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Artities of Amendment L T B
to { .o A 1 I C E'
Artleles of Tucorparation

DF’ mongeles, US4 ﬁCOE P

(Name of Corporation as-edrrently filed with the Florida Dept. of State)

N 2 66 0000 €998

{(Document Number of Corporation (if known)

Putsuant ta the provisions of section 617, 1006, Florida Statutes, this Flerida Not Far Profit Corporation adopts the following
amendment(s) to its Articlas of Incomporation: :

A. ITamending name, enter the new name of the corpoaration;

The new
naine must be distinguishable and contain the word “corporation™ or “incorporated” or the abbreviation “Corp.” or “Inc."
“Company*® or *Co.” may not be nsed in the name.

f
B. Enter new principal office address, if applicable: l 3 O V\}I QO pL__
(Principal office address MUST BE A STREET ADDRESS ) H
_ waleah  FL 33002

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

D. If amending the registered agent apd/or registered office addvess in Flarida, enter the pam ofith:
new registered agent and/or the new registered office address:

Name of Naw Regisiered dgpent:

{Florida ytreet address)

istered (Affice Address:

, Florida
{Ciyy) (Zip Code)

New Repistered Arent’s Sipnsture, if changing Registered Agent:

1 hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations af the position.

Stgnatwre of New Registared Agem, if changing

Pagelofd
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If amending the Officers and/or Direciors, enter the ttfe and name of each officer/director being remaved and title, name, and
address of each Officer aud/or Director being added:

{Aroch additional sheets, if necessary)

Plecse note the officer/director title by the first letter of the office title:

P = President; V= Vice Presidens: T~ Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chisf
Executtve Qfficer; CFO o Chief Financial Officer. [f an officer/direcior hoids more than one litle, list the firs! leteer of each office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Do is listed as the PST and Mike Jones s lisied as the V. Theve is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These showld be noted a3 John Doe. PTas a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe

X Eemove A Mike Jones

X Add SV Sally Smith
Type of Action Tide Name Address
(Check One)

T ¥V heage MR Led UM‘MEO | 30 W Lo e
Add Hg&]ﬁglﬂ F/ gEOIZ

2) __ Change _lj_v L@*'CV& Mmﬂizw ] 3 f,'U (4.0 PA

X au Hudagah  F7 33014

. Remove

3) ___ Csnge % Km% D@xe?_

_Me.hbi:}ﬁ&éﬁiﬁ
X aga \16.&\’\4“3‘?9 gong)alg i 266 ~_S{Q;JJZE&/£5/

Remove -

4y _ Change

Add

Remove

3] Change

Add

Remove

6) ___ Change -

Add

Remove
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E If amending ov adding additiogal Articles, enter change(s) hera:

(attoch additional sheats, if necessary), (Be specific)
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The date of cach amendment(s) ndoption:

, if othar than Ihe
date this document was signed.

Effectlve date f{ applicable:

{ro wore iftan 90 days after amendment file dare) -

;?ﬂon of Amendment(s) {CHECIK ONE)

The ansendment(s) washwere adapted by the members and the number of votes cast for the amendmept{s)
was/were sufficivol for approval,

U There arc no meinbers or tmembers entitled lo vote on lac emendmeni(s). The smendmenti(s) was/wern
adopied by the board of divsctars,

Deted 0-06-2020

Signaturc AKX T
(By the chairnan or vice chaimun of Mic board, president or other officer-if directors
have not been selected, by an incorpornter ~ if in the hands of a receiver, trustee, or
other court appointed Aduciary by that fiduciary)

Lﬂ’JNCm Mo tf\JrCE’.O

{Typed or printed name of person signing)

DE.(;" St CQ et{t
{Title of person signing)
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