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Articles of Amcndment

Articles nrlt:cﬂrpnrnrlon '
of
HM?\; ins PPeC $OuMDaApL Conp.
" '(NAme of Corgoration os currently fited with th ida Degt, of Stath
AM\Jbopoo 6L\ 0
{Document Nuspber of Corparation (i wn)

Pursuznt to the provisions of section 617.1006, Florida Stamees, this Florida Nor Ror Profit Carporation adopts the following
amcondment(a) to its Articies of Incorporation:

A, If amending name, enter the pew nare of the chrporation:
Tha new

name must be distinguishable and contriin the word "corporation” or “incorporated” or the gbbreviation * "Corp. " or “Inc.”

“Compary” or “Co.” muy nel be xsed in the nante.

B. Euter new principal office address, if applicsble; 256 MW 167 . Sinael
{Principal office address MUST BE A SYREET ADDRESS ) M Ay GQQ-O-E“,S '., cL

22014
Enter pew mailing resy. if appli e:
C'(M::Engnddrm}t:;yﬂﬁd MI(;:':!'ICEBO& “366 MW 16T tw SAn eal
“atawmy bafners L
B32301)

D. If amendiog the repistered agent and/or registered office address in Florida, eater the name of the
new regivered agent and/or the new registered office addresy:

Nome of New Restistered : \|mmE-L ﬂ.nombozz RQJUP
4% M WIiledtn Stnaed
{Florida street address)
New Registered
Y lawy  pa aden S ,Florida_ %530 144
{Ciny {Zip Cade)
New iste nt’s Signature if chanet istered Ageat:
1 hereby accept the appointment as registered agent. [ am familior with and accept the obligations of the position. 3":: 5 ﬁ
—
s =
I- =} o=t 2N
SIWWM, if changring IR =
[ el i
- (op] !
LA (M
) = oE D
Papclof 4 9 =)
EL o
ety —
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E. I amending or addipg additinna] Articles, enter change(s) here:
(antach additional sheets, if nocessary).  (Be specific)

Page 3 of 4
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If amending the Officers and/or Direciors, enter the title and name of each officer/director being removed and tlite, anme, and
address of cach Officer 20d/or Director being added:

{Attach additional sheets, if necessary)
Flease note the officer/director ritle by the first letier of the office ritle:

P = President; F= Vice President; 1= Treasurer: §= Secretary; D= Director; TR= Trustee; C = Chainnan or Clerk; CEQ = Chief
Executive Officer; CFOQ = Chief Financial Officer. {f an officer/director holds more than one ddle, list the: first letier of each office
held. President, Treasurer, Director would be PTD, |

Changes should be noted in the following marmer. Currently John Doe is listed as the FST and Mike Jonas is listed ay the V. Thers is
a change, Mike Jones leaves the corporation, Sally Smith is nomed the V and S, These should be noted as Jokn Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 8V cs an Add. .

EHl

Example:

X Change PT Tohg Doe

A Remove y Mike Jones

X Add SV Sally Smith _

Type of Action Title Name ' Address

(Check One)

D) __ Change Y “anew Big2 4620 sw 454w AU
_ Add waarawa  FL 3AILS
LRemove

2) X Change % \lq:-s‘ib Bogneed Wollinen

Add _‘-H"?L'Nw\(o_?ﬂ ot
Remove ywtamt banpers E4330M

3) ¥ Change D Y&mgb Qong,léon. 43% MW WLF AN G

_ Add Yiav bappens FU
Remove ))‘3(.7\ H

4) _¥_ Change ) Caaloys Wi Waeas, _“795L MU Wp7aw ot

Add Wy GQ#D&WS{FL
Remove 530 “'\

5} ____ Change .
Add

Remove

5) Change

Add

Reamive
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The date of cach smendment(s) adoption: W ! \ b ! 13

, if other than the
date this document was xigned.

Effective date if applicable: L l ! b l {?
no more than 90 dayy after amendment file date)

Note: If the date inserted in this block does not mect the applicable stanrtory ﬁling requitements, this date will not be listed as the
document’s effective date on the Department of State's records,

Adoption of Amendmentis) CHECK O

\F The amendment(s) was/were adopted by the members and the rumber of votc cast for the amendment{g)
wastwere sufficient for approval, E

O There arc po members or members entitled 1o vote on the amendment(s). The amentment(s) was/were
adopted by the board of directors.

Dated .\qwlr-z

5i

(By the crmirmn/m%: iggan of the board, president or other officer-if directors
have not been seleg wncorpotatos - if m the hands of a receiver, trustee, or
other count appointed Gduciary by that fiduciary)

Jawmer Ropaivesa
(Typed or printed name of person signing)

Dinacion
(Title of person signing)
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