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Articles of Amendment % e
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Articles of Incorporation %':) SR,
of ‘Ni .

{Anma THa1 ok
Neme of Corporation as currently filed with the Florida Dent, of State e
L3/347 | &
{Document Number of Corporation (if known) =2

Pursuant to the provisions of section 607.1006, Florida Stanntes, this Fiorida Profit Corporation adopts the following amendment(s} t
its Articles of Incorporation:

A. If amending pame, enter the new name of the corgoration;

The new
name must be distinguishable and coniain the word “corporatiom,” “company,” or “incorporated” or the abbreviation
“Corp..” “Inc..” or Co..” or the designation “Corp,” "Inc,” or "Co". A professional sorporation name must comain ihe
word “chartered, " “professional association, ” or ke abbreviation "F. A"

"

B. Enter new principal office address, If applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. ter new mailing address, if applicable:
{Matiing address MAY BE A POST OFFICE BOX;

D. If amending the registered agent and/or RM ofﬂcc address in Florida, enter the pame of the

new I red agent and/or the new ress;

Name of New Regizterad dgent

(Florida sireet address}

New Regiziered Office Address: , Flonida,
(Cityl (Zip Cods)

New Registered Agent’s Signature, If changing Registered Agent:
1 hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the posirion,

Signature of New Regisrered Agent, if changing
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If amending the Officirs and/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 added:

{Antach additional sheets, if necessary)

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

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

Changes should be noted in the fotiowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jonas leaves the corporation, Saily Smith is named the V and §. These should be noted as John Doe, PT as a Change,

Mike Jones, ¥ os Remove, and Saily Smith, SY as an Add

Example:

X Change ET John Doe
X Remove Y Mike Jones

_X Add SV Sally Smith

Type tio Title Neme Address

(Check One]

1y X crange oM Avosy SEnENGT 439/ Swirr €n
 add CHaE 7 PO Savsya, F Byz3/
— Remove

2) _,K Change @_ o gYSOUVM 439 SUJ?FT' o
__Add ChAveE 7D 1 VSD Shasora | £ 3ees/
____ Remove -

3) _X_ Change VSD BUNMY Sysaad 49 Swaer &
Al OHOEE ™. > Shwssw K Ryaz/
____ Remove

4) ____ Change —

___Add
___ Remove

3) ____ Change -
____Add
. Remove

§) ___ Chenge -
_Add
__ Remove

Page 2 of 4



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

(Attach additional sheers, if necessary).  (Be specific)

Dygecrns VOE 1 asre  Hwosy Suen 4 Dessp v

HESpea 17 T Bowmn. Ban Ssarvaun  swiv BE THE

VILE-PRESIPEST pop) Bounity Sysauvae  svw BE A

T IECTOE

ide
provisions for fmplementing the amendment if not contained in the amendment jtsejft
(if not applicable, indicate N/A)

HAE HOOES VieD w/‘acz'mcs TD TRASEEZ Al SHIZEE

: B Ssananidt A0 Bynyy Sysovu N 73
ANOAy SolEni O, BIEeriVE _JW [ /7.
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The date of each amendment({s; adoption: MM{ I R 3 , if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days gfter amendment file date)

Note: [f the date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed as 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 shareholders. The number of votes cast for the amendment(s)
by the sharehoiders was/were sufficient for epproval.

0 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to voiz separately on the amendment(s):

*“The number of votes cast for the amendment(s) was/were sufficient for approval

b'v . ”
{vouing group)

[ ‘The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

[J The amendment(s) was‘were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated //’//2"

——"
(By a director, presidemt or other officer - if directors or officers have not besn
sefected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Bown Sysow veent
(Typed or printed name of person signing)

/S0

(Titie of person signing)
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