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FAX No, P. 002/003
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Articles of Amendment
to
Articles of fncerporation
of
MARTIMN . TaouN 3 ASSeXipTeES, \NC.
(Name ol Corperation as earrently filed with thé Flarida Dépt. of State)

MU

(Docurient Number of Corporation (if knawn)

Pursunt 1o the provisians of section 607.1006, Florida Stalutes, this Florids Prafit Corporation sdopts-ihe following amendment(s) to
Its Articles of Incorporation:

A. If amending wame, enter the new narw of the corparation:

The aaw.
raine nust ke distinguiishishle and contain the word “corparation,” "company.” or “Incorporated” vr the abbraviasion

"Carp.,* “Ine..” or Co." or tha designation *Corp,” “Inc,” or “Co”. & professional corporation name-musi cantgin the
word “chariered, ™ “professtondl sssaciclion;” or the abbrevigtion "P.A.*

B. Enter new principal offiee addeess, If apnticable:

] -}

{Principal affica address MUST BE 4 STREET ADDRESS ) 225 g
e =™ 4
S ssrorec e
T

C. Enter new mailhis ad if applicable: _ L W "

{(Mailing address MAY BE A POST-OFFICE BOX) ST
-

=2

- N

[N 1y

D, If amending the registered agent snd/or repistered offire address in Florida, enter the name of the
pew registereid agent and/br ike. new resiztered offive address:
Name of New Registared Agen’
" (Ekarida sireet address}
Navw Regisrarid Offich Address: , Flotida
’ (cityy {Zip Code)

New Registered Agent’s Signaty ni;
¥ hereby accept the appoiniment ax registered agent. 1am famitiar with and accegt the obligations of the ppsition.

S:‘g_mmre of New Registered Agens, if changing
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1t amerdbig thiz Officers and/or Directors, enter the title ard viame of each officer/director being removed aud title, narme; and
addréss of each Ofticer and/or Pirector belag added:

(Attach addifional sheets, if necessary) _

Flease nois.tha officer/divector tifle by the first keigr of tha office title:

P = President; Vm Vice President; T= Treasurer: S= Secretary; D= Director; TR= Trusiea; C = Chairman or Clerk; CEQ = Chisf
Exseurtve Officer; CFO = Chief Financial Officer. If an officer(direcior holds more than onie ritke, lisi thie first letter of each office
held. President, Treasurar, Direclor would be PTD,

Changes should be noted in the following manner. Currently John Doe Iy listed ax the PST and Mike Jones Is Bsted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is nareed the V and 5. These should be nated as John Doe, FT as a Clange,
Mike Jongs, V as Remove, and Saily Smith, SY as an Add.

Exampla:

X Change )y John Doe.

X Hemave At Mike Jones
X Add SV Sally Smith
Type of Action Titte, Naure Address
{Cheok Ore)

n Change S OSI‘I! LDA B KAE  SontoulsE

S re e
Add HAR X (-

X SU
._w_‘ﬁ!mmw .
2) __ Change SV KRSTOpHER TARLIN WEE W AE conouds E

oAdd SowE as )
Bhy WE@Bor 1SIANGE, Fi 33154

Remove

3) ____Chenge

Add

. Remerve

4} ____ Change
Add e

— Remoye

$) ___ Change
Add

Remove

&) Change.
Add

Remove

Prge2old
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E.. Ifamending &

(At additional sheess, if

riéceisary).

ch
(Bs specific}
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The date of each amendment(sy adoptinn: ’) . l 2.20 { ;’

TIE NI ..-\-._-__"-.';.'pgrj_x-,g.m'—.'f;l'.:!:!a.:?-!m:.‘ it 0 ,'":l-“‘l":"'"“""“"“"” ot

P. G05/005

BT Al b g

. if other than the

date this document was signed.

Effectiva date If applicable:

(ne more than 90 days after amendment fils dme)

MNote: Ifthe daté insertad in this block does not meet the applicable siatutory fling requirements, thic date Wit not be lsted a¢ the

dociiment's effective date on {fre Department of State’s records.
Adoption of Axmndment(s) {CHECK ONE

O The amendment(s) wadAvers adopted by the shareholders. The number of votes cast For the amendment{s)
by the shareholders washwere sufficient for approval.

L The amendment(s) was/ware approved by the sharsholders through votlig gronps, The Jollowing statzment

must be separately provided for eacht voling group entitled 1o vore skparavely on the tihendments}:
“The numbsr of votek caét for the amendment(s} was/wece-sufficient for approval

b}' »
(voring group)

7l The arnendment(s) was/were adopted by the board of directors without shareholder action and shargholder
actisn was rot required.

€3 The ameddment(s) wasfwers adopted by the inchrporators. without sharchalder astioh and sharehalder
action was ot requited.

Daet_1D. 3. B0\ L, ] /—

(By = dirsctor, president or otherjofficsr < if dirsctors or officers bave nut been
selected, by en incorpirator —if i thethands of o receiver, trustee, or othior court

m” ted mme:of person signing)

T
_ hgﬂng Sl

(Titte ot person signing)
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