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ARTICLES OF AMENDMENT
TO AE‘.TI{‘.‘LES OF INCORPORATION

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit
eorporation adopts the following srticles of amendment to iis articles of incorporation:

AMENDMENTS ADOPTED.
ARTICLE XV - Initis Registered Office and Agent - s smended s follows: ..,
P
’I’hencwregzmadagmmfﬁiemmmshaﬂ be JERRY BLACK atﬁmbuam;:ss =S Ty
addresz: 962 Northlake Blvd, Ste 123, Laks Pask, FL 33402, ;-__——: =
4z & =
The date of adoption of tiis amendment was: % ﬂprr = frn
! TN e
Adoption of Amendment(s) (CHECK ONE) 35 5 o
i~
o The amendmeni(s) was/wezo approved hy the members and the number of votes
ceat for the amendmeant(s) was/were suficient for approval.
X There are no members or members enttiled to votc on the amendment. The
amendment(s} was/were adopted by the board of directors.
President and Sacr::azy
Hirving been named as regixiered agent ta t service of pracess for the above stated
corporation. at the place designated in this certificare, [ accept fo acl in this eqpacity,
and agres 10 comply with the provisions of all statutes relati the and complele
performarce of my dutier undar Florida Statutes.
L2/ By
egistered Agent
TOTAL P.@2
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