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(Docurnent Number of Corporation (if known)

Pursuant to the provisions of section 617, 1006, Fiorida Statutes, this Flarlda Nor For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation: '

A. lf amjending name, entor the new pame of {he corporatign:
The mw ™

name s be distinguishable and contain the word “corporation or "incorporated” or the abbreviation “Corp.” or “Inc.”"
“Covpany” or *Co, ™ may aot be used {n the ngme,

B. 2l o d licable;

Principal amawmmwi

C. Enter ne ailing address, i icable:

{Malllng address MAY BE A POST OFFICE BOX)

D. lfnmgngg og the regiptered agent gnd/or registered office aggug in_Florida, ¢nter the name of the
d office

ister ot and o NEW I
Nam w Ragiviered Agern:
{Flords streer address)
New Registerod Office Address.
, Florida
City) {Zip Codej

New Registerod Agent's Sipystare, if changing Registered Agent;
{ hereby accept the appointment as regisiored ageni. ! am Jamiliar with and aceept the obligations of the position.

Signature of New Registered Ageni, if changing
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If amending the Officers andior Directors, enter the titte and name of each officer/d irector being removed and tithe, name, and
address of each Officer and/or Director being added: :

(Attach additional sheets, if necassary) {

Please note tha officer/director title by the first letrer of th office titie: i

£ = President; ¥= Vice Presidint; T= Treasurer: Sm Secrewary: D~ Director; TR= Trustes; C = Chairman or Clerx: CEO = Chief
Execuitve Officer; CFO - Chief Finuneial Offtcer. If an officer/director holds more than one titte, list the first letter of each office
held Presiders, Treasurer, Direotor would be PTD, . .

Changes should be noted in tha Jollowing manner. Currerly Jokhn Doe ty listed Gy the PST and Mike Jones is listed as the V. There iy
@ change, Mike Jonzs leaves the corporation, Sally Smish ls named the V and 5. These should be noted as John Doe, PT a3 a Change,
Mike Jones, ¥ as Remove. and Salty Smith, SV ay an Add.

Bxamplec:
X Chan FT John Dog
X Rcmng‘f‘ec A4 MOIEQ Joncy
X Add SY  Sally Smith
Tvpe of Action Title Name Address
(Check One)
b . N _BUTHNY AAnon
L
__ Remove

< TJonGe crmassco

Remove

Add

Remove

4} Changs

Add

Remove

3} Change

Remove

6) ____ Change

Add

Remove
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E. If arn¢nding ar ing addltional Articles, enter 0 ¢
{wstach addittonal sheets, if necessary).  (Be speeific)
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The date of each amendment(s) adoption: 1L l { 8 / (7 if other than the
date this document was signed. t I .

Effective date i{ gpplicablg: ' I
{no more than 90 days after amendment file daie)

Dote; If the daie inserted in this block does not meet the applicable stanrtory filing requirements, this date will not be listed as the
document’s effsctive date on the Departmeat of State’s records,

Adoptjsn of Amendment(s) (CHECK ONE)
The amendmeni(s) was/were adopted by the members and the aunber of voies cast }or the amendment(s)
wasfwiere sufficient for approval,

O There are no members or members entided to vote on the amcndmeni(s). The ameadment(s) was/were
adopled by the board of directore.

e 1LJ1% /1
C

the board, president or other officer-if directors
orator —if in the hands of a recetver, trustee, or
other count appointed fiduciary by that fiductary)

Ferrands Corme 711

(Typed or printed name of person signing)

/Dl')tJF'Df/\(“f_

(Title of person signing)
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