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Articles of Amendment

: 417000281807

Articles of Incorporation

of
Boss Gvovp MU SAMES |, Tone
{Name of Corparation a3 currently flled with the Florida Dept. of State) g o 3 ‘
NIOY cocoooe28 0 . =
{Document Number of Cotporation (if known) 2 -

) 3

Pursuant 10 the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendmenti(s) to its Articles of Incorporation:

)
)
wn
i : < -~
A. [famending name, enter the pew name of the corporation: - v _
' .~

Tha now -
name must be distinguishable and contain the word "corporarion” or “incorporated” or the abbreviation “Corp. " or "Ing.” ":%
“Company” or “Co." may gt be used in the nome. N
B. new pringipal office ad if npplicadlo:

(Principal office address MUST BE A STREET ADDRESS )

C. alline address, if applj e:

Enter new mallige address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. ending the repj nd/or ¢ ¢ address enter the name of the

new regj & new fhice add H
N ew Reptsie eni:
{Florida street address)
ew Repi, Office Address:
Florida
(City) (Zip Cods)

New istered A ‘s Signature. H in 12t ent:

1 hereby accept the appoinimers as registered agent. [ am Samiliar with and accept the obligarions of the position.

Signature of New Registered Agent, if changing
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If amending the Officers andior Directors, enter the titte and name of each officer/director being remoyed and title, name, and
addresy of each Officer and/or Director being added:

(Aerach addirional sheets, if necessary)

Pleare note ihe officer/d:recior tide by the first ietior of the office sitle:

F = Prenident; V= Vier Presidert; T= Treasurer; S— Secretary; D= Dirvctor: TR= Trustee: C — Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFC = Chigf Financial Officer. If an afficer/director kolds more than ona (ile. list the Sirst leiter of each office
held. Presiden:, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jomes ix listed as the V. There ts
& ckange, Mike Jones Jeqves the corporation, Sally Smith is named the V and S, These should be noted az John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add

Exarmple:

X Change ET lohn Doc

X Remove ¥ ikc Jones

X Add SV Sally Smith
Type of Actign Tide Name Addresg
(Check Cne}

b e LDV LOVGN2O Maxyell

— Add
L/Removc
D Chwse 1/ Michael A Watson
J;/Add

—— Remove ) '
3) Change D \X)hﬁ OLSDH

Add

Remcve

4) _jﬂnge
= Add

Remove

S} Change

Add

Remove

6) Change

Add o

———

Remove

Pago 2 of 4
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E. Ifamending or pdding addidong] Articles, enter change(n) here:

(attach addirional shaets, tf necessary).  (Be specific) H ] 70 0 0 2 8 ]8 0 1
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The date of each amendment(s) adoption: l O /‘ZL(/ // 7 if other than the

date this document was signed.

Effcctive date il applicubie: lo /Zi_t /I '1

{no more than 90 days afler amendment file dare)

Note: If the date insened in this block does not meet the applicable stahetory filing requirements, this date will oot be listed as the
document's effoctive date on the Department of State’s records.

Adoption of Amendrueat(s) (CHECK ONE)

E/Thc amendment{s) was/were adopted by the members and the number of votes cast for the amendment(s)
washvere sufficient for approval.

[0 There are no members or members entitled to vote on the amendment(s), The amendment(s) was/were
adopted by the board of directors,

O /24 /17T

Signature QM /4//

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the Iuinds of a receiver, trusice. or
other court appointed fiduciary by that fiducisry)

MQck wir il

{Typed or printed name of person signing)

D

(Titte of person signing}

Page 4 0t 4

417000281807



