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Articles af Amendment ' ' . - :
to :
Artickes of Incorporaiion ;
nf i
i
Secomd Mide Woarks, Inc. ‘
{Nams of Corparation as currently [iled with Il;:l"_lorid:—ﬁc-)r(;iét—u?g)_ ﬁ_“ N ST T .
N21GN00| 584 ;
- ) (Dogumuent Numiwrof(,‘nrpomlion {f known) o
'
Pursuant o the provisions of section 617, 1008, Fiovidu Siatules, this Flaride Nat For Profit Corpesatian adopis e following
amendinent(s} 10 iy Articles ol Tncorporation: i
i
A, Ifamending nuine, enter the new pame ol the corparantion: b
i
Fhe mew
uame nust he distinguishahle amd contuin the word “corporation™ o “icurporated ™ or the abbrevioriun "Corp. " or e i
“Campany” or “Co.” mov iror be ysed in the name.
. Enter new prinelpal alfjce address if applicable; _— e e e
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new malling addrecy, if applieabie:
(Malifug address MAY BE A PQST QFFICE BOX)
:
D. H amending the replatered agent and/or registored office address in Flortda. enter the name of the
new registered apent sod/or the new registered offlce addreys: ©
Name of New Reyistervd Ageut: Walter Pianta
1025 Miller Dr, Stc 139
{Floridy sirect wnldresst t
N Regiverod Office Address: :
Altimuonte Spongs - ’ Flosida 32701
{Ciny) {7ip Cutde)
New Repistered Agent's S

the abligntions nf the pasition,

e of New Regisiered Agent, if chimying
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I amending the Otficers and/or Birectars, enter the Gitle and name of each sfficew/directar bring removed and title, name,
and address of cach Olficer andéor Divector being added:

{Atteach adiditionad sheess, i ecessar)

Please note the officevdfivocr sitle by the first teter of the alfice tile:

P = President: Ve ice Prosidint; T= Tronnper §= Secreiar: Do Directyr; TR= Trusioe: C = Chairnn o Clork: CEE - ¢ hicr’
Fwocntive Officer: CRQ = Chict Financiol Qfficor. I s oflicertdivecmr holds move than one tile. the fiest fetter of vael office
hend., President, Treasurer, Direct woudd b 277

Chengges shodd be: aited in ihe following sevter. Curveashe doim Do i< listed a the. PST amd dike Jones is fistial s the 1 There i
a vhenge. Mike Junes feaves ta: eorporation, Seably Surith is wamed e V and 8, These chould be noted ve dotm Do, PT s Chenge,

Mike Janes, ¥ ax Remene, andd Sulle Smith, SV ax an Aded.

Example:

e P s e VM e e g e

X Chupyge |8 fuohn Doc
X Remowve v Mike Jones
X Add 8V Ny Smith
Type ol Actien Tillg Nants Adhlrges
(Check One)
) _ _ Chanpe vr Daniel Abvarer e 2170 W Stne Rd 434,
___Add Sic 350,
X Remove Longwewd, FL 32770

3] Change
Add

Remove _ -
3y ___ Change —_

—Add - _
Remove

4y . CThange

Aded - .

Remove

5) __ Change -
Al

Remave

&} Change
Ade!

__ Remve

E. W amending or adding additional Articles, enter change(s) here:

{(artach additional shevts, if necessary).  (Be spovifics

o
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The date of ench amendment(s) ndoptinn:

date this document was signed,

Effccilve dute if spplicable:

. if glher than the

(re mrare thon Wi days afier aarendinent file date}

Nate: FMihe date iiserted in this block docs not muet the applicabic statulary tiling requitireraents. this date will not be listed as 1he

document’s effective date op the Denitrtment of Stule's records.
Adoption of Amendment(s) (CHECK ONE}

B The mncadment{s) was'were adopied by the members md the sumber ol vedes cast for the amendment{si

wasiwere sufficient for upprove).
((H22000673693 3))
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[} There are no membets er members enmited (o Yote o i amendment{sl. The amendweni(s) wasrwaore

adopred by the bound ufdirctlors.’__’_d — _,_f:’}

e IV YV Y

i\

I}A;;

Sigu:mnci_ - ol ) e e e e

(By the i o vice chaitman of the boant, president or other afficerif diteciors
fave ot bedn seleeted, by meorporator — i in the hands o g receiver, wusice, ar
vther cowmt appoinied Didueinry by thal Pduciary)

Walier Manta

{(Typed o .|:||‘illlc-li e l;r"pun'sulx signing)

President

tFitle of persan signing)
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