(s) (CHECK ONE)

3 The amendment(s) was/were adopied by the incorporalors, or board of direciors withoui shareholder action and shareholder
action was not required,

X The amendment(s) was/were zdopied by the shareholders. The aumber of voles cast for the amendment(s)
by the shareholders was/were sufficient for approval,

O The amendment(s) was/were upproved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group eniitled to vote separaiely on the amendmeni(s).

“The number of voles cast for the amendment(s) was/were sufTicient for approval

by

{voting group)

Dawd;::\\{ 7 A0

(By a director, president or other officer - if directors or officers huve not been
selccted, by an incorporator — if in Lhe hands of a recciver, trusiee, or other court
sppointed fiduciary by that fiduciary)

Robert G. Owens

(Typed or printed name of person signing)

Signature (Maﬂ (2‘, IEW

President
(Title of person signing) o

A ad600 833 13%



