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Artictes of Amendment
Lo

Articles of Incorporation
of

KC%L Rﬂkf’r /9/4
K umc of Corporation as currently filed with the Flovida Dept. of Siate)

Pursuant 1o the provisions of section 607.1000. Flovida Statutes, this Flaside Profit Corporaion adoepls the lotlowing amendment(s) o

{Document Number of Corporation (if known)

its Articles of Incarporation:

A, I amending name, enter the new name of the corparstiion:

EAG, PA
AG. P /Hrv new

neme must he distinguishable and contain the word Ccorporenon,” Tcompany,” or Tincarporated’
“Carp . “lne. o Co, " or the designation "Corp ™ " fac 7 o “Cot A professional corporation e mist contain the
word “chartered, " Cprofessional associotion, ™ or the abbrevioiion "1

) o ] ) 427 5. Ridgewood Avenue
B. Luter new principsd office address, ifappliciabie: T __
{(Principul office address MUST BE - STRELET {DDRESY) Suite A2

ar the abhreviaiion

Edgewater FL 32132

C. I-.mf-u.' wew nitiling :ull(lrcss. if ﬂDI]'l(‘:lE)l.L‘:- . . 927 S. Ridgewood Avenue
(Maiting address AMAY BE A POST OFFICE BONI — ~
. LTl [—1
Syite A2 NN
- - ———s .,
. Edgewaier FL. 32132 i % iy
- e e — S e
D. 1f amendinge the registered agent and/or registeced olfice address in Flovidn, enter the naaue ol the ~ u
new revistered apent and/or the new registered office address: ’ . g 3
. . Stanley E, Ketz Ly == JEen
Newwpe o Newe Rewistered Lirend ’ T < "-'-’”
. . [
§27 5. Ridgewond Avenue  Suvite A2 ~ N
tleride strec! atlelress)
. Edgewaler 32152
Nowe Hesstervd Office ddiress: £ L Lllonda -
Cilay 1A Crdes

New Hegistered Ageat’s Sipnature, if changing Resiste Apeni:

! herehy uecept the appointment as registered agen!.

W the obligationy of the pasdion

A:u:um ¢ NN Registered Agem. if changing

Pase § ol 4



’

If amunding the Officers nnd/or Directors, enter the title and name of each officer/director being removed and title name. and
address of each Officer and/or Director being addexd:

tduachr udditional sheets, if necessery)

Pleuse noie the officersdirector title Ry the first fetrer of the uijice ke

P Presiden, U Vice President; T= Treasurer. 8 Scorcian 13- Divecens TR= Trtee: C 0 Chawrnveny o lerk: CEO = Cheef
Executive Officer, CF0O = Chief Financiel Officer 1 an afficer director holds moie than e titde, lisi the fies ledter of cuch offfce
held Peesiden, Treesurer, Directar would be 1'71)

Changes should be noted in the following manser Cavventhy John Doe ix fiseeed ax the PNT und Mike Jones iy losted as the 7 There is
¢ chamge, Mike Jones leaves the corparation, Sally Smith is nemed the U and § These should be noted vs John Doe PT as @ Chcrge.
Mike Jones, Ve Remave, and Salfy Smith, S ay en Add

Exnmple:
X Change pr John Doce
N Remove v Mike Jones
N Add SV Sullv Sinith
Tvpe ol Action Title Name Address

{Check One)

i} Change o
Add
___ Remowe o
) Change
Add

Remowve

3) _ Chaney o Ll o o
Ada [
Remove

4} N IRTITG o

Add

Remmee

J) Change

Add

Rutnavy

0y Chaeg

Ady

Remaove
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E. If amendding or adding additional Articles, enter cluitge{s) here:
(Attach addditionead sheets, if necessary).  (Be specific)

F. I an amendment provides for uan exchange., ceclassification, o cancellation ol issucd sheres.,
provisiogs for implementing the amendment if not contained in the amendment itgelf:
(if not applicable, indicate N/}

Pave 3ol 4



The ckate of ench amendment(s) adoption: __ . o other than the
date this documeni was signec.

Effective date il apphicable:

e more tar Y davs affer amendment file duie

Note: 1 the date inserted in this block does not meet the applicable statuory Hling requirements, this diate will not be listed az the
document’s zffective date on the Departiment of State's records.

Adaption of Amendment(s) (CHECK ONED

B The amendment(s) was/were adepied by the sharcholders. The number of vates cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendnicai(s} waswere appioved by the sharcholders dirough voting groups. The following siaieent
anest he separaiely provided for cuch voting group entitfed (o vote separately on the amendnuent{s).

“The number of voles cast for the amendment(s) wisswere sulticient for approval

I

fwainm groif)

O The amendment(s) was/were adopted by the board of direclors without shareholder action and thareholder
actiun waus not required.

O The amemlueni(s) was/were adopted by the incarporators without shareholder action and shareholder
ACLION was not reguired.

Dated g’— yd 2 - ___20/

Signature

(By a director, president cdirectors or officers have not been
selected. by an incorpiirialn — i in the hands of a recciver, trustee, or ather comt
appointed fiduciary by that fiduciary)

Stanley E. Relz

{ Typud or printed name of peeson sigring)

President

('Tite of person signing)
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