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{Document Number of Corporation (if known)

Pursuani 1o the provisions of scction 6G7.1006, Florida Staluics, this Flerida Profit Corporadon adopts the lollowing amendment(s) to
its Articles of incorporation:

A. Hamending name. enter the new name of the corporation;

The new
name must be distinguisheble. und containthe word “cerporation,” “compumy.” or “incorparaled” ar the abbreviation
“Corp.," “Inc.,” or Co.,”" or the designation “Corp.” “lne.” or "Co'". A projestional corparciion name musi conicin the
ward “chartered.” “professionai associailon, " or.the abbrevigtion “P.A4.7

B. Enter new principal offjce address, j licable: )
(Principal office address MUST BE A STREET ADDREXS )

C. Enter new mailing address, if gpplicable:
(Melling address MAY BE 4 FOST OFFICE 80X)

D If nm_gnd-inp_me regisrered apent andior repistarad office address in Flarida. enter the name of the
pen cegistered apent and/or the new registered office address:

Namyr of New Regrstered Agan

(Florida siceer address)

New Regisiered Office Address: Florida
City) (Zig Code}

New Registered Arnent's Signature, if chanyina Registered Agent:
{ hereby cecept the uppoinimen: as registored agent, [ am fomiliar with and aecepr the obligonions of the pasition.

Sigrature of New Registervd Agen:, if changing
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If amending rhe Officers and/ar Divectors, enter the title and name of cach officer/director being removed and mle. vame, and
address of each Officer andior Director being added;

(Aniach alditional shees, if necessary)

Pleuse naie the officer/director tule by the first latter of the o_mce rtie:

P = President; V= Vice Prestdent; Te Treasurer; 8= Secrecary; D= Director; TR= Trustge: C = Chairman or Clerk; CEO-= Chief
Executiie Officer: CFQ = Chief Financial Officer. if an orﬁcewdrre:wr holds more than one title, kst the first-lonter af pach office
hold. President, Treasurer, Director would be PTD.

Changes shou!d be noted in the foliowing manner. Currently John Doc is listed ¢3 the PST and Mike Sores is lisied as the V. . There is
a chamf(, M‘kc Jones teaves the corporation, Sally Smuh is hamed the ¥ and S. Tbe.srsf'oufd be noted as Joim Doe, PT at g Change,

Mike tones, F as Remove, and Sally Smish, 3¢ as an, Aa‘d

Fxnmplc
& Change . T John Dee
X Remave’ ¥ Mike Jones
X Add sV Sallv Smith
e 0F Aetion Tigle Name Addross
{Check One}
b D Change P Tim Sparks Tim Sparks

D Add 27 Avenue E

Remove Apatnchicols, FL 323200

! b+ . - A
2)-[: E Crange ! _ Jamie Caner Jamie Canter
@-Add 22 Avenue E
D Remore : Apalachicola, Fl. 32320

3} D Change- —
L] aaa
I:l Remove

4] D Change
[ raa
D ooy

3) D Change
D Add
D_ Reémave

&; D Chan_g:
[:l_ Add
D Remove
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E. If amending or nddinz additivnal Articles. enter change{s) here:

{(Alzch addicional sheets, if necesseryy.  (Be specific)

F. {fan amendment provides for an exchange. reclassification, or cancellation of issug¢d shares,
provisions for implementing the amendnient if not coptained in the amendment itsell;
{if not applicable, indicare Nid}
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The dute of each ameaduent(s) adoption: , if.other than the
dute this decument was signed.

Effective date H applicable:

(rto mrore than 90 days gfrer cmendment file daze}

Note: [f the date.inserted in this block dozs not aiect the applicable siatutory filing requirements. this Caie will not be listed as the
document’s effective date on the Department of Staie’s reconds..

Adeption of Amendment(s) (CHECK ONE)

{4 The amendinent(s) was/were adopted by the sharehelders. -The number of votes cast for the amendment(s)
by the shareiolders wasiwere sufficient for approval. '

[ The amendment(s). was'were apyroved by the sharcholders thraugh woting groups, The foilowing swatement_
mest be separatgly provided for cach voting group enuitied 10 vote seporaicly on the amendmani(s):

“The aumber of votes cast-for the emendment(s) was/were.sufficient for approval

by
(vating proup)

0 The amendment(s) was/were adop:ed by the bard of direciors without sharehalder action and sharcholdet
gction was not required.

O The amendment(s) was/were adopted by the incorporators withour sharchalder action and shareholder
AsTOR was not required,

10:28/2019
Daied

Sigmt.urc /HWWJ@ G&]L

{Bya d@{prcsiqicnl ot other officer ~ if directors or officers have not been
selected. by an incorparator ~i1f in the hands of p receiver, tustee, or ather court
appoinied fiduciary by that fiduciany)

Jainie Carley

{Typed or printed tame of person signing)

President

(Tiile of parson signing)
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