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Artictes of Amendment
10
Articies of Incorporation
of
/4 $s; s ped Emp jowf’?en'-r' Cervlion ~Lnc,
fCo cur t. of §
N CX)DQB’Z‘/EI I L
; (Document Number of Corporation (if kngwn)
Pursuant t the provisicns of section 617.1006, Florida Stanutes, this Florida Not For Profit Corporation adopts the following
amendrment(s) to its Articles of Incorporation:
A. Jtsmepding name, enfer the new pame of the cornoration:
__The new
rame must be distingwishable and conmfn the word “carporation” or “incorporated” or the abbreviation “Corp."” or “Ine”
“Com T or “Co ™ nol
B. Enter new princial offiee address, if appifcable:
{Principal office address MUST BE A STREET ADDRESS ) - el
= -
e & M
T % s
T N
B : -
C. wm;mﬂm 2 :
(Matting address MAY BE A POST OFFICE BOX) - 0
.
v B
o
D. famendin istered n ister ice address i rida. ente Dname 3
i nt and/or the issered offi dress:
Name of New Registered Agenl. _ e
- — u/FTar;ida ;lr;r addrers)
New istere
v e gmias : -, Florida - -
(City) 2ip Code)
istered Apent’s Si if changing mevivered Agent:
1 hereby accept the appointment as registered agent, 1

familicr with and accept the obligations of the pasition.

Signatdg Ty h‘pw—}?egiﬂered Agenlif changing
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1f amending the Officers and/or Directors, enter the title and name of each officer/divector being removed and title, name, and
address of each Officer and/or Directar heing added: :

(Attach additional sheets, if necessary)
Please note the officer/divector title by the first letter of the office title: .
P = President: V= Vice President; T= Treasurer; S=Secratary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than ana ritle, list the Trst letter of each office
held Presidert, Treasurar, Director would be PTD.

Changes should ba noted in the follgwing marmer. Currently John Doe is listed as the PST and Mike Jonex is listed as the V. There it
a change, Mika Jones leaves the corporation, Sally Smith is named the V and 5. These should be nofed a3 john Doe, PT as @ Change,
Mike Jones, V as Remove, and Saily Smith, SV as an Add.

Example:

X Chanpe EL Join Doe

X Remaove v Mike Jones

X Add Sy Sally Smi!

Type of Aetion Tide Namg Address

{Check One) )

1) ___ Chenge \L'.SQ Tessida Lesmo 14629 SW. lG'-P"'FM*
(Y president - ‘ Miam\_, FL- 33106
_ __Remove

) _ Change o
__ Apd
_ Remove

3) __ Change _—

_ Al
_Remove

4) ___ Change I
_Add
_____Remove

5 .. Change | -

Y. _
__ Remove

6y __ Chavge N

__Add
Remove

————
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itional Artic nter cha
(antach addisional sheets, if necessary).  (Be specifie)

N
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. The date of tach amendment(s) adoption: (]} | HG I 20D , if ather than the
date this document was sigred. ! /
Effective date if applicable: obloq JZ,U
(0 more than 90 days after amendmen filg date)
Adoption of Amendment(s) (CHECK ONE)
E/’Ihc amendment(s) waviwere adopted by the members and the oumber of votes cast for the amendmeni(s)
was/were sufficient for approval.

[0 There are no members or members entitked £o vole on the amendmeni(s). The amendment(s) was/wert:
adopted by the board of directors.

Dated cb!DCl!z'D

Signanire S
(By tfe chairman or vice chairman of the boﬁﬁmidﬂn or other officer-if directors
& n0t been selected, by an incorporator - if in the hands of 4 recelver, trustse, or
court appointed fiduciary by that fiduciary}

'P.obce}' DeL. Cas Ko

(Typed or printed neme of person signing)
rﬁ?SiJe,n*i’ Dol

(Title oflpcrson signicg)
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