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Articles of Amendment
o

Articles of Incorporation
of

{Name ol Corporation s currently (iled with the Florida Dept. ot St1ate)

{Document Number of Corporation 7 knowin)

Pursuunt 1o the provisions of section 617.1006. Florida Swiutes, ths Florida Not For Prafic Corporation adopis the lollowing

amendment(s) to its Articles of Incorporanion:

A. Hamending name, enter the new name of the corporation:
e . . R e
nume must he distnguishable and contain the word “vorporaiion” ar “tcorporated " or the abbreviatien “Corg "or "l
“Company” or “Ca.” muay nof be used in the nume
B. Enter new principal office address, il applicable:
(Principal office addrexs MUST BE A STREET ADDRESS )
C. Enter new mailing sddress, il applicable:
(Mailing address MAY BE A POST OFFICE BOX) . . 3 - _
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new repistered office sddress:
Nume of New Reglisiered Agent: e e
B T T ff'.:."nrr.rf.. et wi ey T
New Registered Office Adress:
o . Crhoredn
(i 1Zep Codv)

New Registered Agent's Signature, if changing Registered Apenl:
I hereby aceept the appoimtment as registered agent. [am familiar wih and aoeep! the obbigatives of the prusition.
T 2

Signainee wf New Reeotered sgeni of Changiy
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I ;i:nundin;_: the Officers and/or Directors. enter the title and name of each officer/director heing removed and title, name. a
address of cach Officer and/or Director being added:

feAntach additianal sheows, if necessare)

Ploase nene the q,‘ﬁ('urv‘d!ru‘Ir?, itle b the fivsg letter of the ofiice Gt

U= Prosidens: V= Vice Dresid®u: T= Treastrer, 5= Scorciaey: 1= Diveower; TR Trusiee: C = Chairman or Clevk; CEQ = Chief
Execrtive Officer: CFO - Chief Finaneial Officer. 1 an officerfdivector holds more than one vithe e the fiest letter of cach office

ekl Prosident, Treasurer, Director wowld he PTE.

Changres should be noted in the foflowing manncr. Currenily Joln Doe is listed as the PST and Mike Jones is Dsted ax the Vo There
@ change. Mike Jones leaves the corparation, Sally Smith is named the 3V and 8. These showld be noted as Jolin Dov, PTas a Chang
Nke dones. Vax Remove, and Scdly Smirh, ST oas an Add.

Example:
N Change PT Jahn Duc

X Remove v Mike Jones
N Add Y Sally Smith
Tyvpe of_Action Title Namw Address

(Cheek Oned

X . p Rma Tarrn 209 NE 36 AVE
B Change
OCALA. FL 34470 US
Add
Remove
b T Juan Mazo 208 NI 36 AVE
2 Changy -
OCALA. FL 3470 US
- Add
Renwnve

X VP Michell Orkin . 200 NI 36 AVE
1) Change

OCALA. FL 34470 US
Al

Remuove

X 8T Juan Ortiz 200 NE 36 AVE
4 Chanoe

OCALA. FL 34470 US
Add

Remove _

Ry Chitnge -

e A _

___Remove —

h) _ Change

) Add

Remove
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k. If amending or adding additional Articles, enter change(s) here:
{attach wdditionul sheers, of necessary)  (Be specijicy
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The date of cach amendment(s) adoption:

. if other than tt
date this dogument was signed.

Fifective date if applicable:

firer more Hn 90 doavs after ameadment file daie)

Note: 1fthe date inserted in thiz block does noi meet the applicable stantory filing requirements. this date will not be Tisied as the
ducuneni’s effective date oo the Depaitment of State’s records.

Adaption of Amendment(s) {(CHECK ONE)

B The amendment(s) wasawvere adopted by the members and the number of votes cast for the amendment(s)
waxfwere sufficient for approval.

O

There are no members or members entitled o vote on the amendiment(z). The amendmeni(2) was/were
adopied by the bourd i directors,

OR/23/2019
Thare.d

(
Signature m 'pO/\/LOL

(By the chaitman or vice chairman of the board, president or other officer-1f directors
have not been selected. by an incorporator - if i the hands of g receiver, trusiee. or
other court appointed fiduciary by that fiduciary)

INA - PARRA

(Tyvped or printed name of person signing)

Yres

{Title of person signing)
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