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Auticles of AlerIment
(73

Articder of Incorporation
of

dJd
(MHuno of Cogperoti en ae mﬂ » do T,

A iaaooon 0l .

{Dooument Kumber of Corporation if lmn\\m)

Pursaant o the provisions of section 617.1006, Florida Statutes, this Morifa Not ForPrqu Corpovatien edopts the following
anendment(x) to g Articles of Incorputation:

A EWMMHMM
MA" Tha new

name mmtba df.rrmgtmhabla and contain the word “corporution” or “iicorporated” or the abbrevietion "'Corp, " or “Ine,™
"Co e ¢ be myerd It the name, .

B. Enter new pyincipal o Mce ncddresy 4F appHealye; A / A
(Principal affice ntdress MUST BE A §STREET ADDRESS ) v

P ’
c [Ripiting aceess MAY B & ROST GFFICE BOX) ‘“LL/%V

. Florida

é-—‘\
{#ip Codg)

ew R ed Agent's 5l s, IF changing B Agent;
7henehy accapt the dppoiniment af registered agent. am famtbar with and accept the obigations of the postion.

Sgnatiure of New Registared Agenl, i changing
Pago 1 of 4
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If amending the Officery and/or Directors, anter the tile snd name of each officarilirecior baing renoved and Hils, nama, ang
mldress of anch Cilicer amcVor Director belng ackled:

(Attach cddittonal shaets, if necaxsary)

Pl note the officer’diractor tth by the fire katter of tha office tith:
P = Fresident; Vm Vice Presidant; T= Traasurer; §= Secretqry; D= Diractor; TR= Trusiee; (! = Chaurman or Cisrk; CEC — Chigf
Bxecutiva (Micer! QFO = Chizf Finareial Offcer, [ an officer/tirector holls mora than one tide Rat the first lettor of each office

hel. Pregidont Trogoursr, Dirvctor woul ba PTI

Chamges shoull be notad th the following mannar. Currently John Doe Iy Bsted as the PST and Mike Jones s bsted as the V. Thore ts
avfuange. Mike Jores kaver the corporation. Sally Smith 15 pamard tha V angd 8, These should be noted as John Doe, PT as ¢ Change,

Mk Jonax V az Remurve, and Sally Smith, SV aran Add.

Exemple:
& Change EI  JobuDoe
X Remove )4 Mike Jones
X Add 8y Sally Smith
mﬁgﬂ%ﬂ Titde Namz
1) . Change
—Add
. Remnve
2) ___ Change
—Add
~—— Removor
3) _..Change
e Add
. Remove
'y __ Clruge
1. |
—Renove
L) S Chgnge
Al
_; Remove
g . . Change
___Add

Remove
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. E. If muemding o1 pdding nckdittonal A rticles, sntar changas) here:
(attach addittonal sheats, if necessary).  (Be specific)

C Yedecal “\mzji'n,QL |
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| l The dnte of sach smendinnit (s} sdeption: ‘5 ;«.-.r\\. ;_n{‘d R‘ 1 49’0 lq'

, if other than the

date this docuinant was sigued.
|
Effactive dnis {f applcable:
! (e moTe than 90 days after amendimant ik dabs)
Adoplion of Amendsment(s) (CHECK OND)

i /E' The amandiment(x) wasfvers adopted by the members and the nember of votes cast for the amendment(s)
i vag/were sufficient for approval.

{1 There sre o membeors or mambare antitled ta vote on the amsodments), The amendment{s) wuahvers
| . tdopted by the board of dimctors.

Dated
-—
Signatare
(By the vice chaitman of the boasd, president or other officer-if directors
i ha selected, by an incorporator —if in the hands of a recoiver, tmstre, or

appointed Aduciary by thut Kilicinry)

or printed name of peryon signmg

| | E‘E:E,S)AL m‘[_

| (Title of person sigting)
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