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Articles of Amendment

t : 09
Articles of I':corporatinn 201 JUR \5 Ly 10:0
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¢ of Caorporation as currently fil he Florida t, of State

Ar G POy &/ 0
(Documertt Number of Corporation (il known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Nat For Proftt Corporation adopls
the following amendment(s) to ils Articles of Incorperation:

A, J{amending name, enter the pew anm¢ of the corporation:

The new name must be distinguishable and contuin the word “curporation” or “incorporated” or the

abbreviation “Corp.” or " Ine.” “Catnpany” or “Co.” may not be used ji the name.

Eater new priacipal o drcss, if applicable:

{Principal office address MUST BE A STREET ADPRESS )

C. Eater new muiling address, if applicable:
(Muillng addresy MAY BE A POST QFFICE BOXy

aow registered agent and/or the new repistered office nddress;

Name of New Regiviered Ageat;

New Registergd Offiee Address: (Florida streer address)

. Floridy
ity in Code)

New Repistered Arent™s Si re, if chaaging Repaterad Agent:
! heroby accept the appointment as registered agent. [ am fumiliur with and secept the obligations of the
position.

Signature of New Regristered Agend, if changing
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removed and title, name, and addirgsy fcn k Oficer and/or Director being ad
(Autach actditional sheets, if necessary)

Title . Namae Address Tyre of Action
D Cirerld . SRCLTEE [F7FE050 /518701 aga
v AL EAL L 3 Remove
) BB L
DVP i/l KONAMES 47767 St A1eTg ae
MR (AL 0 Remave
_32r7F
D CoIGOED L Jtibs o7 26T 5 Ml
0 Remove
R VL — ,
E. H amending or adding additi rticles, enter chanpe(s) here:

(attach wdditional sheets, if necessury).  (Be specific)
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The date of cach amchdment(s) adoption:

Effeetive date if applicablo:

O tomdF - 20/
(dlate of adaptiont Is required)

(re» more than 90 days offer umendment file dare)

Adoption of Amendment{y) (CHECK ONF)

m The amcndment(s) wasiwere idopred by the membery and the number of voles cast for the umendinent{s}
was/wore suiTicient for approval,

1 Ther are no members or members entitled to vots on the amendment(s). The emendment(s) was/were
adopted by the hoard of directors.
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Signature Wﬂf‘p

(By the chaifman or vice chairman of the board, president or other officer-if directons
have nat been selected, by an incorporator -- it in the hands of a receiver, trustee, or
ather court appointed fiduciary by that fiduciury)

Prde @ Tl

(Typed or printed name of person signiing)

rs
T2 S s e

{title of peeson sipning)
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