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Articles of Incorporation ot
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Tonnds Mlab %&W&ML—
(Name of Corporation us currently Ad with the Florida Dept. of State)

N 02000007348

(Document Number of Corperation (i known)

Pursuant t the proyisions of section 017,000, Florida Stataes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of lncorporation:

AL I amending name, enter the new name of the corporation:

The new

name mast by distinguishable and contain the word “corporation” or “incorporaied " or the abbreviaiton " Carp 7 or Vine ™

“Company or “Co. " may not be wxed in the name

BB. Enter new principal office address, if applicable: N /R
(Principul office address MUST BE A STREET ADDRESS ) [

. Enter new mailing address, ifapplicable: M/
(M aiting uddress MAY BE 4 POST QFFICE BOX) Py

1. If amending the registered agentand/or registered office gddress in Florida, enter the name of the
new registered agent and/or the new registered office address:

o N
Name of New Registered Aeent: /R

(Hlaradi street addres}

New Repistered Office Addresy:

. Florida
iy (#ip Codey

New Registered Agent's Signature, if cluineing Repistered Agent:
[ hereby aceept the appoiniment as registored agent D an familior with and aecepr the obligations of the position.

Signature of New Registered Ageni, if changing
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i amending the Officers and/or Directors, enter the title wnd namie of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(dtiach additional sheets, i necessary)

Please nate the afficer director tiile by the first leier of the office tiile:

7 Preswdenr; U Viee Prexiden; 1+ Treasurer: 5= .S'e('r'e‘frn.'v\’. D= Divecior: TR - Trastee, O - Chairman or Clerk: CEQ - Chief
Fxecutive (Mfficer: CFO Chief Finuncial Officer If an afficer director holds more than one titde. lise the fivst letter of cach office
heled President, Treaswerer, Divector wouldd be P11

Chemges shauld be vowed in the joliowing manner Crrvently John Dove is listed as the PST and Mike Jones iy listed as the 1 There s
v change. Mike Jones feaves the corporation, Salle Smith iy named the Vand 5. These should be noted as John Doe. P as a Change,
Mike dostes, Vs Romove, and Sallv Smith, 8P as an Add.

Example:
N_Change Pr John Dov
N Remesye v Mike Jones
N Add sV sally_Smith
Ivpe vl Action Title Nome Address

(Cheek One)

17 Change ? Two-pA IMT'M, lav‘ W ’uwi‘ @2
AW S andan Atrd
A Remese Ketg Besaue) = Tl 23149

2y Chunge Y WlIHhL@ [\_/];u%;) &zm Ibuw Tup qul' So7
A Add M Landae Bl
__ Remove Qu\l’ e]aux.‘-w, L339

2 Change
Add

. Remosve

41 Change
.'\\ii.i

Remove

3y Chunge

Add

Remose

O Chunge

Add

[emove
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E. Mumending or adding additional Articles, enter change(s) here:
tattach additionad sheets, if necessaryy. (B speeifics
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g A
The date of each amendment(s) adoption: A// /TL il other than the

date fh:w document was signed.
]
/s ,ﬁ/—
/{

(no more than 90 days alter amendment filz date)

Ctfective date if applicable:

Mote: Itshe dase inserted in this block does not meet the applicable statutory fiiing requiremenis, this dute will not be listed as the

document's effective date on the Department of Statc’s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) wasiwere adopted by the members and the number of votes cast fur the amendment(s)
was/were sufficient for approval.

O There are no members or members entitled to vole on the amendment(s). The amendmenils) wasfwere

adopted by the board of directors,

Dated  __ é " /’_{ _ e

f e

Signatur —g—= — L _

. ———————

(Ii\f the chairman or vice chairman of the board, president or other officerf directors
have not been sclected. by an incorporator = if in the hands of a seceiver, trustee, of
other court appomkd fiduciary by that fiduciary)

_ MigucL ﬂNG—;:l_ loPE=Z

(I\pcd or printed name of person signing)

U\Cg_e@-_‘i‘_g"‘.__‘v_'————

{Title of person signing)
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