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Articies of Amendment WIBAUG 27 M T: 43
Articles of Incorporstion FORET
o SLCRETARY OF STATE

TALLAY -
93 /> Makis Heops  Inc AHASSEE.FL

(Name of Corporation as currently filed with the Floridd Dept. of State)

wiadooco 8598

{(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Flonida Statutes, this Floride Not For Prafit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and comain the word “corporation” or “incerporated” or the abbreviation “Corp.” or “inc.”
. “Compamy” or “Co.” may nol be used in the name.

. ncipal office addresy, if &
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered sgent and/or registered office addresy in Florida, enter the pame of the

new registered agent ard/or the new rezistered office address:

Name of New Registered Agrent:
{Flanda sireet addrass)
New Regicrered e A
, Florida
(City) {Zip Code)

New Registered Agent’s Sigpature, if changing Registered Agent:

I hereby accept the appointment as registered agent. 1 am familiar with and accept the obligotions of the position.

Sigrmature of New Registered Agent. if changing
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If amending the Officers and/or Directors, cater the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/divector title by the first leiter of the office title:

£ = Prasidem; V= Vice Presidznt; T= Treasurer; §= Secretury; D= Direcigr; TR= Trusiee; C = Chairman or Clark;, CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds mare than one title, list the Sfirst letter of each gffice
held Presidens, Treasurer, Director would be PTD.

Changes should be noted in the following marmer. Currensly Johin Doe is listed as the PST and Mike Jones Is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an ddd.

Example:

X Change PT  JohnDee

X Remove ¥ Mike Jones

X Add SV Salty Smith

Type of Action _Tithe Name Address

{Check One)

1) X_Chmge ' d? hornie Bar?qmm{’o 2816 S . (28 CE
__ Add Mfli,mi, FL 33170
_ Remove

2) ____ Chinge
., A .

__ Remove ‘

3) ___ Change _E_ Ttﬁ';m‘}/ ((\/:HfS"Gf{more 2;31.5 S W, [03d Ave

_X s Miami FL 33192
Remove

]
2
%

Lorraine Cladys Wilhans 7955 SW (46 ct

__>_<___Add _Maiaﬂe_iﬁl_gg

3y ____Change

Add

Remove

& . _ Change R

Add

Remove
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E. If amendipg or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)
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The dnte of cach amendment(s) adoption: , if other than the
dafe this documem was signed.

Effective date if applicable:

(o more than 90 days afler amendmen file date)

T:fm of Amendment(s) (CHECK ONE)
The emendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.
1 There are no members or members cntitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.
74
D 821/
Signature
(By the chairman

ice chaffsfian oflfe board, president or other officer-if directors
have not been solected, by an incorparator — if in the bands of a receiver, trustes, or
other court appointed fiduciary by that fiduciary)

o & HargamnNte

(Typed or printed name of person signing)

®)

(Title of person signing)
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